D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
JNT DUE ON OR BEFORE 09M5/83: $550 (IF GISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
NNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris .

Secretary of State

8 e DIVISION OF CORPORATIONS
CUMENT # P98000049278

OL TREATS OF SARASQOTA, INC.

:

al Place of Business Mailing Address

L

L_r/

FILED
Sgp 14, 1999 8:00 am
ecretary of State

09-14-1999 90003 011 ***150.00

Ma e TUVUD -

LT

e

SHTON ROAD 4596 ASHTON ROAD
CTA FL SARASOTA FL
e DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualified
.l 06/02/1998

cipal Place of Business 2a. Mailing Address " ™ - 4.-FEI Number | Y% Empro?ELs |Applied For
bdt AsHTONM R Dlz‘ﬂ Yéq o AsHTIM KD TUST | suans Not Applicadle
8, Apt. #, etc. Suite, Apt. #, etc. s Certificate of Status Desired $8:75 additional

AZ?' Fae Required
& State . City & State 6. Election Campaign Financing $5.00 May Be
%R A’éa TA 'F:L— ;8_[ QM /4 Qﬂ?’ Fl- Trust Fund Contribiution D Added to Fees

Country Zip Coun 8. This corporation owes the current year
A2 ) [l ARAOIAE DD ) W SARACYTA g pasonaipopery. _ [ves Bno
= 9. Name and Address of Current Registered Agont” 10. Name and Address of New Registered Agent

81| Namy _—

DESJARLAIS, MARY L SOAME

8075 S. BENEVA RD. STE. § 82| Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238 83
84| City FL 85| Zip Code

ursuant to the provisions of sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Hice 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

gent. | am familiar wi,‘h, d accept the obligations of, section 607.0505, Florida Statutes,

TURE A

Slgnature, typ'ed o printed name of registered agent and titla if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE -

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS
D

[l oecere
BOVINETT, GENE A
4696 ASHTON RD.
SARASQOTA FL 34238

11 TITLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-ZIP

JORESS
P

[l change [ Addition

CR2E034 (5/99)

ZA TALE

2.2 NAME

23 8TREET ADDRESS
24 CITY-ST-ZIP

(] oecere

JORESS
P

I:l Change D Addition

MO OTHERS

JATITLE

32 NAME

3.3 STREET ADDRESS
3.4 CITY-ST-ZIP

DELETE

DDRESS
P

] change [1 Addition

41TITLE

4.2 NAME

-§f 4.3 STREET ADBRESS-
4.4 CITY-ST-ZIP

[ Joecete

P

D Change D Addition

51 TALE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

[Joeere

DDRESS
P

[:l Change D Addition

BATITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZIP

[ oeceTe

DORESS
P

[ ] change [ Addition

reby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
cated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears
llock 12 or Block 13 if changed, or on an attachment with an address.
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