Od (285600

FILE NOW: FILING FEE AIFTER MAY 1ST 155 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION therime Harris
ANNUAL REPORT st of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90186 047 ***150.00

DOCUMENT # Pg6000035804

1. Corporation Name

A/C DEPQOT OF SARASOTA, INC.

AR o

Principal Place of Business Mailing Address
5777 BENEVA RD. SOUTH 5777 BENEVA RD. SOUTH
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/22/1936
2. Principal Placg_gLBusiness 2a. Mailing Address 4. FE Number Applied For
4 - -
m aéf C’ 7 Cr E] 3 /C’ Z?mz: 65‘_‘ !)61018 Not Applicable

$8.75 additional

Suite, Adt. #, etc. Suite, Apt. #, etc.
i Fee Reqyuired

22| S 2] -
City & S1ate — ity § State ;‘_—' 6. Electicn Campaign Financing $5.00 i1ay Be
|23} (%}4%07[4 /"L 28] §ﬁ% ﬁ? l Trust Fund Contribution - Added t: Fees

i Country Country 8. This corporation owes the current year Intangible

5. Certifcate of Status Desired [

Zj| ) Zip
2 jéé? Yo |w LISH 2] 37U [0 L S Personal Property Tax. Cves  TNo
9. Name and Adc ress of Curren Registered Agent 10. Name and Address of New Registered Agent
81| Name

PREWETT, DANIEL L
5777 BENEVA RD. SOUTH
SARASOTA FL 34233 83

84| City FL

11. Pursuaint to the provisions of S.ctions 607.050:” and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligatons of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Bo:: Number is Not Acceplable)

85| Zip Code

SIGNATURE

Slgnature, typed or printed n. me of regislered agen and titke if epplicable. {NOT E: Registered Agent signature reqirex! when reinstating DATE 6\
12. OFFICERS AN DIRECTORS 13 ADDITI INSICHANGES TO OFFICERS AND DIRECTO 35 IN 12 &
TITLE D . ] DELETE 1ATITE [Change [ Addition E
NAME DAY, JOHN J 1.2NAME 3
sreeraopriss| 3050 LAKE RIDGE DR. 13 STREET ADDRESS 8
CIY-ST-2IP SARASOTA FL 34237 14 CY-5T-2P Q
TINE [J OELETE 21TILE [Jchange  [JAddition | ©
NAME 2.2 NAME
STREET ADDR i85 23 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-5T-2IP
TE 0 DELETE 31THLE [JChange [ Addition
NAME 32 NAME
STREET ADOR 355 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE [J DELETE 41TME Cchange [ Addiion
NAME 4.2 NAME
STREET ADDR 35S 43 STREET ADDRESS
CITY-5T-2P 44CITY-8T-ZiP
TME [ DELETE 51TITLE [OJchange [ Addition
NAME 52 NAME
STREET ADDR 238 5.3 STREET ADDRESS
CHTY-5T-2ZP 54 CITY-ST-ZIP
TITLE [ DELETE 61TIME [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRZSS 3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-Z1P

14. | hereoy cenify that the inform:tion supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the i formation
indicaed on this annuaf report or supplemental annual report is true and acsurate and that my signature shall have t2e same legal effect as if made t nder vath; that ] am an
officer or director of the corpor ition or the rece ver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thz { my name appears in
Block 12 or Block 13 if changed, or on an attachment with ap-address, with all other like empowered

SIGNATURE: ___ \ Dduvha N A1BYy LN2¢l 49 CG\"II - 46\~ 449

SIGNA YRE AND TYPED OF! PRH ING OFFIC=R OR DIRECTOR Date aytime Phone #




