02251999-90059-005-5150.00-$150.00

o

e -

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
_ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90059 005 ***150.00

DOCUMENT # pQg8000045732

1. Corporation Name

AGCOMPLISHED. ING.

Mailing Address

8761 ASHWORTH DR.
TAMPA FL 33647

Principal Place of Business

8761 ASHWORTH DA.
TAMPA FL 33647

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For |
2_1| . ;I | Not Applicable '
Suite, ApL #, etc. Suite, Apt. #, etc. .
uite, ApL #. & flo. Aot #, otc 5. Certifcate of Status Desired [ $8.75 acditonal !
E] ;l Fee Required
" - —— — = ey = —— gy prar— e e e e gm e — . — o
— |~ =City & State - R R T --- | & Eection Cambaigi Finarcing * -~ $5.00 may'do
23 m Trust Fund Contribution  *, Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 la 29 r:ﬂ Personal Property Tax. O ves [INe
9. Namo and Addrass of Current Reglstared Agant 10. Neme and Address of New Reglstered Agent
i 81] Name
BELLINI, ARNOLD _
8761 ASHWORTH DR 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33647 83
84| City FL ]as] Zip Code
11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named con;roreﬁon submits this statoment for the pusposa of changing its registered 3
8 was authorized by the corporatlon’s board of directors. | hereby accapt the appoiniment as registered

offica or registered agent, or both, in tha State of Florida. Such chal
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
- ypad or prinied name of regisiered agent and Ytie i applicable. TNOTE: Registered Agonl sigiatute nequired when reinalating) DATE -~ .

12 The el OFFICERS AND DIRECTDORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 :
TME THhJ :{_ “ T — { ] DELETE 14 TLE Clthange [ Addition ;_:_;
e rnold, T, b¢ m§ W/ et 5
STREET ADDRESS %803 \A W 1 U\SL}\ ! r\}% Shl'k lOL[l" 1.3 STREET ADDRESS o
ov.sr.2e o !Y)?f\ L 336l 1ACY.T.2P &
e t NG i 0 DELETE 21TmE Dchenge  [Actiton | ©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST. 2P 2 4 CITY-ST-27

TIE - - [ DELETE ° MNTME - - [JChange [ Adciton !

R . - R 32 NAME )

sTReET ADORESS| “Vosreraomess| B T [
CITY-§T-2P 34.CITY-5T-2P

TME 3 DELETE 44 TTLE [OJChanga  {JAddition

NAME 4 7HAME

STREEY ADDRESS 4.3 STREET ADDRES3

CITY-ST- 29 44 LTTY-ST-29

TME [ DELETE 51TME OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS, 5.3 STREETADDRESS !
CITY. 5T-2P 54 CITY- ST 2P

TIE [J DELETE SATME Clchange  [T] Addition .
NANE 6.2 MAME :
STREET ADDRESS 6.3 STREETADORESS |
CITY-ST-IF $4CTY-5T-ZP R
14. | hersby certify that the informaionJuphind with this filing does not qualify for the exemnption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the Information i .

iz annual ra phleméntal annusl report is true and accirate and that my signature shall have the same legal etfect as if made undar oath; that i am an

Indicatad on
officer or director of the col

NN

AT ISR
- WAL WL L

acalver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appaars in V-
achment with an address, with ali other like empowered.

729 2!,,%[_‘1?..5 ~11c0




