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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 O, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT I‘(Se:c.r‘et':ry of’l‘!at: Secretary Of State

1999 DIVISION OF CORPORATIONS (03-10-1999 90090 018 ***158.75

DOCUMENT # pPg5000064813

1. Corporation Name

RANDY & ASSOCIATES, INC.

ANV A A

Principal Piace of Business Mailing Address
1307 NORMANDY CIRCLE 1307 NORMANDY CIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34682
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1995

I 2. Pringipa) Place of Business 2a. Mailing Address 4. FE{ Number _ Applied For
E\_lmm}é%ﬂ!—l&“ b] Wb ', CI\-A 59-3330277 ~ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. 7 ] it

Hie. Ap e . v et 5. Certifcate of Status Desired E/ $B 75 Addl|tl.0na1
22 ;‘ X Fee Required
& State ty & State 6. Election Campaign Financing $5.00 MayBe. -
;3_] R\M M\. F\ ;l Bl \h‘r\'}b b Fl Trust Fund Contribution = Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
’m 3 ‘{b% 3 @ u SB El 3\'{ L g 3 ,3_D| I&} Personal Property Tax. (es m
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81 Name »
COREIN, WILLIAM R 1 ACG?L . \N.xl E\L\‘\l?\t‘g g‘l :
10590 66TH AVENUE N. ree) ress {P.0. Box Numbeg s Not Acceptable;
SEMINOLE FL 34642 = 13‘:’—7—"5‘151&39"-“, \rCle
84| City 85| Zip Code
Alm Havbor  FL "5SS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese 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. I'hereby accep! the appaointment as registared. ;..

agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. LRI % gy

SIGNATURE
Signature, typed or pnnted name of regrstered agent and btie if applicabla. {NOTE: Regstared Agent signature raquired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D W DELETE 14 TME ?h..g\g_g..ﬂ'/ owNer ] §AChange (] Addition
e CORBIN, WILLIAM R 2N Covbin, William R,
steetaooress| 11800 PARK BLVD NO 303 13 STREET ADDRESS 7 NOwM AV Q\\.-de
CITY-ST.ZP SEMINOLE FL 34642 14CITY-ST-2IP »
TME ] DELETE 21TME [JCnange  [[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 011y-§T-2P . :
TIME J DELETE 3ATILE [JChange [ Addition
NAME 3.2 NAME - e
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-8T-2ZP
TITLE [ DELETE 44TITLE JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE ] DELETE 5.4 TITLE JChange  [] Addition
NARE 5.2 NAME R -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-ZP
TILE [ DELETE BATIMLE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZPP 6.4 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 effact as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wijh all other like empowered.

CR2ED34 (11/98)

SIGNATURE: Williem R Goebio  206/57

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




