04261999-90167-023-5150.00-5150.00

”
v’ 7

FILED

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harris
ANHNUAL REPORT Secratiry of State
DIVISION OF CORPORATIONS

1999

ecretary of State

04-26-1999 90167 023 ***150.00

DOCUMENT # P98000061218

1. Comoration Name

FULL-TIME INC.

Principal P1ace of Business

6822 17TH STREET SOUTH
ST. PETEASBURG FL 33712

Mailing Address

6822 17TH STREET SQUTH
ST. PETERSBURG FL 3372

\IIIII’IH R

DO NOT WRITE IN THIS SPACE

3. Date It carporated or Qualifed

HAUCK, MANFRED
6822 17TH STREET SOUTH
1. PETERSBURG FL 33712

07/0511998
2. Principa Place of Business Za. Mailing Address 4, FEI Number Appliad For
';] 28] S9—3 Y 200 Not Applicabla
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certifcie of Status Desired O 5875 Alqiﬁmal
a Z—TI Fee Recuirad
City & Sate City & State_ _ — _ | &._Electior Campaign Financing .. $5.00 travRa___
_g;‘ 28 Trust Fund Contribution = Added ¢ Fees
Zip Country Zip Country . 8. This cc rporation owes the current year niangible
m F.a —2?1 Persoral Property Tax. OYes [OJNe
g, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81] Nama

82| Street Acdress {P.O. Box Number (3 Not Acceplable)

83

84| City

FL—’isl Zip Cxde

SIGNATURE

31 Pursuant fo 1ha provisions of St cions 607.0502 and 607.1508, Florida Staties, Ihe above-named ccrporalion submits this statement for tha purpose f changing ils registered
office cr registered agent, or bo b, in tha Sata of Florida, Such change was :uthorized by the corporifion’s board of dlirectors. | hereby accept the apr ointment as reg stered
agent. 1 am familiar with, and accept the obligatians of, Seclion 607.0508, Fhirida Statutas.

Signature, fypad or prnied ra e Of regalenad agent and tie if appicable TNDT & Regsiered Agenl signature (agi tad when rewatating) DATE
12, DFFICERS ANL> CIREC TORS 13. ADDITIONSICHANGES TO OFFICERS \ND DIRECTOF'S IN 12
TIRLE P (O DELETE 11TME ” VP X Change [ ] Addition
NAME HANCK, MANFRED 1.2NAME Havele, Manfred
smeeraponess) 6822 17TH STREET SOUTH ISREETAOESS| £ 055 1y Lo Sdeerd Soutls
crv-sT- 2 ST. PETERSBURG FL 33712 14 CITY-5T-2P 4 -Pedo ey , L0 33212
e o T3 DELETE 1TE M T HChange [ Acdiion
| e DECK, MATTHEW 22NA5 Decle, AMaflias .
smeeTaooeess| 6822 17TH STREET SOUTH DSTRETIORESS | | DGO (5 21, Ave Soull,
CITY-ST-7P ST. PETERSBURG FL 33712 2aCTY-5T-2P Ch. Pelers Zvrg £t 31212
TME O peLETE 31TME P 7} Change W
NAE 12NAME L}aur(& Deboral,
-| smeevanomess - o asmemooess| 4822 -1 4l Steged Sovih R
Cry.ST. 29 34 CITY-5T-2P i Petosburg, £L 33 22
TME O DELETE &1 TMLE [Jchange [} Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
oTy-sT-20 44 CITY- ST 2P
TME [ DELETE 51TME DiChange ) Addiion
e 52NAME
STREETADORE 35 53STRECTADDRESS
crY-ST-2° SACHTY-$T-ZP
TMLE ] DELETE 61 TIME [JChange [ Additon
NAME 6.2 NAME
STREETADDRE 3§ 62 STREET ADORESS
CYTY-S5T. 21 64 CITY.ST.2IP ]

14. | heraby certify that the informalion supplied with this filln

indicati-d
officer .

SIGNATURE: ~_| Jotord: Z/

g does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certity that the iniormation

on this anmual report o supglemental .innual report is true and ace srate and that my signatirg shall have th= same legal effect as if made ur der oath; that | am an
director of the corpora ion of the recel er of frustes empowered to axecute this report 25 ieduired by Chapler 607, Fionda Statules; and thal my name appe:rs in
Block 12 or Block 13 if changed, or on an altact.ment wi(h 8n address, with 21l other ke empowered.

Deboazts  flamcle (p)

Apr 26,1999 8:00 am

CR2E034 (11/98)

JATHRE AND TYPED DR PRINTED NAME OF SIGMING DFFICE'? OR IXRECTDR

or/ nfiy (D) 865426




