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 AMCUNT DUE TO REINSTATE: $750). Jul 1 4 1 999 8 . 00 am
PR 2 .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorina Harrls Secretary of State
ANNUAL REPORT ' ! Secretary of State 07-14-1999 90004 028 ***150.00
1999 < DIVISION OF CORPORATIONS
DOCUMENT # S
1. Corporation Name P97000066350
UP-TO-DATE, INC.
Principal Place of Business - Maiing Address Hll”ll’ ”l ""l ‘“" Ilm ||1|| m“ |||l| ||!|| I”ll ||||| |Im Im ||||
727 SHORE DRIVE 727 SHORE DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, (07/28{1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 20 . 3 8 Applied For
aps .- . S rr . . |l-—APPLIED FOR 59-3470286 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. 5 Corlificale of Status Desited $8.75 Additional
22 ;‘ Fee Required
City & State City & Stata . 6. Election Campaign Financing $5.00 May Be
?S-I 3 EI Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
24 —2_51 m r:E] intangible Personal Property. EI Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CA . TOM 82| Streel Add (P.O. Box Numbar is Not A table)
727 SHORE DRIVE ress i ar fs Fo Aceep
OLDSMAR FL 34677 83
84| City 85| Zip Code
FL

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 agen, both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appeintment as registerad

agent. | am familiar wif d accept the ob| igatmf. sectidn 607 0505, Florida Statg:g.

res 7.-2.49

SIGNATURE

Slgnature, of printed name of registerad agant and ttle if applicable. L INOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ oeLere 11TTLE - [ change [ ] Addilon
NAME CATTELL, TOM 1.2 NAME
streetaooress | 727 SHORE DRIVE 1 3 STREET ADDRESS
CTrST-ZP OLDSMAR FL 34677 14 CITY-ST-2IP P ) |
E [ oeLete 21TTLE N (’ﬁ" Lo n
NE | 22 NAME - ZN !'O%e' 1S ouv™
STREET ADDRESS ) h 23 STREET ADDRESS C S;
CITV-STZP 24 CITYST-ZP LS oy % { S 0. ]
TITLE [l peLete 3ATITLE w ion
NAME 32 NAME ¢ nevyer FQCE’_L&JQ
STREET ADDRESS 33 STREET ADDRESS . @
CITY-sT-2P 34 CITY-5T-ZP e ‘ S + M o /["[c e +
TILE [ oecete 44 TME tion
NAME 4ZNAME h adve n _k, l,) .
STREET ADDRESS 43 STREET ADDRESS A Ta-\_\g
CiTSTZIP 44 CITYSTZIP & L \_ C)—-C Ou Cog PQ Cq‘)' e- —
TALE { ToeLETe 51 TITLE ] e
NAME 52 NAME ™Man d+ 10 VeS\Can.a;
STREET ADDRESS 5.3 STREET ADDRESS

-

omvstze, o . . - 54 CITY-ST-ZIP Q d d €S 5 ' R —
TmE ‘ -t (oeere 8.1 THLE /1’ C s L dilion
NAME .o R 6.2 NAME _____ﬁ_DﬂM ATT A e L.
STREET ADURESS 6.2 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statues. | further certify that the information
indicated 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 or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, %Iorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or n attachment with an address.

QICNATURE: ”%E”M'“ QLM Ve 7 2. 49  8a~SCST el

CRIENA (500



