04271999-96095-024-$150.00-$150.00 — FILED

Apr 27,1999 8:00 am

PROFIT FLORIDA DE >ARTMENT OF STATE
CORPORATION Kathorine Harns ecretary of State
ANNUAL REPORT Secr #tary of State ok ]
04-27-1999 90095 024 150.00 ]
1999 DIVISION OF CORPORATIONS s
avderditou) P98000053456 .
EYOT, INC. Ll 1
Principal lace of Business ©* - : Mailing Address . . ) ’ .
16343 N DALE MABRY ~ Tt 14349 N DALE MABRY - . . . . .
TAMPA FL 33618 TAMPA FL. 3618 .
DO NOT WRITE iN THIS SPACE :
3. Date Incorporated or Quatifed :
06/12/1998 - :
2. Principal Placa of Business 2a. Mailing Addrass 4. FE_I__D umber Applied Fur :
21] Fzﬂ . 59 3i3 "/376 Nl Applicable i
Suile, Apt. #, elc, Suite, Apl. 4, etc. ;
_Lm 2. \pt. 4, ol e AL E. 9 5. Cerilt ;ale of Slatus Desired [ $8.75 A\daRtional i
22 -2?[ Lo Fee Required '
City & State City & State 6, Electi»n Campaign Financing $5.00. May B . ,
— T e —m e e R, e e — _ EIoULIN Laltiieryl T -0 . s
23 l ?B—I ) Trust Fund Contribution Added to Faes :
Zip Country Zip Country 8. This corporation owes the current year Intangible lj( :
;:l E‘ ;;1 Isn i Personal Propary Tax. Dves o ¢
9. Name and Adiiress of Current Reaixtorad Acant L . 10. Name and Address of New Registersd Agent i
‘ : / :
ADAMS, WILLIAM H s AT AR |
I .
14349 N DALE MABRY iz plabig) :
TAMPA FL 33618 ; ‘
. ] |
' FL ,ss Zip Code i
1. Purstnint to the provisions of S actions 607.050.: an Tatement for the purpose of changing Ils -egistered . =
office «x regisiered agent, or beth, in the State »f F, 5. | hereby accept the ap intment as registerad 4 H
agent. | am familiar with, and a xcept the obligaton: . ! h
SIGNATURE | ! A |
Signature, fyped o printed % me of iogisternd agen and g DATE & =
12 OFFICERS ANG D IANGES TO OFFICERS AND DIRECTORS IN 12 L !
1MLE Prem SenY ; ‘ . [JChange [} Addition E ! a2
NAME wirlliam Foams @O % i 3
SRETADUAESS| fp ©FF YANDr Ba\eer L'———‘r i 3 ;
crr-st-2¢ T o ! & )
e Ui Clcrange () Addgon | O
STREET ADDRE3S j
CITY-ST- 29 M :
TME [JChange  [JAddiion :
RAME : TTRRRE !
o~ SEETADORENSI_ .. _ ___ B33 STREET ADDRESS S e o e [ R
cmy-51.2¢ ' 34.CTv. ST 2P
TME [J DELETE 41 TILE [JChange ] Addition :
NANE _ o zname ;
STREET ADDRE! 5 43 STREET ADORESS !
CITY-ST-2P 44CMTY-ST-2P
TIME [] DELETE 51TILE {OcChange ] Addition :
NAME 52 HAME !
STREET ADDRES § 5.3 STREET ADDRESS .
LTIY-S1-21 £4QTY.gt- 1P !
e 7 GELETE 61TME [IChange [} Addition I
NAME ’ 52 NAME
STREET ADDRESS 63 STREET ADDRESS E =
CTY-ST-ZP B4 CINY.5T-2ZP =
14, | hereby certify ihal the information supplied with thys jiling does not qualify fo: the exermption stated In Section 119.07({ 3){i), Florida Statutes. 1 further cestify that the infimation - =z
indicates! on this anrual report or supplemental a w5 repart is true and accurate and that my signatir @ shall have the same Iegai effect as f made unvler path; that | am an =
officer 0" director of theé corporatian pr the e jGsfea empowered to e tecute this report as required by Chapter 807, Flgfida Statutes: and that iny name appea § in =
Block 17" or Block 13 f changed, AP e an address. with all other like ermpowerad. =
T : =
. ’ 4 ; =
SIGNATURE: ) < M23(99 £ wzoni - §
N SIGNATUIE AND msnr.;nn NE2D HAME OF SIGNING OFFIGER OR ORECTOR = 1 3aybeme Phone ¥ =




