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

FILED

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katherine Harrls
ANNUAL REPORT s ; Secretary of State
1999 o o DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90051 041 ***150.00

'DOCUMENT # P97000034721

1. Corporation Name

IRON LION CORPORATION

R

Principal Place of Business

207 HOWARD DRIVE
BELLEAIR BEACH FL 34634

Maiiing Address
207 HOWARD DRIVE

BELLEAIR BEACH FL 34634

DO NOT WRITE iN THIS SPACE

May 05, 1999 8:00 am

3. Date Incorporated or Qualifed

2] (0. 9.

SIS 7]

oy

04/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 Clde. Mool ARTS  [5]3932& .5, By [Pnd] 583441279 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

5. Certifcate of Status Desired O Fee Required

City & State

City & State

28] Tawgon SPav-y 2

-

6. Election Campaign Financing M $5.00 may Be
Trust Fund Contribution Added to Fees

0 21689

Country Zip

[ 2 veller G 34L£3

Country

[30] e llecn,

8. This corporation owes the current year tntangible
Personal Property Tax. Oves  pNo

9, Name and Address of Current Reglstered Agent

0. Name and Address of New Registered Agent

PINTERALLI-JEFF- =~
39042 US HIGHWAY 19 NORTH 8z
TARPON SPRINGS FL 34689 %

Y=

T hFE R LLE . .

Wiy

ress (P.Q. Box Number is Not Acceptable) \Ci N

0.5 ROy,

84 City_,[_wov\ 9?&—iM6‘S FL 85

BYtg9

11. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P . : [ DELETE 1.1 TILE . _ CiChange [ Addition
e MANDELOS, ANDREAS 12 rmpnpeLos , ArplEers
seeeracosess| 39042 US HIGHWAY 19 NORTH pomeerwoss| | 24228 0.5 Moy .
CITY-5T-2 TARPON SPRINGS FL 34689 14 CTY-5T-2PP Ao SPRL WU RL. 34Y6ES
TMLE v [ OELETE 21 TME \% Tinkegalls |, SEFE Cchange  [7]Addition
HAME PINTERALLY, JEFF 22 NAVE -

| 89228 L. S.HOF VAN
smreeTaooress| 39042 US HIGHWAY 19 NORTH 2asmeETADDRESS | PR L 3y
CITY-ST-2PP TARPON SPRINGS FL 34689 2.4CY-ST-29 \ vom &= s 4 ?
TITLE [ pELETE 31 TMLE CJChange  [J Addition
NAME 32 NAME e
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TITLE ] DELETE 41 TIMLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [ oeELETE 5.1 TIMLE OlChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP SACTY-ST-ZP
TLE {1 DELETE 6.1TME []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supp

lemental annual repo

rt is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an

i

officer or director of the corporation of the receiver or
Block 12 or Block 13 if changed, or gh an gitaghment y

’JRE REQUIRZT

fiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

H§-27-64

1 AN
NI RN S
A§pP j’:’:,:‘..’ hif P

¥ B NAME OF SIGNING OFFICER OR DIRECTOR

< A
SIGNATURE: £/ -

¥ Date’ 1



