FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
CoRppR(%:;glON i '“‘j‘i " FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT &% ;W sy o S May 10, 1999 8:00 am
1999 KR

DIVISION OF CORFORATIONS Secretary of State ‘
DOCUMENT # P96°°0071092/'9(), 05-10-1999 90278 025 ***150.00 |

1. Corporalion Name

THE FASULO EFFORT, INC.

frincipat Place of Business Mailing Address .
1805 W. MORRISON AVE 1805 W. MORRISON AVE
TAMPA, .FL 33606 TAMPA, FL 33606 DONOTWRITEINTHISSPACE f
3. Date Incorporated or Qualiled i
: ,08/20/1996 e
" 2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applie !
_* A . YT - I
2] 26] 59-3418115 | ]t Apicibie |
Suite, Apt, #, efc. Suite, Apl. #, elc. . . itioat X
_ g P 8. Cerlifcate of Status Desied ) $8.75 Adiionn 4
22! EI Fon Requuted o
__ City & State - : Cily & Stale 8. Elaction Campaign Financing 0l $5.00 rty e 3
23{ ’ ) ;s_l Trust Fund Contribution o _AddedloFres ;
_Zip Country Zip Country 8. This corporalion owns the cuntent year lntangible \
24] [2s] 29] a0] Personal Proporty Tax. -~ Uves  Llto |
9, Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent R .
81| Name 1.
FRY, RAY e b
NA"ONAL TAX ACCTG 82| Street Address (P.O. Box Number is Nul Accrplable) e
3118 GULF TO BAY BLVD., SUITE 333 . 3 : e ;
CLEARWATER FL 33759 et m e ::
aa] Ciiy Ias Fip Covim ‘:
__FL17} 33759 |
11, Pursuant to the provisions of Sections 607,0502 and 607 1508, Florida Statules, the abova-named corporation subinits this stalnment for the purpose of changing its rngisteted B
office or registered agant, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of dirrclors. | hereby accept The appointiment as reaisiried "
agent. } am familiar wilh, and accept the obligations of, Section 607.0505, Florida Slatutes. 5
SIGNATURE i . }
o Signaiure, typad or printed Naime of regiieted sgont and lille 4 appicabie. {ROTE: Regislored Agert signalure requirad when rem=Iatng) TTTTTTTThATE - o P | i
. R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 | & -§
me T L) DELETE 11TE [Cichange [ JAdHen] i
HANE ! DPST 1.2 NAME . ; i
su;sermmess FASULO, BRIAN S . 1‘35mseuome o 1,
1805 W, MORRISON AVE : 55 i
G- S1.2P TAMPA, "FL_33606 1ACITY-5T-2P _ |
mLE ] L1 DELETE 21TNE {IChangn  { JAddtion | O
HALE N TIHMNE
SIRFET ADDRESS 2 3STREET ADDRESS
CiTY-ST. 2P 2.4 CITY-ST. 20 Y, .
e ] DELETE UNRE N . ['}Changs [ JAdditian
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Y. ST- 2% 34.CITY-51. 29 . }
me {1 DELETE 41TME {JChange  [[JAdtiton
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-s7-21p A4 CITY-S1.2P
e . (] DELETE 51TINE {JChange ] Adiition
NAME 52 NAME
SIREET ADDRESS 53ISTRECT ADDRESS
CITY-51. 789 S4CHY.51-2P
nne [ pELETE §1TNE ‘ ClChange [ Adrilion
HAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-ZIP

14, | hereby seriity (hat the Information supplied with thig fling does not qualify for the exemption stated in Sectlon 118.07(2)(i), Floride Statules. | furlher carify that the information
indicated on this annual report or supplemental annusl report is trua and accurate and thal my signature shall have Lhe same legal effecl as If made under oatty Whal [ 2 an
officer or ditectot of the corporation or the receiver or trusiee empowered lo executs this report as required by Chapler 607, Florida Statutes; and Ihat my name appears In
Block 12 or Block 13 if changad, or -’ n altge nt with an address, with all other like empowered.

q.
SIGNATURE: Z _ﬁ@g@;@,{ufo LI%LS 194 3_‘_@,._0_[’34 =

Dayrime L om £

-




