[FIRYT TP

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 08 1 999 8 . OO am
CORPORATION Katherine Harris ? *
ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90085 032 ***150.00
1. Corporation Name P96000022785
SRL, INC.
Principa) Place of Busingss Mailing Address Hll"ll' “lll”" ’ ||||| Il"l |I|“ ||”| ‘ml "I“ llm ’lll’ I”I m‘
4530 BABCOCK STREET N E 4530 BABCOCK STREET N E
STE 102 STE 102
PALM BAY FL 32905 PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 - 26] 59-3372606 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i =
P P 5. Cerfifcate of Status Desired [ $8.75 Additional
El ;‘ Fee Required
City & State City & State 6. Etection Campaign Financing 0O $5.00 May Be
El 28] Trust Fund Gontribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year intangible
—l E‘ El |3_0| Personal Property Tax. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WORKMAN, MARK A = g Y = =
0. t =
4590 102ND BABCOCK STREET N E Street ress (P.O. Box Number is Not Acceptable) .-
PALM BAY FL 32905 8 i
84| Ci 85| Zip Code !
\ ! ¥ 1 =
11. Purguant to t .~ ‘_,rovls|on= “ Sec' ons 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad =
offii_.c - red ager . " the © vm-jj;nt was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agen' v "~a y / ~.e obligations of, Section B07.uo. b Flonda Statutes. .
. L 3y - - - -
SIGNAT ol L ,
Slgnamre. Typed or printed nams of registersd agent and bitle i applicable, (NOTE: Reglslered Agent signature rsquurad when remstaung) DATE N 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TMLE D [ DELETE 11TTLE JChange [ Addition | =
NAME WORKMAN, MARK A 1.2 NAME b=
street aporess| 4520 WHITE ROAD 13 STREET ADDRESS o =
CITY-5T-ZP MELBOURNE FL 32934 14 SITY-ST-2IP & =
TILE [ DELETE 21TME [CIChange  [JAddiion | O —~
NANE 22 NAME E:
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-ST-ZIP =
me [ DELETE 34 TITLE [T]Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34. CITY-ST-ZIP i
TMLE [ DELETE 44TILE JChange  []Addition B | :
NAME 4,2 NAME I '
STREET ADDRESS 43 STREET ADDRESS I i
CITY-ST-2IP 44 CITY-5T-2P =
TME 1 DELETE 54 TMLE [JChange ] Addition
NAME 5.2 NAME E
STREET ADDRESS 53 STREET ADDRESS s
CITY-ST-2IP 54 CITY-ST-ZIP N
TITLE [_] DELETE 6.4TITLE [C1Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annualreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Gorporation or rstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal ity an address, with all other like empowered.

SIGNATURE:

,cf{’/?m),/ﬂuasziaf < - NV SoT- -0 d3

Daytima Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



