0578906

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DERARTMENT OF STATE .
CORPORATION Katherine Harris A r 29’ 1999 8'00 am
ANNUAL REPORT Secr ary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90067 041 ***150.00

DOCUMENT # POB000059737

A Caiporition Name “

A

Principal Flace of Business Maiting Address
9520 E. MARTIN LUTHER KiNG. JR. BLVD. 3520 E. MARTIN LUTHER KING. JR. BLVD.
TAMPA FL 13610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3. Date | wcorperated or Qualifed )
07/07/1998 :
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number . Appiied For :
- - o 4 )
E ;1 5‘:? _%5 Z 3 I g L'I Not Applicable :
Suite, Adl. #, efc. Suite, Apt. #, etc, . iti '
——-I P 5. Cerfifcate of Status Desired ] $8 75 A:@honai |
22 v — - m e e e — - . — LT .- Foe.Reduired — :
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be \‘
?3] 28 Trust Fund Contribution Added to Fees ,
Zip Courtry Zip Country 8. This corporation awes the cufrent year ntangibie '
2 25 29 30 Persor al Property Tax. Clves f&No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name

DISALVO, JOE I
9520 E. MARTIN LUTHER KING. JR. BLVD. 1
TAMPA FL 33610 5 i

84| City 85| Zip Cnde
FL |

11, Pursuan! o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named cctporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectars. | hereby accept the appointment as regstered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Flerida Statutes.

82| Street Acdress (P.0O. Box Number is Not Acceptable}

SIGNATURE ]
Signature, typed or printed na: 1a of registered agent i bila if applicable. (NOTI . Ragistered Agent signature requ red wher' reinstating) DATE a\

12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTCOFRS IN 42 @

TME DpP ] DELETE 11 TME Charge ] Addition E

NAME DISALVO, JOE I 1.2 NAME 3

sTreeTaooREss| 126815 N. MARJORY AVE. 13 STREET ADDRESS ]

crv.st.ze | TAMPA FL 33612 14 CITY-§T-2P &

TE D [l DELETE 21TTLE [JCrange [ Addition | OO

NAME DISALVO, JOE JR 22 NAME

streeT aoore: 5| 8007 TEMPLE PL. 23 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33617 2.4 CITY-ST-2P

e ] DELETE A‘ 31TME [JChange [ Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST- 2P 24.CITY . ST-21P

TITLE [ DELETE 4.1 TITLE [JChange [ Addition

NAME 4 2 NAME

SYREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-2P _Qusarvsrze

TME [ DELETE 5.1 TIMLE [Change 1] Addiion

MNAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TmE [1DELETE  JeiTmE [JChange [ Addition

NAME §2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST- 2P

14, | hereby certify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.67(:3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annuai report is true and accu ate and that my signalure shall have the same legal effect as if made uncer cath; that | am an
officer o director of the corperation or the receiver or trustee empowered to e::ecute this report as reqi ired by Chapter 607, Florida Statutes; and that riy name appears n
Block 1Z or Block 13 if d, ttachnient with an address, with all other like empowered.

Dale Traytme Phone #

v Wﬂs’ zd_f'ﬂ’z 1‘/tf/‘?ﬁ (513)630-(4i¢



