~  FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00

PROFIT ey
CORPORATION £

ANNUAL REPORT

1999

FLORIDA DEPAFHITMENT OF STATE
Katherine Harris
Secretaly of Slate
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000070813

1. Corporation Name

EASY APPROVALS, INC.

Mailing Address

113 CABOT AVENUE
SPRING HILL FL 34606

Principal Plz ce of Business

119 CABOT AVENUE
SPRING HILL FL 34606

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90177 010 ***150.00

AN A

DO NOT WRITE IN THI3 SPACE

3. Date In:zorporated or Qualifed
08/14/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber K— 3570 115/ Appied For
m ;El APPUED Not sApplicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
. g P 5. Certifcale of Status Desired [ 5875 Add-atlonal
22 E] Fee Reqguired
City 8 Slate City & State 6. Electior Campaign Financing O $5.00 vayBe
ZI EI Trust Fund Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
;1-] [El -2;1 m Person.al Property Tax. Oves [INo
9, Name and Addiess of Current Registered Agent 10. Kame and Address of New Registered Agent

81] Name
DOYLE, TIMOTHY R

119 CABOT AVENUE

82| Street Addrass (P.Q. Box Number is Not Acceptable)

SPRING HILL FL 34606 a3

B4; City

85; Zip Cude

FL

agent. am familiar with, and ac cept the obiigati s of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statu es, the above-named co f
office ¢r registered agent, or bolh, in the State of Florida. Such change was wuthorized by the corporetion’s board of cirectors. 1 hereby accept the appointment as registered

rporation submils this statement for the purpose of changing its rogistered

SIGNATURE

Bignature, fyped of printed narne of regsiared agent and liie I appicabie, (NOTIL Regiiered Agent signaiurs requied when renslatng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12 >
TITLE D [ DELETE 11TITLE Ochange £ Addition E
NAME DOYLE, TIMOTHY 1.2 NAME 3
smeeranoress| 119 CABOT AVENUE 1.3 STREET ADDRESS it
CITY-5T-ZIP SPRING HILL FL 34606 1.4 CITY-ST-ZP &
TIME D ] DELETE 21TME OChange [ Addilion | O
NAME DOYLE, DENISE C 22 NAME
streeranoress| 119 CABOT AVENUE 23 STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 34606 2, 4CITY-5T-2P
TIME [] DELETE 21TITLE [cChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CITY ST-ZP
TE [ DELETE 41TME [ClChange  [[] Addition
NAME 4.2 NAME
STREETADDRE 55 43 STREET ADORESS
CITY-ST-2IP 44CITY-ST-2IP
mE O DELETE 51 TLE Cichange L] Addition
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-ZIP
TITLE [ DELETE 6.1TME [}Change [ Addition
NAME 52 NAME
STREETADDHI S§ 6.3 STREET ADDRESS
oIY-ST2P | 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supptied wita this filing does not qualify f3r the exemption stated in Section 119.07(3)(j). Florida Statutes. | further ertify that the ir formation
indicated on this annual report Jr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u wder oath; that 1 am an
officer or director of the corparation or the recei ser or trustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha” my hame

Block 12 or Block 13 if changed, or on an attac\?nt with ap addregg.with .ll other like efpowered.
SIGNATURE: —_/ . _+
SIONATY AND 'RINTED NAME OF G OFFICIR OKDIRECTOR

Y~ gf{gj

Daylime Phone #

! %axears in '




