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

PROFIT p— e e
CORPORATION
ANNUAL REPORT

1999 =
DOCUMENT # P9B000000868

1. Corporation Name
TAPE AND MASTIC, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary ol State

DIVISION OF CORPORATIONS

‘Mailing Address
904 LEE BOULEVARD. #101
LEHIGH ACRES FL 33936

Principal Place of Business

$04 LEE BOULEVARD. #104
LEHIGH ACRES FL 33936

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Bignaire, tysed of panled name of registered agent and tile f applicabie  ~ T TROTE Rugistered Agen:

12. OFFICERS AND DIRECTORS [ 13,

TME D [] DELETE TITILE

NAME MAURUS. DANIELA 1.2 NAME
streeTanoress| 904 LEE BOULEVARD, #101 13 STREFT ADDRE 55
CITY-5T-2 LEHIGH ACRES FL 33936 ] o Ruonvseae
TINE [] DELETE 21TILE

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRE 55
CiTY-ST-2% . o o NasonvesTae
TME () DELETE ITIE

nAE 37 NAME

STREET ADDRESS 33STREET ADDRF 53
CITY-ST-2P n ~ Raecmvsrae
e 1 DELETE 41TILE

NAME 4 20ANE

STREET ADDRESS 43 STREET ADDRTSS
CITY-5T-21P o RsoTyesTaR
TMNE [) DELETE S1TILE

NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CIY-ST- 2P 54 CY-ST-21P
e o [ DELETE EVTILE

NAME £2 NAME

STREET ADDRESS £3 STREET ADDRF 53
CITY-57-2P 64 OTY-5T.2F

greatlatfe et whon fres s

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118 07(3}1) F lorida Statutes | further certify that |

o
SO

93HARZ9 AH 8: LY,
o STATE

A
PO NOT WRITE IN THIS SPACE

3. Da;t“(,' Ihcf:rpma!ed or Oua!ifad

01/02/1998

2. Principal Place of Business 2a. Mailing Address 4. FE1 Numiber Applied For
1] % ) 6E5-0307I 0k Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc
P _— A 5. Cortifcate of Status Desired [t $875 Ad@h()nﬁf
;;l e 27] Fee Required
Chy & State | City & Stale 6. Electon Campaign Financing ) $5.00 may Be
2_31 . 2§l et o e : Trust Fund Conlribulion - Added to Fees
Zip Country I Zip ~ Country 8. This corporation owes the current year Iatangible
;] 25 o 29] ) [;DJ Persanal Proporty Tax [ 1ves Ko
9. Name and Address of Current Reglslered Agent o . 10. Name and Address of New Registered Agent
Name
BUTLER, GAREY F — :
HMHFEY & KNOTT, P.A. Sireet Address (PO Box Number is Not Acceptabla)
1625 HENDRY STREET, SUTE3r TE)~"
FORT MYERS L 33901 ) e
City FL IBSl Zip Code

1. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named carporation sutimits this slalemenl for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida Such change was aulhonized by the corporation's boord of dreclors (herohy accop! the: appoinlment as registered

wy LATE

_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[1Change

EENE
SARUTER Y T X

[ Cna'lgé

T [ IChawge

[]Change

{ | Change

L1 Asdton
- . b A

L]

[ 1 Addton

114

[ Addtion
[ 1 Addtion

]: JVAddshon

e

formation

e
indicated on this annual reporl or supplemental annuai reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an

officar or direclor of the corporation or the receiver or trustee empowered
Biock 12 or Black 13 if changed, or on an attachment with an addre

SIGNATURE:

all other like empowered

, :,Don'; t\a.

Dyt FHarg: &

exacute this repart as required by Chapter 607, Horida Stalules: and that my name appears in

Mourus  3[5{45

0450061

CR2ZE034 (11/98)



