FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; . FLORIDA DEPARRTMENT OF STATE ] A r 27, 1999 8:00 am

CCRPORATION Katherine Harri
ANNUAL REPORT s:cr:tayeof States ecretary Of State

1999 DIVISION OF ORPORATIONS 04-27-1999 90096 030 ***150.00

DOCUMENT # Pg7000066672

1. Corperat on Name

THE PEARL MARKET, ING.

~ NV

1. Pursuant to the provisions of Sactions 607.050: and 607.1508, Flotida Statt tes, the above-named curporation submils this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ation's board of Jirectors. | hereby accept the appointment as recistered
agent. k am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes. :

Principai Place of Business Maiiing Address
5018 WESLEY DRIVE 15307 AMBERLY DRIVE '
TAMPA FL 33647 143 ,
TAMPA FL 33647 DO NOT WRITE IN TH S SPACE '
us 3. Date ir corporated or Qualifed :
08/01/1997 !
2. Principal Place of Business 2a. Mailing Address 4. FEi Number App ied For .
1] /5 307 Am ”Jf[/u D 28] 59-3460429 Not Applicable :,
Suite, Apt. #, etc. f Suite, Apt. #, etc. . it ‘
ugf,_?l)a ® uite, Ap 5. Certifc:ite of Status Desired O $8 75 A(|§|tlona! ;
22 a Fee Recuired ‘
City & State City & State 6. Electic ' Campaign Financing O $5.00 May Be
2 {ampe F & 28] Trust Fund Contribution Added Ic Fees
Zip ! Courtry Zip Country 8. This ccrporation owes the current year ntangible
;I 3 “l4 ] ‘—Zgl A Srr} m I;l—l Persor al Property Tax. Oves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
ame
STROUSE, JEFFREY B sl = TR Ty -
200 PlERCE STHEET treet Acidress (P.O. Bo> Number is Not Acceptable)
TAMPA FL 33602 83
84| Ciy FL 85| Zip Code {
|
|

SIGNATURE :I
Slgnature, typed or printed nr me of registerad agen and fille f applicable. (NOTE: Registered Agent signaturs req lired when reinstating DATE a‘)\ |

12. OFFICERS AN} DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 @

TIMLE D [ pELETE 11TME [lChange [ Addition E ’

MAME CONNELLY, DONA L 12 NAME 3

stResrapom ss| 5018 WESLEY DRIVE 13 STREET ADDRESS i

CITY-ST-2IP TAMPA FL 33647 14 GTY-5T-ZP &

TME D ] DELETE 21 TITLE Clchange [ Addiion | ©

NAME STROUSE, ANGELA M 22 NAME

sreeTapor g8l 6016 PRATT STREET 23 STREET ADDRESS

cmy-$t-2P TAMPA FL 33647 2.4 CITY-ST-2P

TITLE {7 DELETE 31TIMLE [OJchange [ Addition

NAME 3.2 NAME

STREET ADOR =SS 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2IP

TITLE [J DELETE 41TTLE Clchange  [] Addition

NAME 4 2NAME

STREET ADDRZSS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2iP

TME {0 DELETE 51TITLE [change  [] Addition

NAME 52 NAME

STREET ADDFESS 5.3 STREET ADGRESS

CITY-ST-2IP 54 CITY-8T-2IP

TITLE [ DELETE 61TITLE [Jchange  [C] Additien

NAME 6.2 NAME

STREET ADDF ESS 63 STREET ADDRESS

CITY-8T-2P 6.4 CITY-ST-ZP

14. | here by certify that the inform.tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the isformation
indicz fed on this annual report or supplemental arnual report is true and ac curate and that my signe ture shall have ihe same tegal effect as if made nder oath; that f am an
office - or director of the corporation or the rece iver or trustee empowered to execute this report as rguired by Chapter 607, Florida Statutes; and that my name appcars in
Block 12 or Block 13 if change d, or on an attachment with an address, with all other like empowerec.

SIGNATURE: _497;_74_,5 (;Zg% /- R 99 .1 graipozzg
SIGNA TURE ANED TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREC Dale Daytrme Phone #




