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

PROFIT

CORPORATION
ANNUAL REPORT

FILED
Apr 27,1999 8:00 am

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret.yy of State
DIVISION OF CORPQRATIONS

1999

ecretary of State

DOCUMENT # pg5000055096

1. Corporition Name

LAW OFFICES OF MARY DELANEY RASPET. P.A.

04-27-1999 90044 012 ***150.00

I

| O OO O

Principal P'ace of Business
2821 BOLTCH RD
A

Mailing Address
2821 BOLTON RD

SUITE A
ORANGE PRK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN TH § SPACE
us us 3. Date Incorporated or Qualifed ]
07/06/1995
2. Princips! Place of Business 2a. Mailing Address 4. FEI Bunber Applied For
il ;\ _¥2! EOL']‘OA/ & 59-3324920 Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Acditional
“2;] E;I 5. Certifce te of Status Desired | Fee Required
City & <rate City & State \ 6. Slection Campaign Financing 0 $5.00 wvoyBe
23 28 Oleglyeg [%gK / Fl- Trust F ind Contribution Added to Fees
Zip Cour try Zip Country 8. This co-poration owes the curent year lutangible {
’;‘ l;l 29 320 73 ES;I M 5‘9 Person il Properly Tax, [ves Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RASPET, MARY D _ S ———
M2 SADDLEHOHN'TRAIL Street Address (P.0. Box Mumber is Not Acceptabie)
MIDDLEBURG FL 32068 83
84| cCity FI iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office ¢r registered agent, or bo'h, in the State o° Florida. Such change was £u

s, the above-named co: poration submit this statement for the purpose «<f changing its re gistered
thorized by the corperaion’s board of d rectors. | hereby accept the appointment as registered

"

[V

agent. | am famniliar with, and accept the obligations of, Section 637.0506, Flerida Statutes.

14. | hareby certify that the informaticn supplied with his filing does not qualify for
indicated! on this annual report or supplemental annual report is true and accw

officer 0 director of the corporation or the receiver or trustee empowered to e
Block 12 or Block 13 if changed, ar on an atigghnient with an address, with all

FICER

the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ceify that the info-mation
ate and that my signatura shall have the same legal effect as if made uncer oath; that { ain an
_ecute this report as required by Chapter 507, Florida Statutes; and that niy name appears in
other like empowered.

SIGNATURE _
Signature, typed or pnnted nai 1e of registered agant nd tile if applicable. (NOTE - Registered Agent signature requn ed when reinstating) DATE a—

12. OFFICERS ANC DIRECTORS 13. ’ ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 =

TITE PSTD ] DELETE 11 TLE Ocrange [ Addiion | =

NAME RASPET, MARY D 12 NAME 3

sweeranpress| 4121 SADDLEHORN TRAIL 1.3 STREET ADDRESS i

CITY-ST-2P MIDDLEBURG FL 14 CITY-ST-ZP &

TITLE [ DELETE 21TTHLE (Charge [ Addition | O

NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CIYY-8T-2IP

TITLE (] DELETE 31TIME [Change [} Addition

NAME 5.2 NANE

STREET ADDRE! S 3.3 STREET ADDRESS

CmY-ST-2IP | 34, CITY-ST-ZIP

TME [J DELETE 41TME [C)Change  [] Addition

NAME 4.2 NAME

STREET ADDRES 4.3 STREET ADDRESS

CITY-ST-2P 44 OITY-ST-2P

TME ] DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

S$TREET ADDRES 3 § 3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T-ZIP

TME ] DELETE 6. TITLE [JcChange [ Addition

NAME 52 NAME

STREETADDI_RESS 6.3 STREET ADDRESS

omv-st-zp B4 CITY-ST-2IP

- Mary Decavey Kaseer _4)is]99 @[g@@u-mm




