FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT o3
CORPORATION R
ANNUAL REPORT

Bt s

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DARIAN

DOCUMENT # Pg6000066029

1. Corporaiion Name

& ASSOCIATES, INC.

Principal Pliice of Business

3807 SOUTH GRADY AVENUE
TAMPA FL 33611

Mailing Address

TAMPA FL 33611

36807 SOUTH GRADY AVENUE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 027 ***150.00

ARV

DO NOT WRITE N THIS SPACE

3. Date Ir corporated or Qualifed
08/05/ 1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
PR
2] [26] 50-3431943 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
_| ' ;l P 5. Cerlifcate of Status Desired d $8Fe:£:5Rgc( :Jd‘.'rt:;nal
22
Gity & S:ate City & State 6. Electio Campaign Financing n $5.00 riay Be
;ﬂ _ia—| Trust F und Contribution Adced ic Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;‘ |;5—I E Persor al Property Tax. ‘g Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Afjent
31| Name
PETRUCCI, DARIAN
2807 SOUTH GRADY AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable}
TAMPA FL 33611 a3
84| City

1 Zip Code

FL

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpase of changing its registered
office or registered agent, or both, in the State cf Florida, Such change was .authorized by the corporition’s board of directors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and aucept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnalure, typad or printed na na of registered agent and tile if applicable. (NOT =, Registered Agent signature raquired when reinstaing) DATE
12. QFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 11TIMLE lChange [ Addition
NAME PETRUCCI, DARIAN 12 NAME
sreeTaooress| 3807 SOUTH GRADY AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 14 GiTY-5T-2P
TLE [ DELETE 25 TIMLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADORESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TMLE ) DELETE 31TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS -~
CITY-ST-2IP 34.CITY-ST-ZP
TITLE [ DELETE 44 TITLE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZiP
TLE [J DELETE 5.1 TITLE --FlChange  [] Addition
NAME 52 NAME
STREET ADDRI S8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [ DELETE 6.1 TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRI 55 6.2 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-ZP

indicated
officer ot
Block 12

SIGNATURE:

¥
14. | hereby cenlify that the fnioxmatigfl sul

on this annua
director of the
or Block 13 if

orpokgti

o
H

lizd witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
repodt orisuppledental annual report is true and acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an

or therecei ser or trustee empgwered to execute this report as reuired by Chapt ar 607, Florida Statutes; and tha my name appears in
naclw—ufmg%ss, with .all other like empowered.

CRZ2E034 {11/38)

NAME OF SIGNING SFRIGEEURQRECTA®Y vz n zp/ T Date

4l20(19  23-239-24 7 |

Daytma Phone #




