SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
~

PROFIT h
CORPORATION
ANNUAL REPORT

1999 N2
DOCUMENT # pgg000023207

FLORIDA DEPARTMENT OF STATE
Katherine Harris T ﬂ F H"" i3,
] .
Secretary of State he Himy ;
DIVISION OF CORPORATIONS

— S3JUL 26 PM 3: 2%
SECRE |AiT Ul STA

THOMAS J. CORKERY MANAGEMENT, INC. | TALLARASSEE. FLO 'r
684 OLEAN COURT 584 OLEAN COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 03/12/1998 o
2, Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21] 2] ) | 59-3497569_ Not Applicable
Suit #, olc. Suite, _#, et iti
uite, Apt. %, et o uite. Apt. ¥. etc 8. Certificate of Status Desired D $8.75 Adc!monaf
,m 27 N i Fee Required
City & State | City & State 6. Etaction Campaign Financing $5.00 May Be
r;;l Zgl Trust Fund Conliibution o D . AddedtoFees |
Zip Country Zp Courtry 8. This corporation owes the current year
,;l 25 E;l 30 o intangible Personal Property. Yes Dﬂ){“___
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
B1{ Name
CORKERY, THOMAS J - .
684 OLEAN CWRT 2| Strest Address (P.O. Box Number Is Not Acceptable}
WINTER SPRINGS FL 32708 83]
84] City FL asT Zip Gode

11. Pursuant 1o the provisions of sections 607.0502 and 607.1568, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, section 807.0505, Florida Statutes

SIGNATURE . . _—
Signature, typed or printed name of registered agent and litle if apphcable (NOTE® Registered A.ganl-s'?nature requi‘f_s? when ranstaling) DATE

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TE D [ Joetete LITmE (1] Change (] Agditon
NAME CORKERY, THOMAS J 1.2 NAME

street aporess | 684 OLEAN COURT 13 STREET ADDRESS

crystze | WINTER SPRINGS FL 32708 14 QY STZIP B N

me [Joetere 21TimE () change [ ] additon
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS
CYSTZP 24CITYST-2P ]
TmE [Joetere 3VTITLE [T change [ adsition
NAME 32 HAME

STREET ADORESS 23 STAEET ADDRESS

CITY-ST-ZiP J4CITY.ST-ZIP o

TITLE D DELETE 41 TITLE D Change [:I Addition
NAME 42NAME

STREET ADDRESS 4 3 STREET ADORESS .

CiTv.gr-2P . 44 CITYSTIP £ L W

TILE [ Joeete S1TITCE [ '0 [ change [ 1 Addition
NAME 5.2 HAME

STREETADDRESS £3 $TREET ADDRESS d

CTY-STZP S4 CITYST2ZP

Tne [ Joetete G1TINE D Change [ Acdition
NAME §2 NAME

STREET ADDRESS 53 STREET ADORESS Z. ﬁ q / 3 O \ 5
CITY.ST-ZIP 64 CITY-5T-21P { Z— 2:. O (‘/ -

14, 1 hereby cerlify thal the information supplied with this Fling does nol qualify for the exemption staled in ssction 1 507(3)(0. Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officar or director of the corporation or the receiver or jaustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 Hf changed, or on an attachm ith an address.
' //Zi’q__  aysres 40D 657-4315

SIGNATURE: A A zx

[+ R R bad

CR2E034 (5/99)



