SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE OH OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90028 007 ***550.00

v

DIVISION OF CORPORATIONS
DOCUMENT # pP97000033090

THE BUY, SELL OR HOLD COMPANY

Principal Place of Business

502 5 FREMONT AVE #106
TAMPA FL 33606

Mailing Address

502 § FREMONT AVE #106
TAMPA FL 33606

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/10/1997
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
121 H-B 3= '.:F'loﬁdb\JA\le,. [26] 1422 ai=Flondpa-Ade.| —59-3426084— -— ===—— Not'Applfcabte-
i i t. #, 5 iti
Suite, Apt. #, etc. Sulta, Apt. # etc 5. Cettificats of Status Dasired D $8.75 Add}tlonal
22 Eﬂ Fee Required
City & State Ci tate 6. Election Campaign Financing $5.00 May Be
a [ o Do | F L- ;a_l ‘ﬁsﬁ\(x, FL—— Trust Fund Contribution D Added to Fees
Zip \ Country Zip Y Country 8. This corporation owes the current year
24 3_3 (0 l 3 25 Uﬁ A ;Q—I 33 b13 ;l V) A Intangible Personat Property. E Yes E_] No
g. Name and Address of Current Registerod Agent 410. Name and Address of New Registered Agent
81] Name
TOTTY, S. MATTHEW
502 S FREMONT AVE #106 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 =
84| City FL 85| Zip Code

1.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signature, typed or printad name of registared agent and title if applicadle.

(NOTE: Registered Agent signature required when reinstating)

DATE

in Block 12 or Block 13 if changed, or on an

SIGNATURE:

WA e

JRT AT ES
G 8N

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TImE D [ Joetere 31 TME ] change L1 Adaition
NAME EVANS, CHARLES J JR 1.2 NAME

streeTaporess | 902 8 FREMONT AVE STE 106 1.1 STREET ADDRESS

CITY.STZP TAMPA FL 33606 14 CITY-ST-ZP

TME D [ petere 21 TITLE [ Ghange (] Adition
NAME VQOSKQ, STEPHEN K 22 NAME

street aporess T~ 502-S-FREMONT-AVE-STE-108 = =N 5§ STREETADDRESS ™ o
CITeSTZIP TAMPA FL 335606 24CITY-ST-ZP

TME [Toewene LU TIE [ crange L] Addtion
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-ZIP 314 CITY-ST-ZIP

TITLE [ Joetere a1 TITLE U crange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITYST-ZiP

Tme [JoeLere SATMLE [ chenge L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITYST-UP 54 CITY-ST-ZIP

e [Joeere BATLE [ Change [ Additon
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. :nr'\:ﬁ;l‘:gdcgrr‘tig that the information supplied with this filing does not qualify for the exemption stated in section 119.67(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is irue and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or {rustes empowered to execute this report as required by Chapter 607,

rass.

=

Capmegac o o
] . -
e KN s e Lo o -

lorida Statutes; and that my name appears

REMATIHEE 2D TYEED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

/)97 g3

Daytme Phone

é

—

T

CR2E034 (5/99)
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i
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