SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

[ { “eprorr
CORPORATION
ANNUAL REPORT

:‘.‘ h 2 o 3t
1999 Nt

'DOCUMENT # P97000108410

4. Corporation Name

PICRO SERVICES, INC.

i Pnhcipal Piace of Business
14014 N. 46TH STREET
TAMPA FL 33613

Mailing Address

14014 N. 46TH STREET
TAMPA FL 33613

FILED
99SEP27 AMIO: 27

LA
0 OO

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
[ 2. Principal Place of Business ) | 2a. ”?\—ﬂ_-’;l'fhng Address 4. FEI Number Applied For
21J . e 25] .- 59-3484662 Not Applicable
Suite, Apt #, Suiite, ApL. #, efc. , . it
.., Sulter ARt #. etc -y Sute Apt# ele 5. Certificate of Stalus Desired | $8.75 aqdtional
[22[ : o - Tﬂ Fee Required
City & State u City & State ¢. Election Campaign Financing 55-00 May Be
[23| : — e ——— 2;_1 Trust Fund Contribution D Added 10 Fees
Z) Count Z Count i H
p ouniry ., <P L ry . This corporation owes the current year
24] L 25 29] 36[ Intangible Personal Property. [ ves No
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent '
81| Name
PICCIRILL), ROBERT ; 5 I m
14014 N. 46TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613 83
84| City FL Iu[ Zip Cods

[ 41,
agent | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of chang|
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

its registered

SIGNATURE _

Signature. lyped of prinked name of fegitlarad agent and (tls It apphcable (NOTE- Registered Agent signature requirad when relnstating} o —
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PD [Joetete 1ATILE Changs | Asditon |
A PICCIRILLY, SANDRA 12 NAME §
staeriacorzss | 1404 N. 48TH STREET 13 STREET ADDRESS w
CIT Y512 TAMPA FL 33617 1.4 CITY-3T-2i E
RO §TD T [Jorete 21Tme Grarge L7 pagoon |
NAME HCC'R'LU, ROBERT 2.2 NAME 1 DDUDBDDSES Ii ez
sterracoriss | 1404 N. 48TH STREET 23 STREETADDRESS -10/05/953--01073~-004
| crvstze TAMPAFL 33617 24 CITY.STZIP wk550, 00 kx5S0, 00
TiILE [ Jpecere BATITLE [ ] change [ additon
NAME 32 NAME
STRES 1 ANORESS 3.3 STREET ADURESS
clivstze - o ‘ 34 CITY-STZP
WLE [JorLere 41TILE [_J change [_] Addition
nAHE 42 RAME
STREET ADDRESS 4,3 STREET ADDRESS
| crvgrze e 44 CITYSTZP
e [Joeere SAMTLE [ change [ ] Aqaition
NAME 5.2 NAME
STREE ! ADDRFSS 5 38TREET ADDRESS
CITVSTzP o 54 CITV.ST-ZP
T [ peete EiTIMLE [ change [] Addition
NAME £2 NAME
SIREE L ADORESS 6 3STREET ADDRESS
CYS1.ZP B4 CITY-ST-ZP

indicated on this annual report or supplemental annual repor is true an

in Block 12 or Block 13 if changed. or on an attaghment with

ddress.

SIGNATURE™

14, | hereby certify thal the information sup{:hed with this Tiling does not qualify for the exemplion stated in section 119.07(3)(i}, Fiorida Statules. | further certity thal the information
accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered o execute ths report as required by Chapter 607, Fiorida Statutes; and that my name appears

JUPE AND TYPED SIGNING OFFiICER OR DIRECTOR

Apalod (g)aT7-0019

ate Dayuma Phone ¥



