SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 30, 1999 8:00 am
CORPORATION Katherine Harris
AANUAL REPORT Cotherine Harn Secretary of State
1999 DIVISION OF CORPORATIONS 08-30-1999 90010 012 ***558.75
DOCUMENT #
1. Corporation Name P96000068082
- T
I R KT
295+-SHNNTUALE BODLEVARD ~20-GHNNYDALE-BOULEVARD
GLEARWATERFL-24625- GLEARWATER-FL-M625
SoYy Wealker @oc\ﬂ Sy Welker Emnﬂ DO NOT WRITE IN THIS SPACE
© o \ [y A 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ¢ Tppplied For
1) 6] | 59-3393355 (P Ror repicanie
Suite, Apt. #, etc. Suite, Apt. #, sfc. 5. Certificate of Status Desired \E/ $8.75 additional
’El m Fee Required
City & State L City & State_ } 6. Etection Campaign Financing $5.00 May Be
23 ) ;s—l Trust Fund Contribution O Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year
m El a Eﬂ Intangible Personal Property. D Yes m
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MILLER, GARY M
<2051 SUNNYDALE-BOULEVARD Sod  Walker EOO\O 82} Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER EL 34625~ Rader, Warbe FC 15 .
YD 84| Cry 5] Zip Code
FL ||

11, Pursuant to tha 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 re; ired agent, or bath, in the State of Flo & uch change was authorized by the corporation's board af directors. | hereby accept the appointment as registered
i et dextion 6070505, Florida -
=80

agent. | am¥jliar with, and accept the attoTis ©

SIGNATURE T e T = .

Slignature, Typec o med name of registered agant and title if applicabla. [ [NOTE: Registersd Agant signature requirad wnen reinstating) DATE M
12, !  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PATD [ peLeTe 1ATME ] change [ Adation
NAME MOON, BRYON M 12 NAME X
smeeTanress | 91 ARUNGTON AVE . 1.3 STREET ADDRESS T AUY GouoMmhi Cy (ixty
CITY.sTZP DES-MOINES-A “ / 14 CITYST-2ZIP Dy Meiner, \ous Sozzz
e VPD E{ELETE 21TME ' {1 change [ Addition
NAME MOON, MARC S 2.2 NAME
sweerappress | 608 GRANDVIEW DR 2.3 STREET ADDRESS
cmy-s1z2r 1 DES MOINES lA 3 . . _ . 24 CITY-87-21P 1o _ . L . B _ e
TITLE CEOT L) oELeTe 34 TILE eGe "V o A change [ adition
NAME MILLER, GARY M 32 NAME
sreetaooress | 504 WALKER ROAD 1.3 STREET ADDRESS Sa e
CITYST2P SAFETY HARBOR FL 34 CITV-ST-ZP
TITLE v} [ peLete 49 TITLE [ change [ Acditon
NAME MILLER, ANDREW G 4.2 NAME Ol
sreeTappress | 6575 SPANISH MOSS CIRCLE 43 5TREET ADDRESS
oY STZR TAMPA FL N 44 CITY-ST-260
e SASD wELETE S1TIME [ crange [ Additian
NAME PERFETTI, MICHAEL J 5.2 NAME
sreeaocress | 971 NORTH RIDGE DR 5.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR F‘- 5.4 CITY-ST-ZIP
TIME {1 oeLete 6.1 TITLE U] change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STaP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha@ged. or on an attachment with an addrg
2 E\g [ ﬁl“?“ s o |
SIGNATURE: fi‘—_\wm NPT~ O R ¥-239 TD-HA7-84F

SIGNATURE AND TYPED} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [Paytime Phone #

0092979

CR2E034 (5/99)

By Eat

T TEEEY

g

|
I
[ |
a
[ ]
i




