SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lIl 2 0, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State

DIVISION OF CORPORATIONS 07-20-1999 90001 007 ***150.00

7

ANNUAL REPORT

1999
DOCUMENT # p97000043205 /

F/V PROVIDER, INC. -
Principal Place of Business Maiing Address “II"IIi ”I "m ‘Im Ilm III" Ilm "m I]I" ”NI m“ "m lm m\
7610 125TH STREET NORTH 7610 125TH STREET NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/12/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
’;\ ;GiL 59-3453050 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adt!itional
E] 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
) o P oee | - TrustFund Conwibution. ~ [ Jo— .. .Added.to Fees . .
Zip Country Zip Country 8. This corporation owes the current year
;I 25 28 m intangible Personal Property. D Yes 'X. No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
EL, PETER J 82| Street Address (P.0O. Box Number is Not Acceptabl
7610 125TH STREET NORTH Stree ress (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772 33
841 City F L 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of diractors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P "oeere $ATME [ change [ Addition
NAME TRZNADEL, PETER J 1.2 NAME
strestaporess | 7610 125TH ST NORTH 1.3 STREET ADDRESS
cITy.sTzIP SEMINOLE FL 33772 14CTVST.ZP
TImE [l petete 21TME [ change [ Adcition
NAME 2.2 NAME

| streer anoress 23 STREET ADDRESS
CITY.ST.2P 24 CITY.S1.2P
TMLE [ oerete 31 TILE [l change [ ] Acdition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
PITYRTR = e e e o — .- —_— = THCITYRT2IP ) . - - e CI—
TME [Joeete 41 TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITYST.2P 44 CITYSTZIP -
TILE [ vecere S1TITLE [T change T Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-ST-ZIP 54 CITY-3T-2IP
TILE [ Joeete 81THLE [] change [ Addition
NAME 6.2 NAME .

" STREETADDRESS §.3 STREET ADORESS
CITY-ST-ZIP 64 CITY.8T-ZIP

CR2E034 (5/99)

14. | hereby cenia_f| that the information supplied with this filing does not qualify for the exernption statad in section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repot 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 c:fﬁti(er1 :zar dhl'aec'tm of ﬂf‘le goyporation br the receiver o trusiee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears
in Bloc or Block 13 if ¢

TN VA 2ol BRI RN . '
SIGNATURE: SUBEGOR S RECQL - 2T 7- 9-99 711\373—81[,é
f{aTURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' = DaytimérPhone 2 i
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I

[

i

Il

(11T



Sq075) -7050/=7
F/V Provider Ine. P7rocco Y320

7610 125°th St. N.
Seminole, FL. 33772

Phone (727)397-7631
Fax (727)397-4681

July 09, 1999

State of Florida

Division of Corporations
Annual Report Filings
P.O. Box 6327
Tallahassee, FL. 32314

e — e —————— 2

To whom it may concern,

!
i
.
T ——
e

I recently received an Annual Report Packet for Florida corporations which stated that it was the second notice
mailed and a $400.00 late fee was added to the annual $150.00 fee. Having never received the first notice , I called
your office this morning to discuss this matter and was advised to write this letter and enclose a check for $150.00
made payable to the Department of State, which is enclosed. I have also enclosed the filing form received with the
second notice mailing.

I
i

Sinéé}eiy,

%jrinadc

President
F/V Provider Inc.
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