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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DUPARTMENT OF STATE
Katyerine Harris
Secretary of State
DIVISION DOF CORPORATIONS

FILED

Apr 29, 1999 8:00 am

ecretary of State

04-29-1999 90085 016 ***150.00

DOCUMENT #

1. Corporation Name

THE SPITTING GARGOYLE, INC.

P94000077519

Principa Place of Business

Mailing Address

T T

1717 7TH AVE P.0O. BOX 77052
TAMPA FL 33805 TAMPA FL 33605
us us DO NOT WRITE IN THIS SPACE
3. Dat: Incorperated or Qualifed
10/19/1994
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| | 50553265 Fot Applicable

227

Suite Apt. #, etc.

B _ﬂ,,h_ -

Sulte, Apt. #, etc.

5. Cerifcate of Status Desired O

58.7 5 Additional

Fee Hequired

City & State

City & State 6. Eletion Campaign Financing o $5.00 May Be
El EI Trust Fund Contribution Addetl to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
;l Egl ;9_‘ [;l Personal Praoperty Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Narie and Address of New Registiired Agent
81| Name
?;(;‘;GE?}}&HARLES L 82| Street Address (P.O. Eox Number is Not Acceptable)
TAMPA FL 33605 83]
Fsa| Ciy 85| ZiF Code
FL ||

SIGNATURE

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offic or registered agent, or soth, in the State: of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the ¢ ppointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pntec name of registered ag :nt and Ltle ff applicable

(MNOTE: Registered Agent signature 1equired when reinstati 1g)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT DRS IN 12
TmME D [] DELETE 1.1 TIME [JChange  []Addition
NAME HAGGERTY, CHARLES L 1.2 NAME

streeTancress| 1717 7TH AVE 13 STREET ADDRESS

CITY-ST-2IF TAMPA FL 33605 14 CITY-ST-2IP

TME ) DELETE 21TME [JChange [ Addiion
NAME 2.2 NAME

STREETADL RESS 23 STREET ADDRESS

CITY-ST-2IF 2.4 CITY-ST-2P

TMLE [ DELETE 31TIME [JChange  []Addiion
NAME 32 NAME

STREET ADD RESS 3.3 STREET ADDRESS

CrY-57-2P 34, CITY-5T.2P

TmLE [J DELETE 41 TIMLE {JChange [ Addition
NAME 4,2 NAME

STREETADDESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

MLE ] DELETE 5.1TIMLE [IChange  [T] Addition
NAME 5.2 NAME

STREET ADD-ESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TILE {7] DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDIESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZP

14. 1 here:by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indiciited on this annual repor or supplementsl annual report is true and ac curate and that my signature shall have he same leg
officer or director of the corporation of the recpiver or trusiee em
Block 12 or Black 13 if changed, or on ap att

SIGNATURE:

SIGNATURE AND

al effect as if made inder cath; that | am an

red to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name app2ars in

:hment with an adgregs, with all other like empowerec.

) ~t
Fi cm“—@%&‘%%ﬂ)_

0403120

CR2E034.(14/98)




