FI.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporalio

DOCUMENT # Pgg8000019880

n Name

OVERNIGHTERS ASSOCIATION, INC.

SUITE 203

Principal Piace of Business
1601 ‘WEST MARION AVENUE

PUNTA GORDA FL 33950

Mailing Address

1601 WEST MARION AVENUE
SUITE 203
PUNTA GORDA FL 33950

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 029 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed ﬁ‘
03/02/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;' ;‘ 65'- OBRO 3 Z-q Not Applicable
Suite, Aot etc Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
El m Fee Required
City & State City & State 6. Electic 1 Campaign Financing 0 $5.00 ray Be
El EI | Trust Fund Contribution Added te Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ I—Za E’ m Personal Property Tax. ‘es [dNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
LUKASIK, FRANK A _
160t WEST MARION AVENUE 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 203 a3
PUNTA GORDA FL 33850
84| City FE5| Zip Code

11. Pursuan

office of registered agent, or both, in the State o’ Florida. Such change was &
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submils this staternent for the purpose uf changing its registered
thorized by the corporetion’s board of cirectors. 1 hereby accepl the appaintment as registered

SIGNATURE

Slgnature, typed or printed nai e of registered agent ind title if applicable. (NQTE.. Registered Agent sig) requ red when rei DATE 3
12. B JFFICERS ANLD DIRECTORS 13. ADDITICNS/CHANGES TQO OFFICERS #ND DIRECTOFRS IN 12 j=2]
TIMLE BVERESV\DE ECR.. [ DELETE 11TME ClChange [ Agdition E
NAME LUKASIK, FRANK A 12 NAME 3
streeraopress| 1601 WEST MARION AVENUE, SWHTE 203 13 STREET ADDRESS 2
OITY-ST-2ZPP PUNTA GORDA FL 33950 14 CITY-ST-ZP &
TITLE VP o OUEEATIONS [ DELETE 21TILE [JChange [ ]Addition | O
NAME HALL , ORREN ™M, 22 NAME
sreeraooress| oo | WEST MAEION) A\&)’ “'9,03 23 STREET ADDRESS
CITY-ST-2I PunTA Goena, bl _229G0 2.40TY-5T-2P
TME TP EASLUEES. ] DELETE 31TIMLE [JChange [ Addition
NAVE o KASIKR WANDA C | " 32 NAME
smeeTanorens| (et AN Mavtens Ave, 203 3.3 STREET ADDRESS
CITY-ST-2P PurtA GerdA, Fl. 224850 34 CITY-5T-2P
TIE ! ] DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE( § 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-2P
TIE [ DELETE S1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 5 53 STREET ADDRESS
ITY-ST-ZP 54 CITY-5T-2P
TE ] DELETE 61 TME {]Change [ ]Addilion |
NAME 62 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP ]

14, | hereby' certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o - supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that i em an
officer ¢ r direclor of the corporat on of the receiv:r or trustee empowered to €xecute this report as req lired by Chapte: 607, Florida Statutes; and that ny name appea's in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE:  Zicecadk

SIGNATUSE ARD TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

/4

>4

;1/,-;/0_[9 ay; «“27 1170

Date Daytime Phone #

—III_-I\!\I!I—__“‘t‘ —




