04011999-90022-016-5150.00-$150.00 . FILED
Apr 01,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION Kathartne Harrls (_ ecretary of State
ANNUAL REPORT Secretary of State
04-01- ke
1999 DIVISION OF CORPORATIONS 4-01-1999 90022 016 150.00
DOCUMENT #
DOCUMENT # Pgg000009708
PLEIMAN AND COMPANY, P.A, B !
I ____ 0 O A
9140 GOLFSIDE DR, SUITE 1 9140 GOLFSIDE DR. SUNE 1
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifad
01/28/1998
2. Principal Piaca of Business 2a. Maling Address 4, FEI Number Applied For :
1] : (28] 59 349¢S1S” Not Applicatls |
& Sute Apt.Bawc . m Suta, Api. #, ole. 5. Certifcate of Status Desired [ sag;i::;ﬁ‘;"" '
2 C : o . - .
T Gy & State — Ciy & State S ST Elaction Campaign Financing WD 8500 MayBa |
2a] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation Owes the currant year Intangible
;l Eﬂ _2.;} [2a] Personal Property Tax. [ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent .
81| Name
PLEIMAN, THOMAS C JR
932 SATSUMA CR. ) 82| Streel Address (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32259 83
B4| Ciy FL iasl Zip Code ,
19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a bove-named corperation submits this Statement far the purpose of changing ils registared !
cffica o registarnd agent, or both, in tha State of Florkda, Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am famlliar with, and accept the obligations of, Section 607 , Florida Statutes.

SIGNATURE Eigreriee. TDw OF A R of reslaiared agan A Uh 1 sppRCAie. {NOTE: Ragistersd Aga: sipnatire required when o o 8
12, - . FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1=
e T A% ]WJ j; "7{_?27?? MGI-':- ] DELETE 1A THLE [OChange  (JAddtion | =
am XY
il Z;"’ﬁ’qa cf;oF‘.r?M P ste / pyanl 3
ADDRESS . ADDRESS ]
orvstr | AL kSoR) ViR Fe 321y g 14 GTY-5T-29 &
TME 1 peELETE 21TE CJChange [ Additn | O
MAME 22NAME i
STREET ADDRESS Z3STREET ADDRESS |
T crv-st-2p - e e S e - = § 2 ACTY-5T-20 - ’
e [ DELETE 3 TRE [lchangs [ Aodition
O L N e = e e M G r e eme s
STREET ADDRESS| 33 STREETADDRESS - Dt =
CITY-ST-2P 34. CITY-5T- 29
e 1 OELETE +ATE {JChange [ Addition
| NAME 4LINWE
STREET ADORESS A3STREET ADORESS
LITY.ST- 0P A4 CITY-5T.2F
TME £ DELETE 54 TIE [3Changs [} Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS :
CITY-ST-2P SACITY-ST.ZP ’ ‘ 4‘
me {3 DELETE B4 TITE [Changs [ Addion &
NAME 6.2 NAME
STREETADORESS| ) o.. ) %% - 6.3 STREET ADORESS ‘
CY.ST.ZP ' < LT ) 64 CITY-5T- 2P | 1
4, 1 hereby carify that the infi g dogs-qp qu?a?y Tor the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information ? ‘
Indicatad on this annual repont or supplamerntabganual o ard aGodTaR and that my signature shall have the same legal effect as it made under oath; that } am an : ;;‘
officer or director of the corporation or gIpri eglite this report 8% required by Chapter 607, Florida Statutes: and that my name appears in i
Biock 12 or Block 13 if changed, or on ther lika empowered. |
. i 7 1
SIGNATURE: 2 E £ /7// 7 Z Jo5 I door— ; f
0 O OR DIRECTOR Daytimas Fhone & | :
| i
b
L
W
H \‘




