FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF 3TATE
Katherine Harris
Secretar ¢ of State
DIVISION OF C ORPORATIONS

DOCUMENT # P96000095662

1. Corporation Name

SHORT STACKS INC.

Mailing Address

15319 AMBERLY DR
TAMPA FL 33647

Principal Place of Business

15319 AMBEFRLY DR
TAMPA FL 33647

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

04-29-1999 90153 030 ***150.00

BRI

3. Date Incorporated or Qualifed

DO NOT WRITE IN THI 3 SPACE

11/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Nutaber Appl ed For
7| '26] 59-34 16480 Not spplicable
Suite, Art. #, elc. Suite, Apt. #, eic. it
=l g - P 5. Cerlifcate of Status Desired L] $8F'2;5R:;?i'r:z""'
27
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
—2_3] m Trust F ind Contributiarn Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | stangible
24 [2_5_! ;‘ Person 3l Property Tax. [Jves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
MARQTTA, TIMOTHY
15319 AMBEHLY DR 82| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33647 83
84( City FL 85| Zzip Cxde

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flunda Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 507.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢r registerad agent, or bo h, in the State cf Florida. Such change was authorized by the corpor:tion's board of clirectors. 1 hereby accept the apg ointment as reg stered

SIGNATUFE _
Signature, typed or prined na ne of registered agent and tile if applicable (NOT Z: Ragistered Agent signature reqi ired when reinstating} DATE

12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE IN 12

TME P O DELETE 1ATIE [Change (] Addition

NAME MAROTTA, TM 12 NAME

stresTaporess| 9452 LARKBUNTING DR. 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33647 Yoyt

TME VP [] DELETE 21 TLE [JChange [ Addition

NAME MAROTTA, CATHERINE 22 NAME

sTreeT Aoort 55| 9452 LARKBUNTING DR. 2.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 33647 2.4 CATY-ST-2P

TME [ DELETE 31 THLE [OChange [ Addiion

NAME 32 NAME

$TREET ADOR 355 1.3 STREET ADDRESS

CITY-§1-2IP 34, CITY- ST-ZIP

TIME [ DELETE 41 TITLE [Change  [_]Addition

NAME 4 2NAME

STREET ADDR 355 43 STREET ADDRESS

CITY.ST-2P 44LITY-51-2IP

TME [ DELETE j 51TME ClChange [ Addition

NAME 52 NAME

STREET ADDFESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TITLE {1 DELETE 61 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczted on this annual repon or supplemental annual report is true and accurate and that my signz ture shall have 'he same legal effect as if made inder oath; that | am an

office " or director of the corpoiation or {he receiver or trustee empowered {0 execute thi
Biock 12 or Block 13 if changed n atta(:h;yw‘th adds withw f
-

SIGNATURE.—~—
1GMNA TURE AND TYI 0 2 PRINTED NAME OF SIGNING OFF ER QR DIRECTOR

mpowerec .

eport as raquired by Chapter 607, Florida Stalutes; a@h.;b Y name app 2acs in

voc 55 7 (3e-diey

CR2E034 (11/98)

Date Daytime Phone #



