SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFE: g 09/1599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

« PROBIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris . ,
. ANNUAL REPORT Secratay of Siate FILED
1999 DIVISION OF CORPORATIONS OO MAY |7 AMIO: 54
DOCUMENT # ‘ e s e |
Comsaennane |+ P97000012439 SECRETART OF STATE
LKL Nl R
ABSOLUTE F & D, INC. TALLAHASSEE, FLORIDA
. AL AR R
F’rincipal' Place of Business Mailing Address :
611 WEST AZEELE STREET 611 WEST AZEELE STREET
TAMPA FL 33606 TAMPA FL 33606 ﬂmmm m _,w
PAC
. 3. Date incorporated or Qualified _-;#".'h
02/06/1997 ‘op
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied
! 26 59-3437251 Not Applicable
r!ime-i Apili‘i-:-«—-———:—ﬁa&ea—m 'zj:s - Agt: : W e = [ 5. Cortificate of. Status. Desired 0 :i?:;if;ﬁif,@'_f .
_ City & State - ——[ Tcityastae - -~ = = | 6. Election Campaign Financing " '$5.00 May Bs
: ' 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
j_,_ 'EI 29 30 Intangible Personal Property. D Yes D No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Mame

SMITH, H STRATTON 1t
611 WEST AZEELE STREET 82| Strest Address (P.O. Box Number is Not Accep g‘
TAMPA FL 33806 % '

= : — o |84 Cy _ — 18s] Zip Code
~ —_— i e - [V SR ey - A — o —— FL_...,,_.__.

11.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, ingthe State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am, iipy with, and accepythe obli tioEs of, saction 607.0505, Florida Statutes.
SIGNATURE ro
stghavdre, ‘or Brinild hame of registared Agent and itk if 2pplicable, (NOTE: Registared Agent sig quired when reinstating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
' PD [ peLete 14 TTLE [] change [_J Addition
CIPOLLA, FRANK 1.2 NAME 100003284701 ——— 4
: ! 611 WEST AZEELE STREET _ 1.3 STREET ADDRESS -05/12/00~--01023-~020
S TAMPA FL 33606 14CTY-ST-ZP bt d Ae T = 1. % X |
- ST [Joetete 21TMLE (] change 1 i Addition
CIPOLLA, DIANE 22NAME
. 611 WEST AZEELE STREET : 23 STREET ADDRESS
H =T AMPAFL- 33608 — =~ s m s i e SR oV R T e SR i el PR T T 2 T
[ JoeteTe 31 TMLE “ (7 change ] Addition
0T - - RarewE ool T o e — e m————
2.3 STREET ADDRESS
_.m 34 CHYST-ZP
- - [JoeLeTe 41THLE (7 change [ Addition
42 NAME .
: 43 STREET ADDRESS *
I one 4.4 CITY-5T-ZIF '
; [JoELeTe 51TITLE [T change [ Addition
i 5.2 NAME |
_ 5.3 STREET ADDRESS ,
Lo 54 CITY-ST-ZIP '
[Joecere 84 TITLE [ crange [ addton
6.2 NAME .
§ADDRES $.3 STREET ADDRESS .
e 6.4 CITY-ST-ZIP 3,{)01/5)51 C?D\?>5 O%‘ 4 \50

* | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
-~ xATURE: OHJ!SI 00 727-S%¥ o H288
T ‘ Date Daytime Phone #

0066158

CR2E034 (5/99)



