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

FILED i

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 044 ***300.00

DOCUMENT # P96000031605

1. Corporaton Name

MAINSTREET & COMPANY, INC.

AN NN

Mailing Address

10529 LAKE WILLIAMS DF
ODESSA fL 33556

Principal Plaice of Business

10529 LAKE WILLIAMS DR
ODESSA FL 33556

us us DO NOT WRITE IN TH S SPACE
3. Date inzcorporated or Quaiifed
04/0£/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App ied For
121] (26] 59-3:80370 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. ti .
! P 8l 5. Certifcate of Status Desired [ $8.75 Aqditonal ;
El ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 nlay Be
E[ E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;\ E} —Zgl m—l Personal Property Tax. Oves [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
WILKEY, THOMAS T S T .
.0. i 1
10529 LAKE WILLIAMS DR. treet Acdress ( ox Number is Not Acceptable)
ODESSA FL 33556 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Se ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was .uthosized by the corporation’s board of directors. | hereby accept the app ointment as registered

Slgnature, typed or printad na ne of registered agent and title if applicable {NOT =: Regislared Agent signature required when reinstating} DATE 8 ‘
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE P [ DELETE 11TME o (R Change [l Addtion | =
NAME WILKEY, THOMAS 1.2 NAME wit Lks T ,4 omAS b
sreeTacoress| 10529 LAKE WILLIAMS DR 13 $TREET ADDRESS T‘ T |
CITY-ST-2ZP ODESSA FL 33556 |4 CTY-ST-2PP g
TLE ST [J DELETE 24TINLE [JChange  []Addition | O
NAME WILKEY, CYNTHIA 22 NAME
srreeTaooriss| 10529 LAKE WILLIAMS DR 23 STREET ADDRESS |
CITY-ST-ZPP QDESSA FL 33556 2.4CITY-ST-2P 1
TLE VPD [ DELETE 31 TILE v P WiCnange (] Addition ‘
ave PAULINO, WESLEY H AzhANE PRUL &, s (o : ]
streeTaoori ss| 2341 BLUE RIDGE AVE 33 STREET ADDRESS 1|
CITY-5T-2P PALM HARBOR FL 34683 34, CITY-ST-ZIP
TMLE [ OELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRISSS 43 STREET ADDRESS
GTY-ST-ZIP 4.4 CITY-ST-ZIP
TRE O DELETE 51TIME ] Ghange [ Addition
NAME 5.2 NAME
STREET ADDR 385 5.3 STREET ADDRESS
GCITY-57-21° 54 CITY-ST-21P
TME [ DELETE 8.1THE {JChange [ Addition
NAME 6.2 NAME
STREETADDR 355 §.3 STREET ADDRESS
CRY-ST-ZP 64 CITY-ST-2IP

tal

14. 1 hereby certify that the informzitign supplie; rh?z‘his filing does not qualify for the exemption stated n Section 119.07(3){i), Florida Statutes. | further certify that the information

indica ed on this annual report or supplem

nual report is true and ac surate and that my signa-ure shall have t1e same legal effect as if made | nder oath; that | am an
er or trustee empowered toWwon as required by Chapter 607, Florida Statutes; and thet my name appears in
i i T like empowered

<isfag C@%) T2l 1324

Date Daytime Phone #



