FILE NOW: FILINGG FEE AFTER MAY 18T IS $550.00
PROFIT P

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OPTION

PLUS, INC.

DOCUMENT # PQ6000093953

1. Corporation Name

_

SARASOTA FL

Principal Plzce of Business

s sosemine—  LAOKN

CSPEES)

34235

Mailing Address

2-p.0-BOX-1061 -
" OSPREY FL 34229

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

04-29-1999 90016 038 ***150.00

NN

DO NOT WRITE IN THIS SPACE

3, Date In:orporated or Qualifed
11/12/19%

2. Pringipal Place of iness 2a. Mailing Address 4, FEi Numnber Applied For
21) ﬁbéﬂ%}(ﬁﬁ’#ﬁ w| frliBpK S2F T 65-0704811 i Not Applicable
m S”g“"ff‘ﬁ' #, eto. Suite, Apt. #, etc. 5, Certifczte of Stalus Desired [ $8.75 Acditional
22 . ﬁ a Fee ReqJired

City & State City & State 6. Eleclior Campaign Financing $5.00 nlay Be
M% ;(// _M %& Trust F und Contribution . Added to Fees
Zip L Counry p " Country 8. This corporation owes the current year |1tangible
234 .2 L 129 [20] 2% Person 3l Property Tax. [Ives  [INo
9. Name and Address of Current Registergd Agent | 10, Name and Address of New Registered Agent
81] Name
MCNALLY, WILLIAM J
3016 ROSEMEAD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235 &
84] City 85| Zip Cide
FL %]

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation subrvits this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was :utherized by the corporation’s board of directors. | hereby accept the ape ointment as reg stered
agent. | am familiar with, and ac cepl the obiigations of, Section 607.0505, Finrida Statutes.

Slgnature, typed or printed na ne of registerad agent and title if apphicable

{NOT Z: Registared Agent signature req red when reinstaling)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PDS J DELETE 1.1 TITLE FW{ "“}f@a@ )@nge L] Addition
NAME MCNALLY, WILLIAM J 12 NAME 'Ma/%f £d-céM g

stReeranoress| 3016 ROSEMEAD ssseersompess| F OLL TVES G ] 24D

CITY-ST.ZIP SARASOTA FL 34235 14CITY-ST-2ZP "% > :5_47 éf_%&@é S‘/

TITLE VP, ] DELETE 214 TME o nge [ Addition
NAME MC/N%%DD J 27 NAME MMM,}; "@ 7

siresTapori ss| 3016 ROSEMEAD 23 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 2 40TY-ST-2P _S&é&_ggmr =

TITLE (3 DELETE 14 TITLE Vf’ [ Change [ Addition
RAME &Mxﬂ Cl%’) 12 NAME Ce %M// C#@

STREETADDRISS| - 3 STREET ADDRESS

CITY-sT-2IP Mﬁ{ sacmy-stzp | % T& =

TITLE ™ [ DELETE 41TTLE [jChange  [] Addition
NAME 4. 2NAME

STREET ADUR 185 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-21P

TME [} DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME

STREETADDR 255 53 STREET ADDRESS

CITY-8T-2ip 54 CITY-S7-21P

TIME [J DELETE 61TITLE [JChange  [[] Addition
NAME 6.2 NAME

STREET ADDRZ5S 6.3 STREET ADDRESS

CITY-57-2P B4 CITV-57-2IP

14. | hereay certify
indica'ed on this annual report or supplementa’ annual report is true an
officer or director of the corpor ation or the recever or trustee empowere
Block 12 or Block 13 if changed, or on an attac hment with an address,

r like empowered

that the informtion supplied wich this filing does not qualify or the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
d accurate and that my signature shall have t1e same legal effect as if made ( nder oath; that | am an

d tc execute this report as required by Chaprer 607, Florida Statutes; and thzt my name appears in

ith all o

G4/~ 330~ LAo0

CR2E034 (11/98)

Lz [55

Daytwe Phone #




