FILE NOW: FILING FEE AFT

ER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

LARGO BAZAAR, INC.

DOCUMENT # Pg8000030723

Principal Place of Business

20505 US HIGHWAY 19 NORTH SUITE 502
CLEARWATER FL 33764

Mailing Address

20505 US HIGHWAY 19 NJRTH SUITE 502
CLEARWATER FL 33764

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 027 ***158.75

AU A BN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 04/0%/1998
2. Prncipal Ptace of Business 2a. Mailing Address 4. FEI Number Aprlied For
2_1] 2_6| Not Applicable

Suite, Adt. #, etc.

2]

Suite, Apt. #, etc.

=l

.
. Certifcate of Status Desired x

$8.75 Additional

Fee Recuired

City & State City & State 8. Election Campaign Financing $5.00 11ay 8
E‘ ;B—l Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m ,E] _zgl ﬁa Personal Property Tax. [d¥es INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSS, ELLIOTT M .
2{‘505 US HIGHWAY 19 NORTH SUITE 502 82| Street Address (P.O. Box. Number is Not Acceptable)
CIEARWATER FL 33764 a3
84| City 85| Zip Code
FL *|

SIGNATURE

41. Pursuant to the provisions of Sictions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its : egistered
office vr registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a >cept the obligat ons of, Section 607.0505, Florida Statutes.

Signaturs, typed or prnted n: me of registared agen and

title if appiicable.

(NO1E: Registered Agent signature req sired when reinstating’

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AN' DIRECTORS 13.
TMLE P D [] DELETE 11TIMLE [dChange [ Addition
NAME CRAIG H. TYLER 12 NAME
STREETADDRISS|14 625 E, BAY DR. 1.3 STREET ADDRESS
orv-stze T EARWATER, FI. 33764 1.4 CITY-ST-ZIP
TIME S TD [ DELETE 21TME [JChange K] Addition
2.2 NAME
NAE ELLIOTT M. ROSS
STREETACDR'SS) 20505 US 19 NORTH #502 23 STREET ADDRESS
stz | CTEARWATER, FL—33764 ZACTLS IF
TITLE ! = ] DELETE 31TIME [ Change O Addition
NAME 3.2 NAME
STREET ADDR 188 33 STREET ADDRESS
CiTY-8T-2IF 34 CITY-8T-ZIP
me [] DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDR :SS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 GITY-ST-ZIP
TME [ DELETE 51 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TMLE [ DELETE 61 TILE [IChange [ Additian
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2\P 6.4 CITY-ST-ZIP

14. 1 here 3y certify that the information supplied wi h this filing does not qualify -or the exemption stated
indicaed on this annual report or suppleme annyal report is true and
officer or director of the corporation or thegece vep

:
/

PRINTED N

Block 12 or Block 43 if change 1, or on an

SIGNATURE: &

ustee empoweref tc

iy anress. Z .o

rate and that my signa

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
wre shall have t1e same legal effect as if made « nder oath; that | am an
xecute this report as re quired by Chapler 607, Florida Statutes; and thal my name appears in

1 like empowered

ELLIOTT 4. ROSS

727-725-2800

Ui

CR2E034 (11/98)

'OF SIGNING OFFIC SR OR DIRECTOR

4-21-99

Daytime Phone #




