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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90272 001 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
OIVISION OF CORPORATIONS

DOCUMENT # P96000031669

1. Corporation Name

JAMES ANTUNANO MANAGEMENT CORPORATION

RO AR R R

Principal Place of Business

4338 BELL SHOALS RD.
VALRICO FL 33554

Mailing Address

C/0 WALTER SANDERS
13510 N DALE MABRY #1

TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/11/1986
2. Principal Place of Buginess . 2a. Mailing Address 4. FEI Number Applied For
21| 72X £, /ﬂ&lﬂ//)aidé/dé/é 26) 59-3371739 _Not Applicable
™ Suite, Apt. £, etc J Suite, Apt. #, etc $8.75 Additional
p” T ;l e 5. Cerfifcate of Siatus Desires [ Foe quujj:;%na
Ciy & Sta City & State §. Electign Campaign Financing $5.00 May Be
23] %2/; 1E2 [:Z?f/ﬂ/.{“ 28] Teust Fund Cantribution o Added to Fees
Zip 7 Country Zip Country 8. This corporation owes the cusrent year intangiple
;a 37 j ?‘% Eg‘ m |—3_Dl Personal Property Tax. ¥as ONe
9. Name and Address of Current Registered Agent 18, Name and Address of New Registared Agent
81) Name
SANDERS, WALTER |
13910 N. DALE MABRY HWY 821 Street Addeess (P.O. Box Number is Not Accepiable)
SUITE ONE 83
TAMPA FL 33618
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporaticn submits this staternent for the purpose of changing its registered
office or regisiered agenty 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 familifir wi

nd accept the ob%pns of, Section 607.0505, Florida Slatutes.
4./420 endies

St

Sigrature, typed £r prnted name of registered agent and e if applicable. (NOTE: Registered Agent signature requirad when reinstating)
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ me ) [J DELETE 11 TITLE rﬂ DXCrange [ Addition
e ANTUNANO, JAMES 2 Tames S tunans
sweeTaooress| 4338 BELL SHOALS RD. sasmestsvoress | A O L5 1 Yocmin e /é Aenul.
CITY-5T-2P VALRICO FL 33594 aor-SIe Y lriAd. eIy 23.a598
mE ] DELETE 21 TILE T iChange ] Addition
NAME 22 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY-S7-2P 2.4 CTY-ST-2IP .
TMLE (1 GELETE 31TME {Change  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cry-st.zp 34.CITY-ST-ZIP
TTLE [ DELETE 41TILE [JChange [ Addition
HANE 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P S4CITY-ST-29
THLE 1 DELETE 51 TITLE {IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2P
THLE {7 DELETE 6.1 TIME [JcChange [ Adaition
NAME 6.2 NAME .
STREET ADDRESS 6.4 STREET ADDRESS
CITY-87-2IP §4CITY-5T- 0

141 hereby certify that the information supplied with this fiting does not qualify for the exempiion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annug

officer or director of the a rzt'ion or te - ’ﬂ"c"
SIG Ad

| regot is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
: his report as required by Chapter 607, Florida Statutes; and that my name appears in

agpowerad,
Z-T-%
Date 7

CR2E034 (11/98)

Daylinve Phone #



