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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

A GINNY'S LITTLE GIANTS, INC.

DOCUMENT # pPQ8000002473

Principal Place of Business

6501 HOBSON STREET NORTHEAST
ST PETERSBURG FL 33702

Mailing Address

6501 HOBSON STREET NORTHEAST
ST PETERSBURG FL 33702

Apr 15,1999 8:
ecretary of State

04-15-1999 90128 049 ***150.00

00 am

L

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

U241 1T

, 01/09/1998
2. F'rirlcipal Place of Business 2a. Mailing Address - 4, FEI Number Applied For
2] §lroo HD 5T, NeRIH 26] Sloo HH 51, NeoATH ™ -Fg-9091 Not Applcabie |
Suite, Apt. #, etc. S Suite, Apt. #, etc. = A L eeemEE === " $8.75 Additional” |~
El = e e A El_;__m oz oz ez _f;_ff_r.t_lfféie of Sta(usfﬁrﬁd:___l:l =cct=Foa:Required === %‘i
City & State City & & ’ 6. Election Campaign Financing $5.00 May Be
Ve o7 ' e O - May
s} 7. PE{ eRs5PURG , FLeRith E\ . VeETERSBU Bé, F[.DP); £y} Trust Fund Contribution Added to Faes
Zip Cauntry - Zip Country 8. This corporation owes the current year Intangible ;
;' 35793’ [E' . U 5”’ a % 709' I;a UfA‘ Personal Property Tax, Oves LHG ‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81} Name i
ROWE, JAMES C ESQ = — .
100 2ND AVE SOUTH treet Address (P.O. Box Number is Not Acceptable)
STE 400N 3
ST PETERSBURG FL 33701
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligaticns of, Secticn 607.0505, Florida Statutes.
SIGNATURE )
Signature, typed or printed nams of registered agent and titla if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE 6 .
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME [J DELETE 1.1 TIMLE . [J Change dition | —
F/o | vinqma L. aannen =
NAME . 1.2 NAME N g
STREET ADDRESS 13 STREET ADDRESS ?40 o 4= Sp. No. O
CITY-S7-ZP 1.4 CITY-ST-ZIP 57 . PETE&ID EUR% FL 3370 > E
TME [ DELETE 24 TME [ Change Addition | €
™ VIT | Bronpew A. Canne S, 7
NAME 2.2 NAME
STREET ADDRESS 23 STREETAGORESS | D) 400 H¥ &, /P 0 : ;
CITY-ST-ZP 2.4 OITY-ST-2P 61, ?@MBQ, FL 24700 o I
B T NE T S S L S I e s — {renangs L TAmuton 1=
NAME 32 NAME ‘I
STREET ADDRESS 3.3 STREET ADDRESS
CY-§T-2P 34, CITY-S§T-2P
TME [_] DELETE 45 TME CjChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [] DELETE 5.1 HTLE [OChange [ Addition
NAME 5.2 NAME :
STREET AUDRESS 5.3 STREET ADDRESS }
CITY-ST-2P 54 CITY-ST-2P '
TME [ DELETE 6.1TIMLE [lChange  CJAdditon | '
NAME 8.2 NAME \
!
STREET ADCRESS 63 STREET ADDRESS !
Ciry-8T1-2iF 64 CITY-ST-2IP i
|

14. | hereby centify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida.Statutes: and that my name appears in

Block 12 or Block 13 if changed, or op

SIGNATURE:

WY r PN Y,

an attachment with a

SIRED

addrass, with all other like empowerad.

Wfas 71570 4451(onrs)

R DIRECTOR
LR e

f /l.l..ltlnxt

]
| ¥



