FII.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Kathesrine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000057416

1. Corporation Name

R.F.D. OF PINELLAS, INC.

SUITE 2A

Pringipal Place of Business

91%) QAKHURST RD.

SEMINOLE FL 34646

Mailing Address

9190 OAKHURST RD.
SUITE 24
SEMINCLE FL 34646

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 033 ***150.00

AR AR WA O

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed
08/03/1934
2. Principa Place of Business 2a. Mailing Address 4. FEIINur’nbef Applied For
|21] 2% 59-3262644 Not Applicable
El Suite, Apt. #ftc, N o _2;‘ SL-ute, A;p-t—# elc. s (ﬂggntiotStEtus Dosied _D si‘;ﬂ;ﬁg‘i
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
E E‘ Trust Fund Contribution Added to Feos
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;] I;;I a @ Personal Property Tax. ves (JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORUIZZO, ROBERT A
13577 FEATHER SOUND DR. 82{ Street Address {P.Q. Box Number is Not Acceplable)
SUITE 300 83
CLEARWATER FL 34622 .
84| City 85| Zip Cude
FL ™|

11, Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the abov
office o- registered agent, or botn, In the State o” Florida. Such change was z uthorized by the corporation’s board of drectors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fic rida Stalutes.

e-named co poraticn submits this statement for the purpose of changing its registered

SIGNATURZ L
Signature, typed ar printed nat w of registered agent ind file i appicable. TNOT ~ Registered Agant signature requ 80 when reinsiating) GATE

12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TNE PSD [J DELETE 1.1 TITLE []Change [ Addition

NAME CICCO, ROBERT A. 12 NAME

streeTavoress; 9190 OAKHURST RD SUITE 2A 123 STREET ADDRESS

orvsrze | SEMINOLE FL 14 CITY-ST- 2P

TME VPTD [] DELETE 2.1 TIMLE []Change [} Addition

NAME FLAM, MARVIN 22 NAME

streeraopress| 601 LENNOX ROAD W 2.3 STREET ADDRESS

cv-sr-ze— -,-PALM HARBOR FL L ) . 2.4 CITY-5T-2P

TME VPSh O DELETE 31TILE o [JChange [ Adaition

NAME CICCO JR, ROBERT A 32 NAME

street Aooress| 9190 OAKHURST ROAD  SUIME 2A 33 STREET ADDRESS

CIY-ST-ZP SEMINOLE FL 34, CITY-5T-ZP

TITLE [ DELETE 4.3 TITLE [JChange  {] Addition

NAME 4. 2NAME

STREET ADDRES § 43 STREET ADDRESS

CTY-ST.2IP 44 CITY-ST-21P

TILE ] DELETE 51 TILE TiCharge ) Addition

NAME 52 NAME

STREETADDRES 3 §3 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

e CJ DELETE E1TME ClChange [ Addition

NAME 62 NAME

STREET ADDRES 3 ©.3 STREET ADDRESS

CITY-ST-2P £4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infc rmation

indicated on this anmgt’rgnun_m
officer o director of. corporati
Block 12 or Block 13 if chan

SIGNATURE:

- Rober
[GNATUF'E AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

lemental anual report is true and accu-ate and that my signature shall have the same legal effect as if made uncler oath; that l an an
ceive r or trustee empowered to eecute this report as required by Chapter 807, Florida Statutes; and that 11y hame appears in
~an_attychment with an address, with alf other like empowered.

727-595-6407

O4Z2159

Date Dayhime Phone #

CR2E034 (11/98)




