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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Feoooossse) | g

FILED
09, 1999 8:00 am

%
ecretary of State

(09-09-1999 90005 017 ***550.00

| VTN R MU i 300 i o e
* 6

BICPTICS INTERNATIONAL, INC. -
Principal Place of Business Mailing Address
2200 TALL PINES BLVD- 2200 TALL PINES BLVD.-
SUITE 106 - SUITE 106 -
- DO NOT WRITE IN THIS SPACE
LARGO, FL 33771 LARGO, FL 33771 S Dol Treorsaratod or Gualiied -
16705788
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
7 12167- 4STH STREET N.-[3 12167 49TH. STREET N.|59-3419958 — ‘ Not Applicable
» Suite, Apt. #, eic. - Suite, Apl_ #, et 5. Cerlificate of Status Desired [ ] ?igesq u?fe::itional
City & State City & State 8. Election Campaign Financing $5.00 MayBs
z2) CLEARWATER, FL - zs) CLEARWATER, FL -~ Trust Fund Contribution (] Rided o Fees
Zig Country Zif Country 8. This corporafion owes the current ar Intangible Personal
ﬁ[3 762 - [25} ?9]3 762 7 IEQ) Property Tax. Yes []ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

LARRY GILBERT -~
2200 TALL PINES DRIVE -
SUITE 106 -~

LARGO, FL 33771 -~

Y .EARWATER -

*YRRRY GILBERT - -
82| 975 e ST B PR Apperete)

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ™
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Sectign 807.0505, Florida Statutes.

SIGNATURE LARRY GILBERT, PRESIDENT

Signature, lyped or printed name of registered agent and title if applicable. {NQTE: Registered Agenit signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PRESIDENT -~ [_Joeete | 1.1 e PRESIDENT -~ Xlendnge [ Adsition| =
NAME LARRY GILBERT -~ 12 NAME LARRY GILBERT -~ 3
streetacoress | 2200 TALL PINES DR., #106 " |is smeeraooress| 12167 49TH STREET N. — g
CITY-ST-ZIP LARGO ' FL 33771 - 14 CITY-ST-2P CLEARWATER ’ FL 33762 - E
e [ JoeLere a2+ tme [Jcnange [ ] addtion|©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-ZIP 24 CITY-ST-2P - —
TME [ |cELETE ot Tme [Jenange [ | Adition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - §T-2IP 34 OTY-ST.2P
TITLE E]DELETE 41 TITLE E]Change DAdditicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-ZP 44 CITY-ST-2P
TITLE [Joetere |50 mme [Tlchange [ ]adtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS .
CITY - ST- 2P 54 CITY-5T-2P - )
TME TJoeere | o1 mme 7 T [change [ Taddiion
NAME 52 MAME - ——at -
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P 64 CITY-ST-2P - -~

my name appears in Blo

_STFFL32381F 1

12 or Block 13 if chang

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 ceriify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legat efiect as if made under

oath; that ! am an officer or director of the corporation or the recg
i pd, Oor Qn an gta

er or trustee em,

ered to execute this report as required by Chapter 607, Florida Statutes; and that
chment with an address, with all other like empowered.

d
o7 -

Daytime Phone #



