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

PROFIT
CORPORATION

AN:%% gEgPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
99 HAR 23 Pit 12 1T

DOCUMENT # P27000085030 (9)

1. Corporation Name

N £Gmaglos T Dve

NN .'-7-'\ i'_ JiT STATE
PALLANASSER, FLORIDA

\jl_-,

Principat Place of Business Mailing Address

2862 GULFEF TO BAY BLVD

4306 HAWKS NEST DRIVE

3. Date incorporated or Qualified
10/01/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] [26] 59-3471979 Not Applicable
Suite, Apt ¥, elc. Scite, Apl #, efc . . €8.75 Addivonal
7 ?ﬂ &. Certificate of Status Desired O] Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28 Trust Fung Contribution 1] Rided to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
(74 [25] 29 [3t] Property Tax Yes Xine
9. Name and Address of Cument Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
82[ Street Address (PO Box Number is Not Acceptable)
NASH, THOMAS C Tl U 22 2 e ke e o o
625 COURT STREET 5 ~0M4/01 7359~ 03601 %
SUITE 200 aoy AL ST '
LUTZ, FL 33549

registered office of registered agent, or both, in the State of Florida Such chal

as regislerad agent | am familiar with, and accept the obligations of, Section 8

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its
nge was authorized by the corporation’s board of directors | hereby accept the appaintment
7.0505, Florida Stalutes

SIGNATURE =
Signature, typed or printed name of ragisterad agem and litle if applicable (NOTE Registersd Agent signalure required wher reinstating} DATE o

12. FICERS AND DIRECTOR 13. ADDITIONS/CHANGES T FICERSAND DIRECTORS IN 12 %

nrE PRESIDENT [X]oewete |11 nne PRESIDENT [lchange  [X]Aacition | =

NAME WEBER, VICTCRIA 12 MaME WEBER, DANNY L b o

sreeTanoress{ 4306 HAWKS NEST DRIVE 13 smeeraporess) 4306 HAWKS NEST DRIVE ]

arv-si-pp {LUTZ, FL 33549 s arv-stze |LUTZ, FL 33549 &

nrE [ Joetete |2t mne [ Jonange [ Jadanon|©

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

oY - s1-zp 24 CITY.6T- 20

TTtE BREREGE BRLE Crange | ]Addon

NAME 32 NAME

STREET ADORESS 33 STREET ADORESS

GiTY - §T- 2P 14 CITY-ST-2p

TTE [loetete fer e [Jchange [ Jaddition

NAME 42 NAME

STREET ADDRESS 43 STREETADORESS

CITY-ST-ZiP 44 CITY.ST- 2P

TITLE [ Joewere s mme [ Jonange [ Jaddtion

NAME §2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY ST 28 54 CITY-ST-ZP N b

e [ Joeiere Jo1 mine [ Jong

NAME 52 NAME ]

STHEET ADORESS §3 STREET ADORESS 3

Ty ST 2P 64 CITY-ST. 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes | 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 fegal efect as if made under
oaih, that | am an officer or direclor of the Gorporation or the receiver or trusteg empawered (0 execute this repen as required by Chapter 607, Florida Statutes, and that

‘my name appears in Block 12 of Block 13 if ehanged, or on an attachment with an address, with all othar ke empowered

2
[

SIGNATURE: __. PR

STF FLIZIEIF 1 /Q

- r - (2
lGNATUREy[D TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i SVl Sl -

Daytme Phone #

SO



