FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

PROFIT G .
CORPORATION TR FL°"'°.’1§§.Z’:.1”5:LT ST Apr 20, 1999 8:00 am
ANNUAL REPORT . \iligttair

Secrtary of Site | ecretary of State
1999

DIVISION OF CORPORATIONS 04-20-1599 90255 015 ***150.00
DOCUMENT # Pg8000047328

1. Corporation Name

PURE POTENTIAL ENTERPRISES, INC.

ARRIRIIDITIATRR

Principal Place of Business Mailing Address
6249 18TH AVE N 624% 18TH AVE N
ST PETERSBURG FL 33H0 ST PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
05/27/1998
2. Principal Place of Business 1 e 2a. Mailing Address 4. FEl Number Applied For
;I ll , Q_ND AV& N-T, 2_51 Bq ’2)6’ (p:\_SO Not Applicable
Suite, Apt. #, etc.” Suite, Apt. #, etc. ) ' ; it
m usne UADI,#EE:-::L 2 ch ;] ulte, Apt. #, et : 5. Certifcate of Status Daesired [} $8F';5R::;':;Tal
City & State ' i — : City & State 6. Eiection Campaign Financing $5.00 May Be
E! S‘ —-——QQ:{?%———‘ 4‘"' B ;}‘ o momonm B T wen s e = TrustFund-Contribition 0 < Addetd-to Fees™—j—
Zip Counlry -, Zip Country 8. This corporation owes the current year Intangible '
’2—4‘ ’5‘6’] 0 \ E‘ Pl ne‘la_‘) 29 ]-3-61 Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name l 14 g '
BURNETT, JOHN - = 07 QL AN~
. reet Address (P.O, Box Wumger is ot Acceplable)}
168 20TH AVE SE - Ag- 1 83 IR

ST PETERSBURG.FL 33705-2814 " |83 gT PCJ"B F’L 2),,)_] ,“O
‘ 84| City Sfl—-‘ F—)@'{'Q =T FL 85] Zp 3'0 '

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re, istered
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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘-\

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE 8
» 12, , OFFICERS AND DIRECTORS . 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TTE - PQSId€n+ <oc . [ DELETE 11TITLE . ClcChange  [Addion | —
helE Lorraine. 'A, Slone. 12MavE 3
STREETADDRESS| (5 2 {Q~ 1gte Rwe A 13 STREET ADDRESS §
CITY-ST-2P St1. FPeTe Fr. 110 14 CITY-ST-ZP
TTLE V\ C ’P {J DELETE 21 TILE [JChange  []Additon | ©,
NAME B TRes) TS, 22NAME
STREET ADDRESS E.l.fg AR EI;;QHD KHMSOIQ 23 STREET ADDRESS )
Cry-ST-2P " u.ll I% 5 "DerQ % { 23519 2. 4 CY-ST-21P
Pirdetlas—Plc - R’oa - ..
TIMLE J DELETE 3ATIMLE [ cChange [ Addition
NAME OBN Bor 32 NAME
 STREET ADDRESS ll?(’ 20t Ave SE e e o NSISTREETADORESS | o i ocim e -
CHTY-ST-2P ST PeFe FLZII05- 2% 4 34, CITY-8T-29 - ,
TmE ] 3 DELETE 41TIMLE [IChange [ Addition
NAME ' 4, 2NANE
STREET ADDRESS - o 4.3 STREET ADDRESS
CITY-ST-2ZP LA CITY-§T-2P
TIMLE ) ] DELETE 51TME , - I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP ) 54 CITY-ST-ZP J
TME ] DELETE 81 TIMLE [OcChange [T Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the tion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If chapgéd, or on an alachment with an adq(® 2 ail other like empowered.

SIGNATURE: 2ED LH Ib!D S—ZO 7203—8220200

LI ime Phone #



