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

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000101570

1. Corperation Name

TITAN ASSETS, iINC.

Principal Ptace of Business

36555 US HWY 19 NO
PALM HARBOR FL 34684

Mailing Address

36555 US 19 NO
PALM HARBOR FL 34684

FILED |
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90176 033 ***150.00

(L

us

us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;I EI NOT APPL'CABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
E ? ;ﬂ P 5. Certifcate of Status Desired ] $8Fe2i2sﬂfé%nal
City & State Gity & State 6. Election Campaign Financing ) $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IZS—I ;9-1 Esa Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, CARLOS M
36555 US HWY 19 NO 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 =
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was authy
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

the above-named corpeoration submits this statement for the purpose of changing its registered
arized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGNATURE

Signature, typed or printed name of registered agent and iitle «f applicabie {NOTE: Regi: Agent sk required when ing. DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANBES TO OFFICERS AND DIRECTORS IN 12 @
TE ¥] T1 DELETE TATE RSt ] /IO [Gefange  L1AddWon| T
N GARCIA, CARLOS M 12nAME CPA/h , CARLS I, 3
sreeTanpress| 38355 US HWY 19 N, 13STREETADORESS | BELd BB’ 0 & Few v 44 Az 3
CITY-5T-2P PALM HARBOR FL 34684 1.4 CITY-ST-2P B =7 pd &
e D ¥ DELETE 21TME = PRES / S&L/ 2 =0 e [Jaddiion | ©
NAME BOYER, TRACY 22 NAME ) A T
sweeranoress| 3664 LONGWOOD DRIVE 23 STREET ADDRESS £ éﬂv‘ﬁg_go S Wyt ?A/
CITY-ST-2IP LARGO FL 33777 2 4CMY-ST-ZP ﬁ-m A’AM . /:——-(_4 3%g§/
THLE D [ DELETE 31Tme ms—mé—;e ~ CiChange  {Ahdduorr
NAME LAIN, JHON IZNANE TJoxlé , EATHER (V&
sreeT aoress| 5128 CAREY ROAD 33 STREET ADDRESS 5 3:;{-0'5 Vg A
CITY-ST.2P BAMPA FL 34.CITY-5T-ZP /étf/ s //Aﬁﬁé/ff,z Pary = %% <
TITLE [ DELETE 41TMLE Y ; c‘:—" / [(Change [ Addition
e LAIN, ANITA e Zé%j ph |
sweeranoress| 5128 CAREY ROAD 4.3 STREET ADORESS _5:5{.—?-—-0 5 Ale ) a‘t/
CITY-S5T-2P TAMPA FL 44 CITY-ST- 2P A/ Hﬁlﬁ Jé /5 I %9553 L)
TITLE [J DELETE 54 TITLE e T /7 Change [ Adffilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-57-2P
TITLE [ DELETE 61TME [IChange  [1Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

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 legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attac:

SIGNATURE:

ent with an address, with all other like empowered.

ayume Phone #




