FILE NOW_EI4NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

SAFETY HARBOR FL
us

1

DOCUMENT #

Princip_za-i“F;lace of Business
1612 HUNTINGTON PLACE

2 %"15

2. Piincipal Place of Business

Suite, Apt. ¥, elc
22 RPN —
City & State

Zp

- Count});'

_ 2]

PFRENGLE,

SIGNATURE

12.

TILE

KAME

STREET ADDRESS
CITY-§1-2p

me |
NAME

STREET ADDRESS
CITY. ST-21P

KENNETH

1612 HUNGINGTON PL
SAFTEY HARBOR FL

11. Pursuant to the prowsmns “of Sections 607 0502 and 607 1608, Flanda Stalutes, the above -named corporation submils this statement for the purpose of changing its reglslered
office or registered agent, or bolh, in the State of Forida Such change was aulhonized by the carparabon’s hoard ol direz s hereby aceept the appointmant as registered
agent. | am familiar with, and accept {he ctligations of, Section 607.0505, Florida Statutes

Slgna e ty;edcw [ bid nane of re g st o A and e o & plen?

OFFICERS AND DIREC]ORS

PFRENGLE, KENNETH
1612 HUNGINGTON PL
. SAFETY HARBOR FL

TITLE

KAME
STREETADDRESS
CITY-§T-2IP

NTLE

NAME

STREET ADDRESS
CITY-S81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-ZiP

TITLE
NAME
STREET ADDRESS

M,_,L;A
14,

L

P95000096756
GENERAL PURPOSE GORP.

LIE 5,,’(
%

Aot

Maihr\é Address

1612 HUNTINGTON PL
SAFETY HARBOR FLI8T

#,95

us

x

2a. Mailing Address
26|

Suile:, Apt #. ¢l
7

City & Stalz
28]

Zip
|29

9 Name and Address of Curfcnl Registered Agent

3Y0TS

[ ) DELETE

—3%T5

I 1 DELETE

DELETE

-y
—

) DELETE

" UTDECETE

S [1pEEE

(3]

WD B et

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

ed i v b
Skl
e

9 AP 16 hM 91 G

iiLLf.J!((: | {nh' Y £ t‘ ‘i.f\

TALLAHASSEE, PO

LT R

DO NOT WRITE IN THIS SPACE

. Date Incorporated ar Quahfed
. FEINumber A')[l‘l( s For
59'3367 102 Naot Apphcab\c
C Cerbfeale of Status Desired [ $8.75 Adduonal
Fee chwred
. Election Campaiyn Financing [ $5 00 May Be

Trust Fund Contnhution Added to Feas

Country 8. This corpurabon owes the curntent year kntanghile
Frersonal Proparty Tax { lves [ INa
10. Name and Address of New Reglstered Agent
B1| Mame
B2 Strecl Address (P.O Box Number is Not Acceptable)
a3
84| Gity FL } J Zip Code

srent Agens Septitu b

13.

T1TILE

12 RAME

TASTIREE T ADDRESS
14 0TY ST 70
2VTI°LF

2 7 hANYE

23STREE TADNDRESS
24007-81.25
I1TILE 7

32 AN

IISTREE T ADORE S5
34 COy-ST. 2

41 TITLE

4 7 NanE

AASTREE T ADDRE S
44 CHY-51 210
S1TIILF

87 NANE
S3STRE M7 ANDRE 55
SCCHTY-SI1- 2w

61 TIILF

62 NARY

63 STREF 1 ADDRE 55

64 CITY-51.7F

-

o

sre e

LAl

ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS iN 12
[ 1Change [ ]Aduhm

42 90— 1

R b

LT e
D44 VbS53~ -D
Fak 150, 0

[ tChange [ |Addton
[ 1Crange [ ]Addton
T)Charge [ ]Adskon
Dy
\ \,\ { tCnange [ JAddron

I hereby cerhify that the information supp]ued with this f;lmg does not quahfy tor the exemplion slated i Section 119 07{3)(). Flonda Statutes | further centify that the information

indicated on this annual report or supplemental annua! reprart is true and accurate and thal my signatuse shall have the same legal effect as if made under palh; thal | am an

officer or directar of the corporabion or the receiver or 1rustee empowered to execute this reporl as required by Chapler BOF

Block 12 or Block 13 if changed. or on an apachment wilh an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TPALD OR PRINTED NAME OF SIGNIMNG OFFIEER O DIRECTOR

G 7

Floncda Stalutes, and thal my name appears in

0498812

CR2E034 (wgs)



