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

PROFIT Praixl
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kaths:rine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000009060

1. Corpoiation Name

PHILCON SERVICES, INC.

7401
TAMP

Principal IPlace of Business

Mailing Address

7401 EHRLICH RD
TAMPA FL 33625

EHRLICH RD
A FL 33625

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90161 022 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
02/10/1995
2. Princif al Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
21] 28] 59-3297322 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l uite. Apt. #. &tc P 5. Certi cate of Status Desired a $8Fel5R Asﬂ:f;c;nal
22— — — - - J— N f—— - e — —_ — - _ - quired
City & State City & State 6. Elect an Campaign Financing O $5.00 May Be
3;1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorporation owes the current year Intangible l/
;I E\ ;‘ m\ Persanal Property Tax. [ es o
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe -ed Agent
81| Name
DAMIAN, RICKY .
7401 EHRLICH RD 82| Street address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625 83
84| City IFL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named <orporation subrits this statement for the purpas 2 of changing its registered
office or registered agent, or toth, in the State of Florida. Such change wat; authorized by the corpcration’s board o diractors. | hereby accept the appointment as re gistered
agen . | am familiar with, and accept the obligations of, Section 607.0505, |'lorida Statutes.

SIGNATLRE
Signature, typed or prmted ama of regisierad age nt and G i apphcabie. [N TE- Registered Agent signalure < qurad when reinstatin 3 DATI
12 QFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER: AND DIRECTORS IN 12
TITLE D [3 DELETE 11TME [Change  []Addition
NAME CONWAY, JOHN 12 NAME
streTaponess| 5293 EHRLICH ROAD 13 STREET ADCRESS
CITY-ST-ZIP TAMPA FL 33624 14 CITY-ST-2IP
TITLE D [ DELETE ZATITLE [JChange [ Addition
NAME DAMIAN, RICKY 22 NAME
street aopiess| 19505 WYNDMILL CIRCLE 23 STREET ADDRESS
CITY-ST-2P ODESSA FL 33556 2,4 CITY-5T-2P
TME {0 DELETE 3ATITLE {C)Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TME [ CELETE 41TITLE [Jchange [ Addiion
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2ZP
e [ DELETE 51TITLE [ClcChange [ Addition
NAME 52 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE 617IME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CTY-ST-2P

14. | here:by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the niormation
indicated on this annual repor: or supplementz| annual report is true and accurate ar that my signature shall have the same legal effect as if made inder cath; that | afm an

officer or director of the corpo-: @ receiver or trust

owered ti execute this report as raquired by Chagter 807, Florida Statutes; and th.at my name appzars in
ress, with all other like empowerec . ’

g%

0401645

CR2E034.(11/98).._.

‘;/D%/ 79  92¢-8757

Daytime Phone #




