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

PROFIT é ATy FLORIDA DEFARTMENT OF STATE r 29 1 999 8 . 00
CORPORATION R Katherine Harris A ’ . am
ANNUAL REPORT ‘ Secteiary of State ecretary of State
DIVISION QIF CORPORATIONS
1999 04-29-1999 90146 011 ***150.00
DOCUMENT # P98000023197
1. Corpor ation Name
Principal f'lace of Business Mailing Address
1179 SAREE COURT 11796 SAREE COURT
SEMINOLE <L 3378 SEMINQLE FL 33778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principil Place of Business 2a. Mailing Address 4, FEI N imber Apied For
21 26 5 -3 Ve Je A0 No_ Appiicable
Suite, 2pt. #, ete. Suite, Apl. #, etc. iti
P i 5. Cerlifc ate of Status Desired | $8.75 ch!monal
El Eﬂ Fee Re juired
- City & State - - --~Gity & State 6. Election Campaign Financing 0 $5.00 vay Be
_2—3| E\ Trust I*und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E\ E m Personal Property Tax. Dives CINe
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register::d Agent
81| Name
DUNNE, JOHN F
11796 SAREE cT 82| Street Address (P.0O. Bo:: Number is Not Acceptable)
SEMINCLE FL 33778 83 ;
84] City FL 85] Zip Code
1%, Pursuz nt 10 the provisions of Sections 807 0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement far the purpose of changing its 1egisterad 1
office or registered agent, of bath, in the State ¢f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the app-ointment as registered ]
agent. | am familiar with, and ac.cept the obligat ons of, Section 607.0505, Flrida Statutes. !
SIGNATURE }
e Slgnature, typed oc printed ns ne of registered agent and title if applicable. (NOT Z: Registered Agent signature required when remstating) DATE 8 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12 =3} ,
TmE PD [ DELETE 11 TITLE DJChange [ Addition | + |
NAME DUNNE, JORN F 12 NAME 3
streeTaooress| 19796 SAREE COURT 13 STREETADDRESS Tl
crv.stze | SEMINOLE AL 33778 14.5TY-5T 2 |
TME STD 1 DELETE 21TMLE [IChange [ Additon | © |
NAME DUNE, CATHERINE S 22 NAME
sreeTanoress| 11796 SAREE COURT 23 STREET ADDRESS
arvsrze | SEMINOLE FL 33778 2.4 CITY-ST-2P
e [ DELETE 31 TME ST [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 §TREET ADDRESS
CITY-5T-2F 34.CY-ST-2IP
TITLE [] DELETE 4.1 MITLE M Change (] Addition
NAME 4,2 NAME
STREET ADDRE::S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
STME 1 DELETE £.1TME change {1 Addition
NAME 5.2 NAME
STREET ADDRE!'S 53 STREET ADDRESS
CiTY-57-2IP 54 CATY-ST-2P
TLE [ ] DELETE 6.1 TME [C)Change  []Addition
MAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-57-2F 64 CITY-ST-2P *
14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section $19.0713)(i), Florida Statutes. | further corlify that the information
indicated on this annual report o supplemental znnual regort is trwe and acct rate and that my signature shall have the: same legal effect as if made un ier oath; that leman

officer cr director of the corporat on or the receiver o trétee empowered to €xecute this report as reqired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 1:2 or Block 13 if changed, gf on an attachinent Wity an address, with all other like empowered.

SIGNATURE: s T Joud F. DoivE ¥-23-79 //797)3/5’%/}3 ;

TU IE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date * aytime Phone #




