0383011

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

PROFIT Tl FLORIDA DEPARTMENT OF STATE . ;
com o IBR A DEPARTHENT o May 17,1999 8:00 am |,
ANNUAL REPORT - Secrotary of Siale Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90094 019 ***150.00 :
DOCUMENT # '
DOCUMENT # Pg§000012361 ';
IT'S THAT TIME, INC. E
LA T
Principal Place of Business Mailing Address :
10244 N 30TH ST 9712 LEWIS RD :
TAMPA FL 33612 THONOTASSA FL 33592 !
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/08/1996 :
2. Principal.Plage of Business-- - - 2a. Mailing Addl 4. FEI Nur:nber -Applied For I !
21] ﬁgﬂ 1 /- 26] N Pbey-p 59-3360229 | Notappiicabie | |
- > P » " ™ -
Sune,%z,’#, b 7 Suite, APt-#-Etc. 7 5. Certlicate of Status Desired  [J $8.75 Aaditional I;
22 1 ;] P Fee Required f
City & 195 4? o (j e City e o 6. Election Campaign Financing O $5.00 may Be ‘
23] 23] ) /. Trust Fund Contribution Added to Fess l
Zp County zZp [/ L7 7 Cht g. This corporation owes the current year Intangible I
;l [—EI &g?ﬁ m‘ y f.ﬁg Personal Property Tax. CYes ONeo |
9. Name and Address of Currefif Registered Agent v =" ""40. Nama and Address of New Registered Agent l
‘ 81| Name :
THE LAW FIRM OF LAWRENCE J SPEEGEL CHRTD I aT— S Ty o ot Ao 1!
243 ALMERIA AVENUE reet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 a3
' 84| City 85| Zip Code
FL |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose 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. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature, typed of prinled name of registered agant and tille if appicaole. (NGTE: Registered Agenl signature required when ransiating} BATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

Tme PSTD L] DELETE 11TME [jChange  [JAddiion | —

NAME HICKS, FRED JR. 12 NAME 3

streeT apRess| ‘9712 LEWIS ROAD 12 STREET ADDRESS 2

CITY-ST-2P THONOTOSASSA FL 33592 14 CITY. ST-2P . &

TME [J DELETE 24 TITLE [JChange [ Addition | ©

NAME ‘ . 2INAME - -

STREET ADDRESS 23 STREET ADDRESS. -

CITY-ST-2P 2.4 CITY-5T-2P ;

TITLE [J DELETE 317MLE [JChange [ Addition |

NAME 32 NAME

STREET ADDRESS _ 3.3 STREET ADDRESS K

CITY-ST-21 - 34.CITY-ST- 7P a:

TITLE 1 DELETE 41TME [JChange  [] Addition i

NAME 4.2 NAME i

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TLE ) DELETE 51TITLE IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS . 5,3 STREET ADDRESS

CITY-5T-2P B 54 CITY-5T-ZP

TILE ] DELETE BATITLE [JChange [ Addition

NAME ‘ 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ' 6.4 CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an

execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

all oth: e empowered,

SIGNATURE: ’ ' . RED 55~ 79 _ ﬂo/?"éf’fé’é'&?/

Daytimg Phone #




