JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jun 18, 1999 8:00 am

pROFIT FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION M etherine Harris r
ANNUAL REPORT atherine Harr ecretary o ate

1999
OCUMENT # p9s000005583 L~ -

MR AR

DIVISION OF CORBORATIONS 09-10-1999 90001 015 ***400.00

Secretary of State | 06-18-1999 90003 014 ***150.00

CHRONOLOGICAL ARCHITECTURAL ART CORP.

icipal Place of Business Mailing Address
} N. FT. HARRISON 504 N. FT. HARRISON
SARWATER FL 33755 CLEARWATER FL 33755
DO NOT WRITE IN THIS SPACE
3. Date incorporated or GQualified
01/18/1996
Principal Place of Business 2a. Mailing Address 4. FEi Number ) Applied For
R m ) L _BG-3359000.-- - - . ) Not Applicable
i o = et e T o TR TSliterApU et T T 0T ‘- . . iti
iﬁe‘? AL B, ot 2 = i StitaTApt. & ete 5. Certificate of Status Desired D $8F TiAdq't'%nat
: ';I ee Require
City & State City & State 8. Election Campaign Financing $5.00 may Be
_Z?I Trust Fund Contribution O Added to Fees
Zp - Country Zip Country 8. This corporation owes the current year
?5-‘ El m Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- P 81| Name
TRZZA-BIAGLE~ B"ﬁl@ (cuazza
' P.O. i |
2700 BAYSHOHE BLVD. 82| Street Address { Box Number is Not Acceptable)
#6308 83
DUNEDIN FL 34698
: 84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

-

NATURE

Slignature, typed or printed name of registered agent and tHle #f applicable. {NOTE: Registersd Agent signature required when reinstating} DATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
P . DELETE 11TIME [ ] change L] Addion | =
; —gorumMB0, Massivg- assmo Oo%mﬁo 1 2NavE 3
eraporess | 486 OLD CIRCLE 13 STREET ADDRESS Ty
ST-ZIP, PALM HARBOH FL 34833 - 14 CITY-ST-ZP %
i VP ‘ [ | etete 21TITLE [ ] changs [ Addition
3 CINTRON, TERESA : 2.2 NAME _
erancress| 791 MARJON AVE ) J2ssmezravoness | o VNN P
srzr | " DUNEDIN'FL 34698~ — ~ - ) 24 CITY-ST-ZP :
: TS ' L__] DELETE 31 TME 7 1 change ] Addition
: CAIAZZA, BIAGIO _ IZNAME
eranoress | 2700 BAYSHORE BLVD., #6308 13 STREET ADDRESS
ST.ZIP DUNEDIN FL 34698 I4CITY-ST-2P
: a [l oELeTe 41TME (] change [ addition
: ST - : 42 NAME
eTapoRess | ‘ 4.3 STREETADDRESS
STZP 44 CITY-ST-ZP
: [l oeLete 5.4 TITLE {1 change [ addition
: 5.2 NAME
ETADDRESS 5.3 5TREET ADDRESS
sTzp 5.4 CITY.ST.ZIP ,
: ) [ pecete BATFLE [ crange [] Aaition
: 6.2 NAME .
€T ADDRESS . .3 STREET ADDRESS
ST.ZP ' ' §.4 CITY-57-21P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida 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 effect as if made under cath; that | am
an officer or director of the corporation or the recelver 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 add[ess.

GNATURE: 78t ex g RZRE o z8 S5/ o -




