: -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AP;IJKU\:ED §
- 7.1/ - [ru
[« . PROFIT <3 FLORIDA DEPARTMENT OF STATE F'\"&L{\‘
CORPORATION . ' Katherine Harrls bt
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS gg NOY 29 AH 8: 37
' DOCUMENT # PG5000047724 SECRETARY OF SIATE
' TALLAHASSEE, FLORID
STULIMALIIE Soveomntuthl, Tu. 1 0 O
[ F'I-'m(_:E;I"_F’I_a; of Business Mailing Address —
519 N HOWARD AVE 519 N HOWARD AVE
TAMPA FL 33606 TAMPA FL 33606
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
I 06/16/1995
»72. Principal Piace of Business h_‘z_a. Mailing Address 4, FEf{ Number Applied For
21] . 26] 650587978 Not Applicable
Suite, Aft #, etc. Suite, ApL. #, etc. ] ) $B.75 additional
22| o 7 1] B. Certifcate of Status Desired [ Fee Requitod
| City & Stale City & State 8. Election Campaign Financing 0 $5.00 may Be
z_li, o m Trust Fund Contribution Added 1o Fees
| e Country Zip Country B. This corporation owes the current year intangible
ﬂL e @ ;5;] m Personal Property Tax. O ves HNO
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, CRAIG R
4505 LEONA ST 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 [}
84| City 85| Zip Code
L FL |
11. Pursua~t to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 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 charige was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiag with, and acgept the obligation:Mection 607.0505, Florida Statutes.
SIGNATURE Q, 2 % j — Crnle r. Smirtd  [PREs, pDEnr 11-23-99
Lo ’s__n}zr.m"{n,pan or pnffd name of regislared agent and ute I spolcable TNOTE: Ragietersd AgerH signature required when reinstating) DATE v a—
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ |
TITLE ac U] DELETE 11TME ) [Change  [JAdditon | — |
RAME HARPER, JOHN M. 12 NAME b: &
stre raooress| 1025 E COMANCHE AVE 1.3 STREET ADDRESS 2
crvstze | TAMPAFL ) 140Y-8T- 2P _ &
| e P [ DELETE 21TME i M 10 O
NAME SMITH, CRAIG R 22NAME “-‘
smreeTacoress| 3505 LEONA ST 23 STREET ADDRESS "EW
| ciry-s1.2@ TAMPA FL 2. 4 CITY-§T- ‘{‘1 R
e ' CJDELETE mmﬁma M
NAME . 3.2 NAME
STREET ARDRESS 33 STREET ADDRESS
| orvssze | ) 34.CITY-ST-29
TinE [ DELETE 41 TME [IChange [ Addition
NAKE 4.2 NAME
STREET ALORESS 43 STREET ADDRESS 1 DDDDSDBBBB 1——lag |
orv-stze | A4 CITY-ST-2P "12-‘,14#’99“01053"% JO} ‘
TINE [1 DELETE 51TIMLE 1 R DU T
NSME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY.57.21P 54 OITY-ST-20
me | [ DELETE BATME DiChange [ Addition
NAME 6.2 NAME
STREFY ADDRESS 6.3 STREET ADDRESS
| Cry-sToP 6.4 CTY-ST-20P

14. | nereby certly that the information supplied with this filing does not qualify for the exemplion stated in Section 110.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address, wjth all other like smpowered.

SIGNATURE: ““nﬁm%ﬁofﬁ’%m%w—m “/im/?? en.?m n.a{'g 556!




