SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g I
AMOUNT DUE ON OR BEFORE 09/5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §

PROFIT FLORIDA DEPARTMENT OF STATE Allg 30, 1 999 8 . 00 am
ANNUAL REPORT (b Katherine Harts Secretary of State
1999 5 DIVISION OF CORPORATIONS 08-30-1999 90007 046 ***550.00

DOCUMENT # 94000059101

-

Principal Place of Business Mailing Address
3515 E. BAY DR. 3515 E. BAY DR,
LARGO FL 346411931 , LARGO FL 34641-1901 i
DO NOT WRITE IN THIS SPACE i
3. Date incorporated or Qualified 3
08/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Mumber {Apptied Fot
21 26 59-3268 152 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . iti
| uie. Ap o e, Ap e 5. Certificate of Status Desired D $8F 75RAdc!|t:;nal =
22| - ~—— 27— —— T — — - - ——— - FER.Requ —~t—
Gity & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] |25 |20 30 Intangible Persanal Praperty. (COves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAFUA, FERNANDO _
3515 E. BAY DR. 82 Street Address {P.O. Box Number is Nol Acceplabie)
LARGO FL 34641-1931 83 :
84) City FL 85! Zin Code

1t.  Pursuant to the provisions of sections 697.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of ragistered agant and fille if appicable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE a-)-.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

THLE T [ veere 1.1 TITLE : T changs [ agdion | > =
NAME CAFUA, FERNANDO 1.2 NAME § =
sreeTaooress | 84 CASTLEMEE PL 1.3 STREET ADDRESS o —
amvsTZP N ANDOVER MA 14 CITY-ST-2IP 5

TinE VP [ Joecete 21Tme [ change [ Acdition -
NAME MCLAUGHLIN, JOANNE 22NAME

streeTanoress | 3660 E BAY DR #914 23 STREET ADDRESS . L o
-errsrae—=|— LARGO-Fl= it IS, EYT0 L - T = =
TIME C {Joetete 31 TITLE [ change | ] addition. -
NAME MCLAUGHLIN, MICHAEL 32 NAME =
seeetopress | 3660 E BAY DR #914 33 STREET ADDRESS -
CITY-ST-ZIP LARGO FL 34 CITYSTZP —
TITLE D [ JoeLete 41TITLE (] change [_] Addition =
NAME MCLAUGHLIN, ANTHONY 42 NAME =
streeranpress | 3660 € BAY DR #914 43 STREET ADDRESS -
CITY.ST.ZIP LARGO FL 44 CITEST2IP i
TITLE D { 1oeLeTe 51TIME T change [ Adaition

NAME MCLAUGHLIN, KATHERIN 5.2 NAME

streeTacoress | 3660 E BAY DR #914 5.3 STREET ADDRESS

GTvsTZP LARGO FL 54 CITY.5T-Z9

TMLE D [ loetete BATITLE [l change [ 1 Addiion

NAME MCLAUGHLIN, GEORGIA 6.2 NAME

streetanoress | 3660 E BAY DR £ STREET ADDRESS

CITVST.ZIP LARGO FL 84 CITY-ST-ZP

14. | heraby oertif% that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legafl effect as if made under oath; that | am
an officer or director of the corporatiop-pr the recejverqr inistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch : ith an address.

SIGNATURE" RE 2CQUIRED 51999 0wl -ISH

AND TYPED OKPIINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




