SHLE MCW: FILING FEZ .'-\J:TE.-? MAY 18T IS 3330.96
L PRC‘FEI oA FLORIDA DEPARTMENT OF 3TATE FILED
~CRPORATION e Kathering Harri May 01, 2000 8:00 am

ANMUAL REPCRT Secretary of State

aoo O s DIVISION OF CORPORATIGNS . Secretary Of State
. P e 05-01-2000 90363 025 ***150.00
\OCUMENT # T2 000033179 \,

Corporation Mame FDTEM VII; INC.

-.(u;:di Place of Business . . ManlinozAddr SS . ’
62 1/2 B Valencia Street 62 1 ? 2 B Valencia Street .
St. Augustine, FL 32084 St. Augustine, FL 32084 5O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifeg :
o 4/18/1997 j
2rincioal Place of Business 2a. Mailing Address : 4. FE! Number | Apolieo For |
- 26/ 59-3443549 ! Mot Aopicanle
Sune, ApL #, eic. Suite, Apt. #, etc. %8.78 4o al
. 5. Certfcate of Status Desred 3 "’8_' 5 acitiend),
27! fFee Recuwrec |,
Cily & State . |_ City & State . o 6. Election Camgpaign Financing A $5.00 May 29 __
o I2g] Trust Fund Contribution - Added 1o Fees i
Zip Country 7 Zip — Country 8. This corporation owes the current year Intangiole |
@ Eﬂ 130 Personal Property Tax. fves  “No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
PACEITI: DAVID F 82| Sireet Address (P.O. Box Number is Not Acceptaple) I
62 1/2 B Valencia Street 3 :
St. Augustine, FL 32084 _ ]84 iy = 35T T Cove -
- !

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes. the above-named corporation submits tnis statement for the purpose of chanaing lis ragisieren |
office or registered agent, or both. in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmen as regisieres
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statules,

l

Signature, typed or prnted nama of reqistersd agent and hile If apphcable. {HOTE- Reuistered Agent signalure required when renstanng ). DATE - %
T OFFICERS AND DIRECTORS  EEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS iIN 12
D J DELETE 11TME JChange 13 Aedon |
= PACETTI,DAVID F s 2NAME |
2 1/2 B Valencia Street 4 3 STREET ADORESS
St. Augustine, FL 32084 | Dp——— ' 4;
) D CIDeLETE  217me ‘ [ Change (= ~zoiton
- 'PACETTI, C[-IARIOI'I‘E A { 2200
62 1/2 B V"?lenCJ-a Street 2.3 STREET ADDRESS
St. Augustine, FL 32084

T

CR2E034 (11/98)

1 2.4CITY-3T-2P
(5 DELETE - 11TITLE s . . TJCnange ~ iiacidon

- 3 32 NAME

AU 33 STREET ADDRESS ' '

©ST-Zp e 34 OITY-57-2P i
(] DELETE E ERRP= {TChange [ Adation |

N ] 4.2 NAME

43 STREET ADDRESS

i N ) ] 44 CITY-ST-ZP i L i
] DELETE 5.1 TITLE [JChange  iAaciion |

- 5.2 NAME

5.3 STREET ADDRESS

54 CITY-5T-21P

] OELETE EATIME JChange ] Adaition

I
|
i
\
L
|
i
!
t
i

o
|
:
‘

!
;

_ T ADRESS

ST-LR

- 6.2 NAME
6.3 STREET ADDRESS
sT-ae 6.4 CITY-5T-ZIP

| hereby certfy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(3}, Florida Statutes. | further certfy that the information
indicaled on this annual report or 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 ar director of the corporation or the receiver or trustee emps red 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if 5, with all cther like empowered.

-5 ATURE: M & ) T- 2860

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR : Date Dayume Frone #

* SIGNATURE AND TYPED




