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

DA SN S U S 81| Name

. QUANTICK, W[LLIAM F .

i *17321 CHARLEE ROAD
PUNTA GORDA FL 33955 63

84| City

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29. 1999 8:00 '
! am :
CORPORATION * " Katherine Harrls ? ’ :
ANNUAL REPORT Secrelary o State Secretary of State
. 1999 DiVISION OF CORPORATIONS -
DOCUMENT # 01-29-1999 90038 040 ***+150.00
1. Corporation Name P95000031 31 4
LAT. 26 INC.
17321 CHARLEE ROAD © . ..~ PO BOX 104
PUNTA GORDA FL 33955 PN PUNTA GORDA FL 333511044
o : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/18/1995
o Pnncnpal Place of Business . 2a, _Maiiing Address 4. FE| Number Applied For
7l 26] 65-0580600 [ Not Applicable
' #, et Suita, Apt. #, etc. ‘ i
| Sulte. Apt. #, atc. ute. Apt. . efe 5. Certifcate of Status Desired [ $8.75 Additional
' El ‘ ;| - - . Fes Required
City & State R : City & State 6. Election Campaign Financing O $5.00 May Be
;| ‘ _ 28] Trust Fund Contribution Added to Fees
) Country Zip Country 8. This corporation owes the current year Intangible
;:l : o [g] E| m Personal Property Tax. Oves ' OnNe '
9. Name and Address of Currant Raglstered Agent 10. Name and Address of New Ragisterad Agent -

82| Street Address (P-.O, Box Number is Not Acceptable)

85] Zip'Code

. ‘Pursuant to lhe provisions of Sectiens 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
“Leoffice’or tegisterad agent, or both, in the State of Florida.*Such thange was authorized by the corporation’s board of directors. | hereby accept the appulntmant as reglstered '
agent. | am famitiar with, and accepl the obllgallons of, Section 607.0505, Florida Statutes. }

SIGNATURE ] L ] L ".: .

Slgnature, typed or printad name of registared agent and title if 2ppiicable. (NOTE: Registered Agent signature required when rainstating). R DATE 8 '
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 @
TME . I PT ‘ [J DELETE 14 TITLE Ce e e [ Change DAddluon E '
NAME QUANTICK, WILLIAM F . 1.2 NAME o 3
streer aopress| 17321 CHARLEE RD. . 13 STREET ADDRESS Q
cav-st.op | PUNTA GORDA FL 33955 : 14 GITY-5T-2P &
TME VS ’ {7 DELETE 21 TIME [OChange [ Addition | © -
NME WATTS, FLOYD R 22 NAME _
stReeTA0CRESS| 1385 KENSINGTON ST. 2.3 STREET ADDRESS
CITY-ST-ZP PORTE CHARLOTTE FL 33952 -~ . ~- 2.4CITY-ST-2P C e ‘
. w5 o [JDELETE 31 TME ' ClCrange ] Additon |
' 3.2 NAME
33 STREET ADDRESS el g

34.CITY-ST-ZP :
[] DELETE 44 TME Lo
4.2 NAME

DRESS| ;' -, : .- .} 43 STREET ADDRESS
orv-stzp - |- ] ] ) 44 CITY-ST-ZIP . . :
mMe - ' . . ) [ DELETE 54 TME . o [JChange [ Addition
NAME . 5.2 NAME S e . : ‘ o !
5.3 STREET ADDRESS - B ) ‘

je' ;& 1 Addition

STREEFADDRESS
omv.stze | PP ‘ R 54 CITY-5T-2P R 0 T

‘ L i [0 DELETE 6.1 TME ClChangs  [TAddtion| =
6.2 NAME ' !
6.3 STREET ADDRESS ’

8.4 CITY-ST-ZIP

14. | hereby certrfy that the information supplied with this filig does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cemfy that the |niormat|on
indicated on this annual repori or,supplemental anni .’ eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an  *
officer or dlreclor of the corperation or thy recerver trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that Y, name appears in

an address, with all other like empowared.

gtk ///9/7‘7 437 bo s«f

Daytime Phone #




