SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOU! OR BEFORE 09/15/09; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATYE: $750).

) PROFIT
CORPORATION
ANNUAL REPORT

1999 oNs Ef

FLORIDA DEFARTMENT OF STATE
Katherina Harrls
Secretary of State
DIVISION OF CORPORATIONS

—u_.._

NS . FILEL,
: RY
DOCUMENT # P97000088051 O

PEANS P. BUGELL NG II|||l|l|||||I||l||||l||l||II|!|||\I|II T

Principal Place of Business Ma—ihn Address
1847 ARAGON AVENUE 1847 ARAGON AVENUE
BAY #€ BAY #6
LAKE WORTH FL 33461 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE .
3. Date Incorporatad or Qualiied )
10/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
1] mi 1 650786130 o Not Applicable
_1 Suite, Apt. #, ete. Suite, Apl. #, elc 5. Cortifcate of Status Desired ] $8.75 Additional
22 27 B Feo Requwed
City & State City & State 8. Election Campaign Financing $5 00 May Be
23 28 __Trust Fund Contribution _E] . Added to Fees u
Zp Country Zip | Country 8. This corporation owes the current year
24 EI ;-l 301 _L Intangibie Persanal Praperty. [:] Yes D No |
9. Namo and Address of Current Registered Agent r__M _10, Name and Address of New Registered Agent
81| Name
BUCELL, DENNIS P JR L4
1847 ARAGON AVENUE 83| Streat Address (PO, Box NI IR ARG = 60#815' "'DD"B' -
BAY #6 83| T T
» LT TR
LAKE WORTH FL 33461 o wwwkiS0LO0
84 City FL 85 Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or re ered agent, or both, in the State of Fjorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | ap a with, and acg s of, gection 607,0505, Fiorida Stalutes.
: AT D37

ghdhe obligh

SIGNATURE - —— - Al
'« &nd title 1 mpplicabie (NGTE Regisiaced A, Agenl llgnamrﬁ rsquwed whan reinstaliog) DATE

12, OFFICERGAND DIRECTORS I T ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e P [ oecere 1ITITLE [ Pange [ Addition

NAME BUCELL, DENNIS P JR 12NAME Bucc/] Oenad }9 Jr.

sreeraporess | 3835 SIERRA DR 13STREETADDRESS | &3 9p LJ/I-MM';; Paes B

cTvsT-ZIR LAKE WORTH FL 33461 14 CITYSTZP WPB_ Ft 33vog

e [ petere ZITILE {7 change [ additon

NAME 2.2 NAME

SYREET ADORESS 2 3STREETADDRESS

CITY.ST-21P 24 CITYST-2IP

TME Ll pecere 31TITE (77 crange L1 addition

NAME 32 NAME

STREETADDRESS 33 STREET ADORESS

CITY-5T-21° 34 CHTY-ST-2IP . .

me ] DELETE"T GITTE U1 crange L Addton ]

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 4.4 CHTY-ST-ZIP

e [ Joeete SATIHE T Tl crenge L1 acation |

HAME ° 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST2IP sacmvstzZe | i

meE (Joerere 61TIE vy {1 change [ addibon

NAME §2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S12P 64 CTY-512P

14. | hereby cerlifg‘ that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repor is rue and accurate and 1hat my signailure shall have the same legal effact as if made under oath; that 1 am
an officer or director of tha-agrporation or the receiver or trustee empowaered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 4, ged, or on an al ent with an adgrgss.
SIGNATUR J&. . P3-FF sel SI3Iop

CR2E034 (5199)
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