FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
PROFIT ST FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am =

CORPORATION athorine Harris
ANNUAL REPORT ety of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90067 007 ***150.00

DOCUMENT # P96000048258

1. Corporation Name

‘DAVID SANIS, INC.

VTR MO

Principal Place of Business Mailing Address
£12 S0 GREENWOOD AVENUE 612 SO GREENWOQD AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o | 06/03/1996
2. Progipal Plage of Bysigess { - 2a. Mailing Address U | 4. FEINumber Applied For
[21] go | ? m éin 26 ( S~ S -GAM]{L‘“‘ | 59-3383139 Not Applicable
Suite, Apt. #,etc. *.. N Uite, Apt. #, etc. v ] . $8.75 Additional
;2‘| ;I 5. Certifcate of Status Desired O Fee Required
City & State jty & State Ft 6. Election Gampaign Financing $5.00 may Be
a m DQM pL— ﬂ C(, mﬂm r) Trust Fund Contribution = Added to Fees
j Bountry Zi Colintry 8. This corporation owes the current year Intangib
;] 5{0 [ ,E| U_S EIB m ’m l«(‘S\ Personal Property Tax. Bes OnNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
S 81| Name )
REGISTERED CORPORATE AGENTS, INC.
612 SO GREENWOOD AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
CLEARWATER FL 66— 83
[ FLI"ESK L
11. Pursuant to the pravisions of Sections 607.0502 and 6Q7.1508 jFlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regist 3 1aie of F4 a e appointmgnt as registered
agent. | am f; Mo abligatio eCtiy i,
SIGNATURE 4 ’
Sepd b 2 . (NOTE: Registerad Agent signature required when reinstating) a =
12, v N} OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS ANQ DIRBCTCRS IN 12 &
THLE PS - [ DELETE 1.1 TIILE < S /Q:'hange O Additon | &=
NAME . | SANIS, DAVID 12 NAME an s mu[ 3
sreevanoress| 612 SO GREENWOOD AVENUE 13STREETADORESS ') ¢ f ? Ua_ F‘ o, q-\‘.i_" M 3
CITY-ST-2P CLEARWATER FL 33756 14 GITY-ST-2P U e V1 &
Tme 1 DELETE 21 TME hediiy Al hange  [JAddtion | © —=~
NAME 22 NAME )
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-ZIP - — - =
me 4 - e =~ - —[ZDELETE —fmiTmE T [T s [[JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34. CITY-ST-ZP
TITLE [ DELETE 41 TITLE [CIChange [ ]Addition
NAME 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-ZP ] a4cimy-sT-zP
TITLE [ DELETE 5.4 TITLE [Jchange [ Addition
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
" CITY-5T-2P 5.4 CITY-ST-BP
TMLE - ) DELETE 81TME [Jchange [ Addition
NAME B : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-2P

14. | hereby certify that the formation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot“Eﬁk.ﬁ {f ch , or on an attachment with an address, with all other like ernpowered.
s|c;|\|,t\1'um_';)\-—f/mfni S T UDATEE QSR L) 99 %13 639 i9ee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




