SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON“OR BEFORE 0815/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

S Gt

Y PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION

Katherino Harris F l L E EB
ANNUAL REPORT Secretary of State - e

1999 tl i DIVISION OF CORPORATIONS 99 SEP I |+ AH 10 ‘ 7

0007915

PESEMENT# Po8000020681 £ CRE TARY UF STA
ATADA, INC. IAEL'A&ASSEE. FLBR‘EA

A0 OO A

Prunctpa{PiEl::_e of Business Mailing Address
1901 WELCH ST 1901 WELCH §T
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quatified
o 03/04/1996
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 o 26 59-2497122 Not Applicable
— Suite, Apt. #, etc. _2_;‘ Suite, Apt. #, etc. 5. Certificate of Stalus Desired O sl::_a'lesReA(;j‘:mnar
_ City 8 State City & State 8. Election Campaign Financing $5.00 May Be
E"}l . m Trust Fund Contribution D Added to Fpes
Zip Country Zip ___ Country 8. This corporation owes the current year
[24] - |25 [20] 30} Intanglble Personal Property. Oves Klno
| ... _ ____ 9. Wame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, TIMOTHY A
1901 WELCH ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310 )
B4| City 85| Zip Code
FL "]

11. Pu[—suént to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

L __ Sigrature, typed of printed name of registered agert and titia i applicable. (NOTE: Reguaterad Agen| signature raquired when relratating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 $
wmE [ oecere 11TmE P ] change Addiion | =
NAME 1.2 NAME TIMOTHY A. bhvis 3
STREET ADORESS 13smReeTAboREss | 1001 WELCHt S TREET i
cTestze seomestze | TRNAAHASSEE , FL 32310 g

"TITLE B DDELETE 21TME v I:l Change & Addition
NAME 22 NAME Toraerh A, Dhns
STREET ADORESS 23STREETADORESS | {40y WELCH STEFET
oTySTZIP 24CITY-ST2P TALLAHASSEE y FL 323¢0
e D DELETE IATITLE D Change D Addition
NAME. 32 KAME
STREET ADDRESS 33 STREETADDRESS -
crze siomarer 000002989250\
TE [ Joetete 41TME el E&f"'ﬂ%ﬂ gﬁ’l
cane FIRRSE0, S -0
STREET ADDRESS 4.3 STREET ADDRESS
ervstae 44 CITY-5T2IP

[ TTiE D DELETE 51TITLE D Change D Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-STIP 54 CITY.ST-2iP

Tme T Ooewere S1TITLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 84 CITV.ST-2P -g-

14. | hereby certlf% that the information suprlied with this filing dogs not qualify for the exemption stated in section 118.07(3)(i), Fiorikda Statwtes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurete and that my elgnature shall have the sama legal eflect as f made under oath; that | am
an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Flonida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
1 9]14]a9 (950)514-355
[ T Daytime Phone #

SJGNATURE:___:L@M P sty

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR




