SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMDUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT G : Secretary,of State Fl L E D
-« 1999 N DIVISION OF CORPORATIONS

— 99DEC 27 PMI2: |1
Pomai | * POB000039456 : SECRETARY OF ST
ECONOMY TWENTY, INC. TALL EHASSER ¢} WATE

(T ||U|]|W L
Principal Place of Business Maiting Address " I I H
14648 VILLAGE GLEN CIRCLE 14648 VILLAGE GLEN CIRCLE —
TAMPA FL 33624-2709 TAMPA FL 336242709 REEF‘@S E' mm qq
- ace
ST

3. Data incorporated or Qualified

| 04/27/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | IADP’ied F@!-
[21]13170 N. 19th st. #102[2 13710 N._19th st. #1023 59.3509203_ | |Notacpiicabic
Suits, Apt. #, etc. Suite, Apt. #, etc. ‘ 5. Cerlificate of Status Desired D $8.75 Additional
E{Tampa ;, FL —EI Tampa, FL ) Fee Required
City & State City & State ' 8. Election Campaign Financing $5.00 mayBe
2_3| 33613 ;;] 33613 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 25 (20 30 intangible Personal Property. Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITNEY, FRNkCSR..
14648 VILLAGE GLEN C]RC[E 82| Street Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33824-2709 -
84| City FL as| Zip Code

11.  Pursuart to the provisions of sections 607.0502 and 607.1508, Florida Staiutes, the above-named corparation submits this statement for the ph-rpose of changing its registered

office of registered agent, or both, in thexState ofFlorjda. Such change s authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | a%.fa iliar with, a acc@]the ligatighs 4, section 607.0545/
SIGNATURE _ N ! <

Florida Statutes.
T

’Slgnamr& typad ar pricted name of mgistared agant and title if applicable. r\ -"'(NOTE; Registered Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS U 13. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme D (] beLere 13TITLE S {1 change st Addiior
NAME. WHITNEY, FRANK C SR 1.2 NAME Jeff Denny
STREET ADDRESS 14648 V".LAGE GLEN CIRCLE 1.3 STREET ADDRESS 1 3 71 0 N. 1 9 th St.
CITY-ST-2ZP TAMPA FL 33624-2709 vonvsrze  |Tampa, Fla. 33613
TE [ Joetere 21T [ change [ ] Additior
NAME 2.2 NAME
-] etoeeTapDREES ) L m e - R o S e~ [ 2 STREETARDRESS | L . . R o T
CITY-ST-ZIP 24 CYST-ZIP
THLE [ petete 31TME [ ] change (] dditior
::::ET ADDRESS :i ::RMEEET ADDRESS E I:' [3 l:] 13323 l;' 5.:3 ? 4 :3 2 o -:T _I'.
- - J . s T b
CITY-ST.ZP 34 CITY.ST.ZIP U 1 y Dﬂ;_— 0= 10‘3;{ --19 U
TmeE [l oeLeTe 21 TRE Additior
NAME 4.2 NAME
STREETADCRESS 4.5 S5TREEY ADDRESS
CITY-ST-2IP 4.4 CITY-8T-ZIP
Tme ' [_JoeLere 51TME [ change 1] Addiior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tme {ToeLere 81TTE (] change [ Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP A 64 CITY-ST-2IP :
14. | hereby certify that the infoffnktion supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cedify that the information
indicated on this annual of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am

an officer ot director of thejcorboration or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 If ¥bd, or on angattachppent wigh an addiess
) 2 % ~i4
" :) i I - i
RERML \Z2-% - 9 BBAT K

SIGNATURE: A -
pEr or DIREGIOR 7 Date \ Daytime Phone #




