0217199%-90010-042-$150.00-5150.00

FILED YWY, MNLINW FNkeo A rLn Ml

PR

I ) I YLy

{ FILED
Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90010 042 ***150.00

- -

UMV BB ER R

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 £ DIVISION OF CORPORATIONS

DOCUMENT # PO8000011838

SUCCESSFUL ACTIONS INCORPORATED

Principal Place of Business Mailing Addrass

€17 LYNDHURST ST. 617 LYNDHURST ST.

OUNEDIN L 34698 DUNEDIN FL 34698

DO NOT WRITE [N THIS SPACE
3. Data Incomporated ar Qualifad

01/29/1998

11. Pursuant 1o the provisions of Sections 637.0502 and 807.1508, Florida Statutes, the above-named

br both, in the State of Flonida, Such
fnd agcept the obligaliong of, Section 50

-_-‘,

chal was authorized by the carporation’s board of ditectors. | hereby acceql the
?ng()ﬁ. Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applled For
=] 711 S.LIAJCO(,ALAVE%‘{E SAME 57~ 54/_?7& ?su7ummﬁcaue
Suita, Apl #, atc Suite, Apt. #, atc. . .75 Additional
—] 5. Certifcate of Status Desired [}
& - A—— 7 - B = _:Fea Requimd o
'_l C&&gﬁsﬁ ({‘)ﬂ' gz FD _L City & S - B. Election Campaign Financing O $5.00 May Be
23 y Fi Trust Furk Contribuilon Added to Faes
= Zipé"7— fg 7—.{"_}~bountwL}--——--—6 F— :rz:j::-——"—w e hCOUﬂW iz s |-@~This corporation Gwes the currant yaarlntalr__s]‘rbb'-— o i
24) 3 25 28 30 Personal Propenty Tax. Yes No
9. Name and Address of Current Reglsterod Agent 10, Name and Addresa of New Registored Agent
81| Name —
NEAL LNDA B
617 LYNDHURST ST. 4y e Ay AV e A4
DUNEDIN FL 34698 53 = ‘
[T 85| Zip Code
Y CleprwaTe-  FLIMESTsy
5ie.

orafion submits this statsment for tha purpose of changing its 1
i appointment 2s registared

Z»'D/AF'??

CR2E034 (11/98)

SIGNATURE ,
o 3 TNOTE: Raghasernd Aark skyMUrs recand whan ryasia g}

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me FRESIDEe T O DELETE 1 TE [Changs L} Addiion
NANE LD A T8 12 HAME

smesTrooRERs] J L S L rdcpen) AUE A 13 STREET ADGFESS

ary-s1-a9 OLEA CWATERL , . 35 756 14 CITY-ST.ZF

TE Y 3 DELETE 21TME OlGrage D) Addition
NAME 27 HAME

STREET ADDRESS 23 5TREET ADDRESS - -

CITY-ST. 2P 2. 4CITY-5T. 2P

Tme [ DELETE 31WNE CiChange [} Addition
NAVE 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS
CY-§T. P S — e = S LTRCL A . S P

TTLE L) DELETE 41 TRLE [JChange™ [JAddtion{” ~~ ~
NUE 4.2 NANE ’

STREET ADDRESS 43 STREETADDRESS

CITY-ST-29 44 CTTY-§5. 2P

TIE [J 0ELETE S1TME ClChange  [J)Addition
NAME SINAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2%¥ 54 CITY-B1-2P

TME L3 DELETE S.ATHLE ClChange  [] Addition
MAME 6.2 NAME ’

STREET ADDRESS 63 STREETADDRESS

CITY-57.2P GACITY.ST-ZP .

14. 1 herebdy certlfy thal the information supplied with this filing doas not quallfy for the exemption stated in
[ d on this annyal report or supplemental anaual repon is tue and scourate and that my signature shall have the same legal sffsct as if mada under oath; that 1 am an

of the receiver of rustee empowered to axacute this report as required by Chapter 607, Florida Statules; and that my name appears In
atha ttac‘trmen! with an address, with afl other liks empowered,

indicate
officer or diractor of the cCorporation
Block 12 or 8lack 13 if changed, or,

SIGNATURE:

Section 129.07(3KD, Flonida Statdes. | further certify that the Information

2079 727 4423




