FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000006396

1. Corporation Name

SEKAJIPO & CO., INC.

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

10620 N 56TH STREET
Sume 202
TAMPA FL 36617

Principal Place of Business

10630 N 56TH STREET
SUITE 202
TAMPA FL 36617

FLORIDA DEPARTMENT OF STATE

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

04-29-1999 90074 004 ***150.00

VO

DO NOT WRITE 1N THIS SPACE

3. Date Ihcorporated or Qualifed

01/16/1997

2a. Mai

o GEEY N SeTH ST

2. Principz | Place of Business

4, FEI Number I Applied For

1 ot Applicable

58-3419959

vl FBES N LT LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.
7]

$8.75 additionat

Fee Reiuired

5. Certifcate of Status Desired 0

TS
“City & State T ~ City & State™ T
B TampAt i 2 i

$5.00 way Be
Added to Fees

‘| "6 Electic n"Campaign Financing
Trust Fund Contribution

W

Zip Courtry Zip 4 Country #. This curporation owes the current year Intangible
;l 336/7 [E‘ El 336/ 7 W Personial Property Tax. O es INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registers d Agent
B1| Name
SEKAJIPO, LAWRENCE D u ,
10917 HYACINTH AVE 82| Street Address (P.O. Boy Number is Not Acceptable)
TAMPA FL 33612 83
84| City FL \35 Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE

11. Puyrsuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Stalites, the above-named c< rporation submi s this statement for the purpose of changing its 1 egisiered
office or registered agent, or bath, in the State ¢ f Florida. Such change was autharized by the corporition's board of directors. | hereby accept the apf ointment as registered

Signature. typed or prnted na ne of registersd ageni and title if applicable {NOT Z: Registered Agent signatura reqs red when reinstabing) DATE
12. OFFICERS ANI() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIME D [ DELETE 1ITTLE [(DChange  [J Aadition
HAME SEKAJIPO, LAWRENCE D 12 Nave
sweevanoress| 10917 HYACINTH AVE 13 STREET ADORESS
CITY-ST-ZIP TAMPA FL 33612 14GTY-ST-2P
THLE {"] DELETE 24 THLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 3$ 23 STREET ADORESS
CITY-$T-2IP 2 4CITY-ST-2P
TITLE [] DELETE 3.1 TITLE [j Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [J DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [] DELETE 51TITLE [JChange  []Addiion
NAME 5.2 NAME
STREET ADDRE:IS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61TTLE JcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP o 64 dﬁ}éf-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption staled ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the inf armation
indicate d on this annual report or supplemental annual report is frue and acciirate and that my signatire shall have tho same legal effect as if made under oathy that | um an
officer or director of the corporation or the receiv2r or frustee empowered to execyte this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in

of on an atlach nent with an address, wi

Biock 12 or Biogk 13 if chang

SIGNATURE:

like empowesed.

ECH

——

33

=Daytlme Phone #

/00

Q3gaspe

CRZEQ34 (11/98)




