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

PROFIT
CORPORATICN
ANMNUAL REPORT

]
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 013 ***150.00

1999

DOCUMENT # pPg5000057835

1. Corpora‘ion Name

FRITZSCHE & ASSOCIATES, INC.

Mailing Address

6413 MACLAURIN DRIVE IZAST
TAMPA FL 33647

Principal Place of Business

6413 MACLAURIN DRIVE EAST
TAMPA FL 33647

I EVER AR RN

DO NOT WRITE IN THIS SPACE

3. Date lr corporated or Qualifed
07/24/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
7 ¥ vii Do fw] 14 maekid De | 203140228 ot Applcabis
Suite, Apt. #, ete. Suite, Apt. #, etc. «Aditi
uie SD ¢ ulte, 29 ee 5. Certifcate of Status Desired [ 58'75 A lqntnonal
E] ViITe loand ;;1 U ITE ,l(‘)\‘l- Fee Recuired
City & State City & State 6. Electic1 Campaign Financing O $5.00 r4ay Be
E‘ T‘(M 2A Ft E i AMPA FL Trust Fund Contribution Added tc Fees
Zip . Courtry Zip Country 8. This corporation owes the current year ntangible
m 3Ly 7 25 ’EI 33 41 E;I Persor al Property Tax. [lves | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRITZSCHE, R W 82| Streel Address (P.0, Bor Number is Ngt Acceptabl
6413 MACLAURIN DRIVE EAST e et D
TAMPA FL 33647 83
f)u T L2
84, City . 85| Zip Code
] AmeA FL | L¥7

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flsrida

Statutes.

11. Pursuz nt to the provisions of Suctions 607 0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office o registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of

directors. | hereby accept the appointment as registered

SIGNATUFRE
Signaturs, typed o printec n: me of registered agen' and tiie f applicable. (NOTE: Registered Agent signature req iIred when renstatng) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PSD J DELETE 11TMLE W [ Addition
NAME FRITZSCHE, R. WAYNE 12 NAME
sreeranort ss| 6413 MACLAURIMN DRIVE EAST ssmesTaooness | 15350 Amecend be , ATE LAY
CITY-5T-ZIP TAMPA FL. 33647 14 CITY-$T-2IP Tamesa  FL 33047
e VT X DELETE 21 TILE [ClcChange  [] Addtion
NAME FRITZSCHE, DIANA M 22 NAME
sTreeTaoor ss| 6413 MACLAURIN DRIVE EAST 23 STREET ADDRESS
CITY-S1-2P TAMPA FL 33647 2, 4CITY-ST-ZP
TITLE [ DELETE 3VTIRE [Change [ Addition
NAME 32NAME
STREET ADDRI iS5 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TME [ DELETE 41 TIME CJchange  [[) Addition
NAME 4 2NAME
STREET ADDR 6§ 4.3 STREET ADDRESS
CITY-57-2IF 44 CITY-ST-ZIP
TIME [ DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-2iP 54 CiTY-37-ZiP
TIMLE [ DELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDR :S§ 6.3 STREET ADDRESS
CiTY-57-2P 64 CITY-ST-Z2IP
14. 1 hereby centify that the informztion supplied wi h this filing does not quaiify ‘or the exemption stated n Sectien 119.07(3)(i), Florida Statutes. { further certify that the information
indica ed on this annual report ot sypplemental annual report is true and ac :urate a at my signa ure shall have ¢ e same legat effect as If made Lnder palh; that] am an

officer or director of the corpor.tiof cythe recefvar of trustee ¢
Block 12 or Block 13 if changed, i

SIGNATURE:

wered e
s, uith

SIGNA "'URE AND TYPE

ecut

ike empowered

is report as required by Chapler 607, Florida Statules; and thet my name appears in

/44 (vi3) 418 -$A3A

WS LHD

CR2E034 (11/98)

7 Dite Daytime Phone #




