SECOND NOTICE:.CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/3%: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §754).

FILED
Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Hatherine Harris ecre a O tate
ANNUAL REPORT Secretary of State ry

07-20-1999 90018 024 ***550.00

1999
DOCUMENT #

1. Corporation Name

TOO TALL, INC.

DNISION/OF CORPORATIONS

P95000030032

RLFEEL

A

Ll

Mailing Address

PO BOX 758
CHIPLEY FL 32428

Principal Place of Business

RT 1 BOX 4248
BONIFAY FL 32425

us us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number | |Asnlied Far
[21] |26 563311487 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . iti
[5a] ute. A o ure. Ap el 5. Certificate of Status Desired $8F 75R3A dc:lr';%na'
23] 27} B _ L T ee Required . il
City & State City & State 6. Election Campaign Financing $5.00 May Be i
E‘ ;i Trust Fund Contribution D Added to Fees L 3
Zip Country Zip Country 8. This corporation owes the current year l!
;] 25 'm 30 Intangible Personal Property. Yes D No 13
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name - . Iy
SEISS, WILLIAM Wiltlam Seiss
RT 1 BOX 424 B 82! Street ﬁdﬁ:%l’% Box Number is_l;&Accepua‘e) L
e, Pl (0. =
BONIFAY FL 32425 & Y

85| Zip Code

1Y Chioley FL |°| 33033

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatioﬁ 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 registerad =
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. i\ .
SIGNATURE &
Slgnature, typed or printed name of registered agant and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 6—; .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o _
TMLE P1D ] oeLere 1ATITLE PTD X crange 1 Addioon | 2> =
NAME SEISS, WILLIAM 1.2 NAME 5ei55, wlitliarm § z
sreetaporess | AT 1 BOX 424B 1ASTREETADDRESS | Do BB Covntry B cond I
arvsrze | BONIFAY FL wavsize | Claiolew . FL_ 32423% g -
TITLE I JoeLete 24 TLE ) ' 3 change  [] ddition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY.ST.ZiP 24 CITY-STZIP
TM.E ' [] oELeTe 31TITLE [lchange 121 Additien
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST2IP 3.4 CITY-ST-ZIP
TIME D DELETE 41 TITLE [:I Change D Addition =
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-ZIP 4.4 CITY-ST-ZP .
TMLE D DELETE 51 TITLE D Change D Addition =-
NAME 5.2 NAME —_
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-ZIP =-
e [ ] pELeTE B1TTLE [ change [ Addition -
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-21P 6.4 CITY-ST-ZIF

14. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diréctor of the corporation or the recsiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12°or Block,13 if changed, or on atta t with an address. o
sioNATURE:  JRIGESS==E REQUIRED 7-f IS

o T D AL TR e et TN M AL e Bl CEIED D e T el P ma Bhma 8




