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

FILED

|
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27. 1999 8:00 a
CORPORATION Katherine Harris b . m
ANNUAL REPORT Secratryof Siste ecretary of State
DIVISION OF CORPORATIONS
1999 —] 04-27-1999 90033 049 ***150.00
1, Corporztion Name P95000023385
Principal Piace of Business Mailing Address ] II ll " " ll II II
5410 FAULKENBURG RD. 7703 PINEVIEW DR
TAMPA FL 23810 ODESSA FL 33556
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/23/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
[21] 26] 59-3374020 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, . iti
l P 5. Cerifcate of Status Desired O $8 75 Add_|t|0na1
El ;‘ Fee Rec uired
City & Siate City & State 6. Electior Campaign Financing 0O $5.00 May Be
2_3| z_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
@ E‘ g‘ m Personal Property Tax. (I Yes [INo
i 9. Name and Add-ess of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
RINGLEY, WILLIAM M 82| Street AcJress (P.O. Box Number is Not Acceptabl
1 0. C
7703 PINEVIEW DR ree ress { ox Number is Not Acceptable)
ODESSA FL 33556 5
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statuies, the above-named ¢o-poration submits this staiement for the purpose of changing its rugistered
office o- registerad agent, or botn, in the State o' Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATUR =
Slgnatura, typed or printed nar 1a of registared agent .ind ttla f applicable. (NOTE : Registered Agent signature requ red when reinstating) DATE
12 JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO QFFICERS / ND DIRECTORS-IN 12
TITLE D 1 DELETE 14 TITLE [Jchange [ Addition
NAME RINGLEY, BILLY M 12 RAME
smreeTaboress| 7703 PINEVIEW DR 1.3 STREET ADDRESS
CTY-ST-ZP ODESSA FL 14 CITY-5T-2P
TITLE [} DELETE 21TME [cChange [ Addition
NAME 22 NAME
STREET ADDRE $ 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-5T-2IP
TME ([ DELETE AATILE Jchange [ Addition
NAME 3.2 NAME
STREETADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TLE [ DELETE 4ATITLE [DChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS et e
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [ DELETE 51TITLE [CChange [} Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TILE [ DELETE 61THLE [(Change [ Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET AGDRESS
CiTY-ST- 2P 64CITY-ST-ZIPpa

receiver or trustee,
g attachnment with a

e exemptiof stated in Section 119.07(3)i). Flori
y signature shall have the %me |

Statutes. | further certiy that the inic rration
| effect as if made unc er oath; that | am an

7, Flgrida Statutes; and that 11y name appears in

3TTNT

CR2E034 (11/98)

Y1 f

[5’7 B134:26- 0552 0

[aytime Phone #




