AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). T o 2

PROFIT
CORPORATION
ANNUAL REPORT

1999

Eo0 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris

S Secretary of State

DIVISION OF CORPORATIONS

FILED
Jul 06, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name

POE INVESTMENTS, INC.

= 4
P94000083012

07-06-1999 90005 039 ***550.00

LT R NN Y LR T LA LR DL TR R

Principal Place of Business Mailing Address

511 BAY ST. S11 BAY ST.
400 400
TAMPA FL 33806 TAWPA FL 33608 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26} 59-3278341 Not Applicable
Suite, Apt. #, efc. ’_] Suite, Apt. #, elc. 5. Cerlficate of Stats Desired [ $8.75 Additional
22 . . P 27 _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 [28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m 2_5| El m Intangible Parsonal Property. D Yes EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. T s 5 T =
1201 HAYS ST. Streel ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed nama of registered agent and tile i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 6’?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
- OPS [ Joetere 11Tme [ change [ addiion | =
NAME POE, WILLIAM F 1.2 NAME g
sweeraporess | 511 BAY ST., STE. 400 1.3 STREETADDRESS m
CITY-ST-ZIP TAMPA FL 14 CITY-ST-ZP g
e (] oELeTE 21TMe (] change ] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TmE [JoeLete 3 TTLE [ ] change [ ddiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TALE D DELETE 41 TITLE [:! Change D Addition
NAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP 44 CITYST-ZP
THLE [ Joeete 51 TME L] change [ additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZP
e [ pecere 61TILE [T change [] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ...}~ 1= ey 64 CITYST-ZIP

an officer or director of the corporation or the receiver or.lrusteg. emp
in Block-12 or Block 13 if changed; of on an chi T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3}(i), Fiorida Statutes. | further cerify that the information
tndicated on this anhual report or supplemental annual report is true and acé:urate and that my signature shalt have the same legal effact as if made under oath; that | am

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears

9 LI S0 ?7
SIGNATURE: LMD S OER bS50
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phana #




