- 20OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
 AMOUNT DUE ON OR BEFORE 09/15/99: 3550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750). S gp 03 , 1 999 8 - 00 am
. ._- e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls cretary of State

ANNUAL REPORT Secretary of State 09-03-1999 90001 037 ***550.00
1 999 DIVISION OF CORPORATIONS

DOCUMENT # pgg000004110
FIXTURE FINDERS, INC.

\ B -

A O

Principal Place of Business Mailing Address
7830 CAPITANO ST 7830 CAPITANO ST —
RIVERVIEW FL 3356 RIVERVIEW FL 32569 =
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified p—
01/10/1996 _
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
= ' 26 NOT APPLICABLE NotApplicable | .
N Stilta, Apt. &, ete. ;ﬂ Suite, Apt. # e s. Certificate of Status Desired O $8':';5R2‘:’£'r$"al —
City & State . - - City & State -1-g. Etaction Carpaign Financing =~ "~ $5.00 MayBa™
—sz ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year .
;l 25 E —:El Intangible Personal Property. D Yes D No —
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agant =:
81| Name =:
D'AMICO, ANTHONY J -
7830 CAPITANO ST 82| Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW FL 33569 &
84| City 85| Zip Code [
FL =

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, sectior 607.0505, Florida Stalutes.

SIGNATURE
Signature, typad or prirted name of registsrad agant and title if apphicabls. INOTE: Registeryd Agent signature required whan remstaling) ' DATE 6?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | & -
e D [ Joeiere 11TME [ ] change [] addiion | = E
NAME DI'AMICO, ANTHONY J 1.2 NAME § 3
sTreeTaoDRess | 7830 CAPITANO ST 13 STREET ADDRESS Ty ﬂf
CITY-ST-ZIP RIVERVIEW FL 33569 14 CITY-ST-ZP % E
TITLE D Hoeere 24TME { I change [ Addiion )
NAME D'AMICO, CATHLEEN C 22 NAME il
steetanoress | 7830 CAPITANQ ST 23 STREET ADURESS i
CITY-STZR RIVERVIEW FL 33569 24 CITY-STZP l

TME L pecere 31TME [ crange [ agtiion | I
NAME - e U ’ * I 3.2 NAME T - : -

| STREET ADDRESS 33STREET ADDRESS

CiTY.STaIP : 34 CITY-ST-2P

| TME ‘ [Joeers 44TME [ change [ Addition
NAME 42 NAME

| STReET ADORESS 43 STREETADORESS

CimysT2P 44 CITY.ST-2P '
Tme [ oeLete S1TME [ change L3 acdition
NAME LT LT 5.2 NAME
STREETADORESS | . 5.3 STREET ADDRESS

CirvsTR 54 CTY.STZP
TME [ oeLete 81 TTLE - [ change [ 1 Addtion
NAME 6.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.5T-ZIP

lify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the sams legal effect as if made under oath; that | am
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

14, | hereby certify that the information supplied with this fil
indicated on this anmal report or supplemantal an|
an officer or directorjoMhe corporati the receive

| in Black 12 or Biock §3 cl‘:ang : ; /
A e e\ e R T Elaa<

Al ATIIDE.



