SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER

AMOUNT DUE ON R BEFORE 09/15/99; $550 (¥ DISSGLVED, MINIMUM AMOUNT DUE 19 RENSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P97000039298
HEYAIME & MARTINEZ, p.A.

FLORIDA DEPAR

DIVISION OF ¢

Principal Place of Business

1015 wesT HILLSBOROUGH AVE
_TAMPA FL 33603

Mailing Address

TAMPA FL

PIMENTEL, MILQUEY A
8604 CHIPPENDALE CT
TAMPA FL 33634

‘Ce or registerad agent, or both, i

agent. | am familiar with, and accept the obligations of, s{ection
SIGNATURE

Signature, typed of printed name of "sgislered agent and titlg if applicable.

Katherine Harris
Secratary of State

1015 WEST HILLSBOROUGH AVE

ad by
607.0505, Florida Statutes

FILED
Aug 20,1999 8:00 am
Secretary of State

(08-20-1999 90004 008 ***550.00

SEPTEMBER 15, 1999,

TMENT OF STATE

ORPORATIONS

LT

- ___.DONOT WRITE INT
3. Date Incorporated or Qualified = -

(4/30/1997

4. FEI Number

Not Applicable

$8.75 Aqditionar
Fee Required

$5.00 may ge
Added to Fees

J

5. Centificate of Statug Desired

6. Election Campaign Financing
Frust Fund Contribution

8. This corporation owes the current year

Intangible Personai Property. D Yes D No
10. Name and Address of New Registered Agent

the above-named Corporation submitg this statement for the pUrpese of changing its registered
the corporation's board of directors. I hereby accept the appointment as registereqd

12. OFFICERS AND DIRECTORS 13, 8_
P . ' : I:l DELETE T1TImE Q
NAME HEYAIME, MARIBEL 12NaME §
STREETADDRESS | 6804 CHIPPENDALE CcT 1.3 STREST ADDAESS ]
CTY-STZIP TAMPA Fi. 33634 14 OIStz g
TITLE VP D DELETE 21TIME
Name MARTINEZ, PABLO G 22NaE
STRECTADORESS | 5619 LARIMER DR 23STREET ADDRESS
ciTvsr.zp TAMPA F1 33615 24 OITY-ST-21P
TmE { Joeiere 31TME
NaME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST.Z1p 34CITY.ST.2P
TITLE - [Tosiere 41TIE
NAME 42NAME
STREET ADORESS 43 STREET ADDRESS
CITysT2P 44 CITYSTZP
THLE [Joeere 51TIME
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.21P . C e 54CITY.5T.2p
TITLE BTy Ll D DELETE 61 TITLE D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY.ST-2IP 64 CITY-S7.21P

4. | hereby certify that the infarmation Supplied with this
indicated on thig annual report or suppleimental annual report is true and accurate
an officer or directar of the corpagation O the receiver or trustee empowersd o ex
in Block 12 or Block 13 if cha ‘T*- an attachment with an address.

SIGNATURE:

= REQUI

filing does not qualify for the exemption stated in saction 119.07(3)(1), Florida Statutes. | fyrther certify that the information
and that my signature shall h,

t ave the same legal effect as if made under oath; that | am
ecule this répor as required by Chapter 607, Florida Statutes; and that my name appears

s /00 )

=0



