SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/9%; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75). FILED
PROFIT FLORIDA DERARTMENT OF STATE o
CORPORATION LORIDR DEPARTIENT o T Sgp 01, 1999 8:00 am
ANNUAL REPORT Secrtary of Stto ecretary of State

1999 D'V'S'O“%ORPOMT'O”S 09-01-1999 90014 050 ***550.00

DOCUMENT # p9§000073105)/
WORLD IMPORT DEPOT, INC.

AR A N

Pringipal Place of Business Mailing Address

12704 DUPONT CIRCLE 1270¢ DUPONT CIRCLE

TAMPA FL 33526 TAMPA FL 33%26

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 6] PO. Box /[RA31E 59-3399896 Not Appiicable
Suite, Apt ¥, elc. = Sulte, Apt. #, tc. w " ~T = 5 Cerificate of Status Desired T3 ——$8:75 Additonal

27! Fee Required

(2]
City & State City & State 6. Election Campaign Financing $5.00 May Be
}_3] ;a—LO ng mArC F [ Trust Fund Contribution D Added to Fees
Zip Country Zip o Country 8, This corporation owes the current year
;L a 2—9]3 ‘{(977- &0{ 3;]_ Intangible Personai Property. D Yes D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 Name
CRONIN, MICHAEL T Key, David B
911 CHESTNUT STREET §2] Street Addresé (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 3 ;
e /Jﬁoq bu_?amf Cm_(e, v
i 8 i a
Famps FL |”| 3%

11, Pursuant io the provisions of sections 607.0502 and 607.1508, Flori 4 Statutes, the above-named corpoﬁon submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Sug nge was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acg bligamtiol /pf. 607.0505, Florida Statutes.

SIGNATURE W%‘

Signature, typed or printed istered ageni uﬂﬁ Wk—able. (NOTE: Registered Agent signature required whert reinstating} DATE

12, OFFICERS AND-BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TMLE D [ oeLere 1ATITLE [J change L] Addition

NAME MCKAY, RICK 12 NAME

seeaooress | 12704 DUPONT CIRCLE 1 3STREET ADDRESS

CesTZIP TAMPA FL 33626 14 CITY-ST29

TMLE D {1 oeLete 21 TITE [ 1 change ] Addition

NAME Key Dauvid B B 22 NAME

STREET ADDRESS. 792'752/7-9_/;53? Cieele T T T NoaswEeraovRess (T T mm - e -

cTrsTop “TA MDA Fi 3362 24 CITV.ST-ZP :

WTLE 7 DELETE 1ATME D Change [] Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2)P 34 CITY-ST.2IP

e {1 oeLere 41TmE [T change [_] Addition

NauE : 4.2 NAME

--===| ADDRESS 4.3 STREET ADDRESS

_ e 44 CITY-ST-2IP
- [ 1oeLere 5TITLE {1 change [_J Addition
- 6.2 NAME
= 5.3 STREET ADDRESS
zras 5.4 CITY-ST-2IP
- D DELETE 61 TME D Change D Addition
_ 6.2 NAME
6.3 STREET ADDRESS
6.4 CITY-ST-2IP

| hereby certi% 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 efiect as if made under oath; that I am
an officer or director of the corporation or the receiver of rustee empowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an attachmentwittLap adsiges.

= ==ATURE:

IGNING OFFICER OR DIRECTOR Date Daytma Fhana #

006857 1

CR2ZE034 (5/39)

PUAIL 00 (IWlimn i mehi o s ms ot W10



