SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

0091459

FILED

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

1999

Sgp 21, 1999 8:00 am
ecretary of State

09-21-1999 90013 043 ***550.00

B DIVISION OF CORPORATIONS
DOCUMENT # Pg8000055611

SITE RESOURCE DEVELOPMENT, INC.

L

A O A

Mailing Address

39t BOCA CIEGA DRIVE
- - — —ST..PETERSBURG:FL-3I708 ..

Principal Place of Business

331 BOCA CIEGA DRIVE
ST. PETERSBURG .FL. 33708

— ———— - —

"DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
500 Uih st etk so gt g UL 061671908
2. Pringipal P, f Busin 2a. Mailingé#l 4 F mber Applied For
21] K1 e GE;KOS’( =5 ggyéﬁ mwbbd@f 13 ?‘21 - Zg\ 7 Gi’) ’7 Not Applicable
}—, Sulte, APt #, etc. = Sulte, ApL #, eic. 5. Certificate of Status Desired | $8.75 Additional
22 ;l Fee Required
City & State City & St 8. Election Campaign Financin 5. B
21 ét.‘ @7&6{)& b(/\ﬂ,@, F)"" m g"‘f’ . ?36'\‘805 b({ﬂj’( I’OL- Trust Fund C:ntgbution ’ OJ $Add2:l)t:1::e:
Zip Country Zip Countri~d 8. This corporation awes the current year
24 %3 -70 ( ?é] \./\5 a’ a 3 3 )O \ ;J-I M 67\ r Intangitlv-:a Personal Property. ’ |:] Yes gNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
a1
WELCH, BARBARA A
391 BOCA CIEGA DRIVE 82
ST. PETERSBURG FL 33708 3
o k o o 84 : h—f -__‘.—— - _ ‘FJ_“ §5| Zip Code _ -
11. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterrfads for the purpose of changing its registered
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 appaintment as registered
agent. | am familiar with, and accept the obligations of,-section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed or printed nama of registerad agent and te it applicabta. (NOTE: Reg:siered Agent signature required whan reinstating) DATE a—;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TMLE PST |___] DELETE tATITLE D Change D Addition e
NAME VIGILANTE, CHRISTOPHER 12 NAME §
sreersobress | 391 BOCA CIEGA DRIVE 1.3 STREET ADDRESS L
CITY-ST-2P ST. PETERSBURG FL 33708 14 CITYST-2ZP %
TE { IoeLeTe 21TME [ change [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2IP
TTLE [ 1 oeLete 31 TE [ 1 change [ ] acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITVST-2IP 3.4 CITY-ST-2P
TME - [ Toetere 41TME e [ changs- [ Addition
NAME - ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME U orere S1TITLE (] changs [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME [ oeLete 6.4 TMLE [ change [ additon
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-3T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)({), Florida Statutes. ! Turther 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 | am
an officer or director of the corporatign or the recelver or trustee empowered to execute this report as required by Chapter 607, %Iorida Statutes, and that my name appears
in Biock 12 or Block 13 if changed, #f on an aftachment with an address.
SIGNATURE: ALTATIER %'Ql(‘@i//fm/& it O( A J27-823$757
oR L pae¥ 1 Daytime Phone #




