oseri

FILE NGW=-FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sep 20. 1999 8:00 am
CORPORATION Katherine Harris Sp ’ >
ANNUAL REPORT Secretary of State ecretary of State
- 1999 DIVISION O?:ORPORATIONS 09-20-1999 90010 046 ***550.00
DOCUMENT #
1. Corporation Name P960000351 57
MESSANA HARDWARE, INC.
Pringipal Flace of Busingss Mailing Address ”""lll "Ilml Hm "m m"llm II'" m" ||m “ll“"“ 'II' \m
163 DOUGLAS RD P.O. BOX 852
SUITE A DUNEDIN FL 34697
OLDSMAR FL 34677 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/19/1996
2. Principal Place of Business 2a. Mailing Address y 4. FE! Number Applied For
21] 28] 59-3375421 Not Applicatle
ite, Apt. #, otc. .. . —
Sulte. Apt. # otc Suite, Apt. #, etc 5. Certifcate of Status Desired O $8'75 AddAmonar
22 ;l Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
2_3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ R Elﬂ Personal Property Tax. Xlves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MESSANA, JAMIE L 82| Street Address (P.O. Box Number is N bt
103 DOUGLAS RD reet Address (P.O. Box Number is Not Acceptable)
UNIT A 83
OLDSMAR FL 34677
84| City 85| Zip Code
FL ]
11. 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature, typed or srinted name of registerad agent and title if 2pplicable. (NOTE: Registered Agent signatura required when reinsiating} DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TILE DPT [] DELETE 11TITLE KlChange [ Addition E
NAME MESSANA, JAMIE L 1.2 NAME 3
smreeranoress| 14362 CARLSON CIR tasmeeranress | 1917 Willow Run Drive a
CITY-ST-2IP TAMPA FL 33626 14 CITY-ST-ZP Tallahassee, FL 32312 N
e D I ELETE 21TME KlGhange (] Addilon | © =
NAME SCHLOSSER, RON 22 NAME | 2
sweeTaooress| 14362 CARLSON CIR : 239TREETADDRESS | 9049 Osceola Drive
crv.srt.ze | TAMPA FL 33626 2scmvsrzp | New Port Richey, FL 34654 i B
TTLE [ DELETE 31TITLE [IChange [ Addition ¢
NAME 32 NAME | '
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 34.CITY-ST-ZP
TIME ] DELETE 41TME {OChange  []Addition
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [J DELETE 51TME [Change  [] Adcdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-ZPP 54 CITY-ST-21P
TITLE [ DELETE 81 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
y-st-2p , \ \ [ 84 CITY-ST-ZP

ot qualify for the exemption stated in Sechio +19:06#(3)ih-Elonda Statutes. { further certify that the information
t my i a-sh ateffe if made under oath; that | am an

q io v Bport as required y hapter 67, Flda Stalues; and that my name appears in
.an-addrestRith all other like empowered.

14. 1 hereby certify that the information sug
indicated on this annyal report or suppl
officer or director of the corporation or
Block 12 or Block 13 if changed, or an g

SIGNATURE:

rue and accurate and tha

4/26/99 (850)894-8085

Date Daytime Phone #




