04191999-90082-021-$150.00-$150.00

ST. PETERSBURG FL 33714

ST. PETERSBURG FL 33714

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Katharine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pg7000101730
ABOVE THE REST INC.
Principal Place of Business- Mailing Address
43X 54TH AVE. N, 4320 54TH AVE. N.

AT TGNy -

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90082 021 ***150.00

DO NOT WRITE iN THIS SPACE

11 Pursuant.to.the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named,

aons boa

bits. this statement for, the purpose of changing fis (e T
rd of directorg, I'héréby accapt tha appolntment as registered

™ 3. Data Incorporated or Qualifed
: 01/04/1598 _

" P27 Principal Place of Busingss™ | 2. Malling ATIress = 4" FErNumber — . - *]"‘ Applied For “"j '
21] 26 s9-341863 Y Not Applicable | | . 1
— Suite, Apt. #_. atc: ot ”;ﬂ Suite, Apt. #, etc. 5. Ce of Stanss Dasired O saF ;5R :::mna'

City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] = - - = - [z — - .- == om— |- TustFund Contibution ~ — — " "Added lo Fees
2Zip Country ap Country 8. This corporation owes the current year intangible
24] I?.;I ;l [an] Personal Property Tax, ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent )
. : 8t| Name . t
BELL, C. CRAIG 7 ) Bew C. Crme !
214 BAHIA VISTA DR. 82| Streetl Address (P.O. Box Nu‘{'“ibf- wewmbiu) )
INDIAN ROCKS BEACH FL 33785 B - Mol :
84| City . 85| Zip Code |
srh FLI 355y ) |
istered H

office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corpo
agent. | em familiar with, and accept the obligations of, Section 607. , Florida Statutes,
SIGNATURE : :
., Signamim, typed of piited nam OF rigeitersd mgee and e if ppplicabie. TNOTE: Rugiatared Agen, sgrihg quimd whn mansiaong) DATE &
2. v T . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E!l 4{ II
TME ~ 1,-. LEresSdent {7 DELETE 1.4 TME DiCrage  [JAdditon | =| .
NAE ek, €.Lrond 120 §: :
smepraocress| BT OV HET AV 13 STREET ADDRESS o
avsre  [Sd. Pl Rohum M- D3N 14 CTY-ST-2P & N
TME - T[] DELETE 2,17ME [lChange  LJAddiion | O
NAME 22 NAME
STREET ADDRESS| 2.3 5TREET ADDRESS
CITY-5T-2P 2 ACITY-5T-2P
me [ DELETE A1TILE [Change [ Addition
RAME IINNE |
SREFTARESS| e . 33 STREET ADDRESS I
Ccny-st.2P . 34, CITY-ST-2P . - e o i . !
TILE 3 DELETE 44TME [JChanga - []Addiion |
NAME 4 2NANE
STREET ADORESS 43 STREETADDRESS
CTY-ST.7P . . 44 CITY-ST-2P
TME {] DELETE s1TME
NAME S2ZNAME
STREET ADCRESS MSTRF-ET ADDRESS R
emERDRG JRIT T3 SACAY-ST.IR -
TIMLE - (] DELETE 61 ¥TLE
e LAl e a2E ,
STREET ADORESS 6.3 STREETADORESS
CITY-51-2P SACITY-ST-29

14. 1 heroby cartfy that the Information supplied with this flling does not qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further cenify
indicated on this annual report or supplemental annuaj report is true and accurate and that my signature shall have tha same legal

that the infonmation
eflect as if made under oath; that 1 am an

officer or director of tha corporation or the recelver or frustas empowersd to exacuts this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 If changed, o on an atlachment with an address, with all ather like empowered.

SIGNATURE:

C s

SAH-L 117

i

b
HE




