ANNUAL REPORT

PROFIT
CORPORATION

1999

FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FLORIDA DEP/ RTMENT OF STATE
Kathe-ine Harris

Secret iry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000081842

1. Corparztion Name

PRESIDENTIAL CAPITAL. INC.

Principal P ace of Business

301 S MISSOURI AVE, #206
CLEARWATER FL 33756

Mailing Address
301 S MISSOURI AVE. #:06

CLEARWATER FL 33756

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

04-27-1999 90187 028 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/22/1987
2. Principe! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-3505133 Not Applcable
Suite, Aot. #, etc. - Sulte, Apt. #;ete. - _ it
P ¢ "5, Certifcate of Status Desired [} $8'7.5 fj_d,'t'or,'al
El ;] Fee Retjuired
City & E1ate City & State 6. Electicn Campaign Financing o $5.00 tiay Be
E‘ E] Trust -und Contribution Added to Feas
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;;l ia ’;I J;] Personat Property Tax. [Yes INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
YIEGGE, MARK E .
.0. Bo i bl
301 S MISSOURI AVE, #206 Street Address (P.O. Bo:: Number is Not Acceptable)
CLEARWATER FL 33756 23
84| City F L 85| Zip Code

11. Pursuiint to the provisions of S :ctions 607.050:' and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corpor.tion’s board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnalure, hypad or printed n: me of registered agen and title if applicable. (NO' E: Registered Agent signature reg sred when reinstating; DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J OELETE 11TITLE [JcChange  []Addition
NAME YEGGE, MARK E 1.2 NAME
streeTanori ss| 301 S MISSOURI AVE, #209 13 STREET ADDRESS
CITY-5T-2ZP CLEARWATER FL 33756 14 CITY-5T-2P
TALE D [] DELETE 21 TIME [Change  [[] Addition
NAME SCHAIBLE, JOHN 22 NAME
streeTanoriss| 220 FAIRWOOD #77 23 STREET ADDRESS
CITY-$T-2P CLEARWATER FL 34619 2.4 CITY-5T-2IP
TME ] DELETE 34 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI'SS 1.3 STREET ADDRESS
CTY-3T-21P 34 CITY-§1-2IP
TILE [ DELETE 41TME [JChange  [] Addition
NAME 4, ZNAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-ZF
TTLE (] DELETE 51TME [Change [ Addition
NAME 52 NAME
STREET ADDRI S§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TINE [] DELETE 81 TNLE CJChange  [JAddiion
NAME 6.2 NAME
STREET ADDR}:SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2F

14. | hereby certify that the information suppiied witn this filing does not qualify 13r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ertify that the ir formation
indicated on this annual repoit or supplemental annual report is true and acourate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recei ser or trusiee empowered 10 execute this report as re juired by Chapt2r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet], or on an attachment with an address, with .l other like empowered.

Jiclos

D1 T2

04133547

CR2E034 {11/98)

Dhte { Daytime Phone #




