FE‘-

05071999-90034-027-$150.00-5150.00 FILED
g ——— May 07, 1999 8:00 am
Katheriwe Harrs Secretary of State

Secretary of State
OAVISION OF CORPORATIONS 05-07-1999 90034 027 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000054707

1. Corporation Name _

JAMES A. CARNEY, INC. T

[T .

Principat Place of Business Mailing Address
469 SOUTH SHORE ROAD 469 SOUTH SHORE ROAD ]
OSPREY FL :4229 OSPREY FL 34229

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

06/18/1998

|
i
2. Principal Piace of Businass 2a. Mailing Address 4 FEéjgme! Applied For ’
m| ] “Of¢6¥90 Sarmena] |
Suile, Apt. #, etc. Suite, Apt. #, otc. . Cortfcate of Status Desrod [ $8.75 addiional I
22] —5] Fee Required :
City & Siate [ City 5 Sue _ 6. Election Campaign Financing $5.00 may Be |
) i 28! Trust Fund Conttibution Added to Feas l
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible !
_Z;I |;| E BEI Personat Property Tax. I ves CNe i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
81| Name .
CARNEY, S A B2 ddress (P.0. Box Number is Not A I ;
459 SOUTH SHO"E ROAD Streat Address [(.0. Box Num| is coaptatle} I
OSPREY FL 34229 [ i
B4| Cily 85| Zip Code !
| FL | 1
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing its registered )
office or registerad ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered H
agent. | am familiar with, and accet the cbligations of, Section 607.0505, Florida Statutes. !
SIGNATURE l
Signatues, typad or prntad name of regisierad agent and tile § apphcable. TNGTE: Regisiered Agant 3gnative requred when mestating) DATE Fy i
12. " . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & !
E FRCS 10600 0J DELETE 1ATME DiChange  (Addiion | :
NAME — 1.2 NAME ;
Jamss - Cawéy, 4 2
STREET ADDRESS { ; / Shane 2 / 1.3 STREETADORESS ] i
CITY-51.2P cﬁs’?dn_r_-, 1 Y"—"',q 14CITY-5T-2P g :
TME W ' ] OELETE 24 TILE []Change [ Addition
Sec. /74C45 e :
we :\“muess_ ,} A C/M_Ag.z Qg) :3 :
STREET ADDRESS ;g "4 . ol L STREET ADDRESS H
CITY-ST-2F OS faet p‘— i‘f“‘-"“, 2 4QTv-ST-7¢
™me Dirccmwe CJ DELETE 1 TE ClChange [ Acarion i
— ;
N Arores A . Canrey, T 32mme !
| STREET ADORESS| - ,lfc v ,S’o,;,ﬂ',f-_ gﬂz __ﬁ_}_]( N 33sweer avoress - i
GTY-5T.2¢ L P4 = p :6"—“? 34, CTY-ST-2P :
e f L] DELETE A1TIE [JChange [ Asation :
NAME 4 2NAE . !
STREET ABORESS 4.3 STREET ADDRESS !
CITY-5T-ZP 44 0ITY- ST-2F i
TmE [ DELETE 51TME DiCrange [} Adddien
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADORESS k
CITY-S1-29 54 CITY-ST-2P
me [ DELETE 61TME [JChange [ Addition '
WAME 6.7 NAME !
STREET ADDRESS 6.3 STREET ADDRESS }
cy-sT-2¢ B4 CITY-ST-2¢ :
14. | heraly ify that the information supplied with this filing does nat qualify for the examption stated In Section 119.07(3}{i), Florida Statutes. | further certily that the information i
indicated on L1is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under cath; that | arm an H

Block 12 or Block 13 il changed, or on a \

officer or director of the corporation or tha receiver or trustee empowered to exacule this reponl as required by Chapter 607, ?jmmms; and lhal my name appears in

achment with an address, with al J//tzf Kzf;éw {

SIGNATURE:

e

101 iy O | ik
peps -

BB wwmr——




