FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

[TEL-YE-2 0

]
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am
CORPORATION Katherine Harris ecreta Of State
ANMUAL REPORT Secretery of State I }
1999 DIVISION OF CORPORATIONS 04-27-1999 90160 033 ***158.75
o) P97000081045
DANATELE'S CORNUCOPIA, INC.
Principal Place of Business Mailing Address - " " I l II
1920 W. AILFEN ST 1520 W. AILEEN ST.
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed ]
09/17/1997
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 59-3470805 Not Applicable
Suite, At # etc. . Suite, Apt. #, etc. . iti
& ¢ wie. Ap ete 5. Cerlifcate of Status Desired m/ $8 75 A!d.mona\
EI ;] Fee Required
City & Etate City & State 6. Electicn Campaiign Financing $5.00 110y Be
E‘ ?a_| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corgoration owes the current year lntangible
;] [_za 2_91 30 Personal Property Tax. Oves No
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
KILLOUGH, DANNA L 82| Street Add P.0. Boi: Number is Not Acceptable)
P reg (idres L2 BOi mber IS able
1920 W. AILEEN ST. /’— N s . ot Accep
TAMPA FL 33607 o J B 83
- - - ¥
P / ¥l FCity " Tas] zZip Code
1 d yd M"J 2] g F L
b JBEED rsu:int to the provisions of S acti 7.050:-and 607 .1 ”Florida Stfutes. théfdbove-named corporation subm ts this statement for the purpose of changing its -egistered
ice ur registereg-agent, or bc: the i Florida. Such change wag’ authorized by the corporation’s board of Jirectors. | hereby accept the apointment as reyistered
3 \3‘ gent. 1 am iar with, and a & obligationglof, Section 607.0505, F orida Statutes. 4
;),v A A 7 catm DANVA L. Killoagh 13/99
L~"Signatre, typed or pnnted n. me of r’gns(ered ager %and Iitle if applicable. (NO' E: Registered Agent sigiaturs rec uired when reinstatng F pate ¥
12 OFF,‘CERS AN DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PDT [ DELETE 1.4TME [JChenge  [JAddition
NAME KILLOUGH, DANNA 12 NAME
streevapor:ss| 1920 W. AILEEN ST. 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 14CITY-5T-2IP
e VSsD [J DELETE 21TILE [Change [ Addilicn
NAME HUGHES, DIONNE R 22NAME
streeTaopriss| 1211 E. IDLEWILD AVE. 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 33604 2 4 CITY-ST-2P
TME 1 DELETE 21 TITLE [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRZ8S 3.3 STREET ADDRESS
CITY-ST-ZP | 34, CITY-$T-21P
TIMLE 1 oELETE 4ATITLE [JChange  []Addition
NAME \ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-81-2IP
TINLE [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDF £5S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE [ DELETE 81 TITLE [Ochange (3 Addition
NAME 6.2 NAME
STREET ADDF ESS - 6.3 STREET ADDRESS
CITY-5T-2ZIP / ) ' 64 CITY-5T-2P

hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accwate and that my signedure shall have he same legal effect as if made inder path; that 1 am an
t execute this report as r:quired by Chagter 607, Florida Statutes; and that my name app sars in

ress, with all other like empowerec. 3 ,
“"!"')/Z; DIQA/IJA’ L. Af///ﬁ'djl. ‘//1-3/77 §i3 -2~ 71/0F

14. | here by certify that the inform ation spplied w th this filiry
indicz ted on this annuat repor or sppplementa{.annual r
i iofi or the rece iver of irdste

SIGNATURE: (N feermnic s

CR2E034 (11/98)

4

SiGNA TURE AND TYPED O { PRINTED NAME PF SIGNING OFF It ER OR DIRECTOR "Date Daytime Phone #




