03041999-90123-005-$150.00-5150.00 FILED
s | Mar 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harrls Secretary of State
ANNUAL REPORT . Wi Secretary of State 03-04-1999 90123 005 ***150.00
1999 SELA DIVISION OF CORPORATIONS
e

DOCUMENT # P97000060952

1. Corporation Nama

PONGO/MCCLORY, INC. —
(T T
£301 19TH AVE. NORTH £301 19TH AVE. NORTH ix
ST. PEFERSBURG FL 33710 ST1. PETERSBURG FL, 53710 ' i
DO NOT WRITE IN THIS SPACE 4
3. Date Incomarated or Qualifed F
07/14/1997 Az
2. Principal Place of Business 53, Mailing Address 4. FEI Number Appilsd For "
121] 26 593456393 Not Applicable .t :
Suite. Apt. #, etc. Suile, Apt. #, etc. i $8.75 Additional 4+
a 7] . Certifcate of Status Desired  [J Fes Required f ;
City & State City & State 6. Election Campaign Financing $5.00 may Be
. *;;[ m : Trust Fund Contribution . . 0 Added.to.Fees .
Y Tap . T Gouny T ~ T == ~Coumry— ————— | g Ttis corporation owes the cuent year Intangible— < T T 1T T 7
m [El \m [;EI Personal Property Tax. Cves  [ONo
9. Name and Address of Current Regl od Agent 1{). Name and Address of New Reglstered Agent
81| Name :
MCCLORY, J K - Pon osfx TOMES =
8301 19TH AVE. NOHTH a8z treat Addr ,  Nu ris Not 111 .
ST. PETERSBURG FL 33710 5 AT GUCF " Blip :
84, City 85 Cods
Y Zu1gy SAORSS FL [ 5%

11, Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorizad by ﬂw%ﬂm's board of directors. | hereby accept the appointment a3 regislgred

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
sonature _JAME S S PO 0 e 2 "’#ﬂ

Signaturs, typed or printed naims of tege agert pnd tile § |NOTE: Haghiyrad Agent Taquirnd whenfiatsing) —
12. OFFICERS AND DIRECTQRS 13, MODITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 3
ME D L1 DELETE 1A TME CJthange (I Addition E
NAME PONGO, JAMES J 12 NAME §
smeeTaooRess| 195451 GULF BLVD. 13 STREET ADDRESS i
erv.srze | | SHORES FL 33785 14gITy. 5120 2
e ] {3 DELETE 21TME Change [ Addtion | ©
NAVE MCCLORY, JAMES K 22NAME
sreet anoress| 6301 19TH AVE. NORTH 23 STREET ADDRESS
Cny-5T.29 ST. PETERSBURG FL 33710 240TY-3T.29
TME O ceLETE 21 me ] (Change [ Advition
NAvE IZNAME . '
STREET ADDRESS 13 GTREET ADDRESS
_ CTy-ST- 29 24 CITY-ST-2P
me | = "3 OELETE— ~fai e = e . — (21 Change — [ Aoditon.{
MNAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-ST- 2P 4.4 CITY-ST-ZIP
TMLE [] DELETE 5.1TME Ochange (O] Addition
NAME SZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY.ST-2P .
ME {} DELETE BATMLE . DChange  TJAddition
NAME 82 NAME :
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2F ©4CITY.ST- 2P X
14. 1 hereby certify that the tnformation supplied with this filing does not qualify for the axamptien stated in Section 119.07(3){Jj, Florida Statutes. | further cartify that tha Information
indicated on this annual report or supplemental annual repart & trua and accurale and that my signature shalt have the-same legal effect as if mads under oath; that | am an
afficar or director of the corporation of the receiver or frustee empowered o execute this repat as required by Chapter 607, Florida Statutes; and that my nare appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered, .
SIGNATURE: UL Q Nt D oot b N 2 75-97
IGNIMG OFFICER OR CTOR Dty T Phana §




