« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris Jan 26, 1 999 8 * Ooam :

ANNUAL REPORT . Secietary of State Secretary of State -
DIVISION OF CORPORATIONS :

1999
01-26-1999 90039 024 **150.00

DOCUMENT # P94000065021

1. Corporation Name i

T

Principal Place of Business Mailing Address
125 COLONIAL STREET SE 125 COLONIAL STREET SE :
PORT CHARLOTTE FL 33%52 PORY CHARLOTTE FL 33952 . '
. DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed )
09/02/1994 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 2
21 26 650519602 Not Applicable | %
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti G
& AP P §. Certifcate of Status Desired ] $8.75 Add.monal .
22| - (27] _ A desked L FeeRequired | |
Cyasae . . | Civé& State - o 6. Election Campaigh Financing oo 55,00 May Be :
El ?B] ‘ Trust Fund Contribution " . 'Added to Fees . ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible = = - 1
24] |—{5—I 29 m Personat Property Tax. " Oves . [HG :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) ' i
CorE R T g AL 81! Name '
! PRINCIPATO, MARIANNE . 82| Street Address (P.O. Box Number i N t Acceptable) :
L TALIA ™ ) . ree ress (P.C. Box Number is Not Acceptable .
1225 TAMIAMI TRAIL: UNIT B-16 R ;
PORT CHARLOTTE FL 33952 83 - ; 1
_ 84| City T ST =T g5 Zip Code !
Pursitant to.the provisi ; \607.1508, Flofidp. Statutes, the above-named corporation submits this statement for the purpose gf changing its registered !
office or registerad’ Florida. Such changle was guthorredl by the corporation’s board of directors. t hereby accept tife apgbintment as registered |
agent. | am familig orida Statutes. ? 7 ,
SIGNATURE / b .
o z pistoted o [NOTE: Registered Agent sig required whan rek ng) | ae Ty i DfTE 8 .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO (F-FICERS AND DIRECTORS IN 12| &
TITLE D [ DELETE 1ATME et [QChange [ Additicn ;E '
Nave PRINCIPATO, MARIANNE 12N 3
streetaooress| 1225 TAMIAMI TRAIL UNIT B-16 13 STREET ADORESS 0
CITY-ST-2P PORT CHARLOTTE FL 33952 1A CITY-ST-ZR ‘ &
me | W ' CJ DELETE 24TME ' o OChangg  [Addiion | O
NAE | PRINCIPATO, PAUL R 22NN ' ‘ o |
smeetrooress| 1225 TAMIAMI TRAIL UNIT B-16 23 STREET ADDRESS . o
PORT CHARLOTTE FL 33952 - .oy 272 ™2 2 4CITY-ST-27 - ' : s ! b
o T e v [ DELETE 34TITLE JChange [ Addition i
. 32NAME ‘ kB
i 33 STREET ADDRESS e ' ii
34.CITY-ST-ZIP 3 nid !
[! DELETE 4.1 TIMLE slase ;
. ; - oL 4. 2NAME
R L - aastReeT sooReSs
CITY-§7-2P ) 44 CTY-S1-2IP
TALE . . ' [ DELETE 51TIMLE [JChange [ Addition
NAME . 5.2 NAME oty :
STREET ADDRESS| - 5.3 STREET ADDRESS _ Lot
P 54 CITY-ST-ZP s 5ol
TIME P N ] DELETE 6.1TALE [ClChange [ Addiion |~ ii;
. . Lo PR . :
NAME .- 6.2 NAME 1
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-ZPs . 42§+ ra.: I —_ : 64 CITY- ST-2P . e - [
14. | hereby.cerlify that the information’ suppli i i ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information :
indicated on this annual;report or supp isArue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an -
officer or- director of the corporation of'the re powerad to exbcute this as required by Chapter 607, ,Florid Statutes; and that my name appears in | ! 4
Block12 or.Block 13 if changed, opon-an’ address, with gifother like ared:” : ’ ’
LAY A <z

SIGNATURE: . V574

T SIGNATURE AND TYPED OR URINTED NAME OF SIGNING/OFFICER OR DIRECTOR

AL e / ' L
ace o/l 4 3/?_5?? ﬁﬁnﬁ €13 i

. p= p
" T T .




