FI..E NOW: FILING FEE AFTER MAY 18T IS $550.00

0520772

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| Apr28,1999 8:00 am

ecretary of State

04-28-1999 90042 023 ***158.75

DOCUMENT # pg8000061982

1. Corporation Name

ACTION NEEDED NOW, INCORPORATED

GO AR A

Mailing Address

167 NE. 126TH COURT
WILLISTON FL 326%

Principal P ace of Business

161 NE. 1.26TH COURT
WILLISTON FL 326%

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed

07/06/1998
2. Principz! Place of Business 2a. Mailing Address 4. FE! Number Apyiied For
21 "26] 59. 353j440 ot Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22| 7]

$8.75 Aditional

5, Certifcate of Status Desired x Fee Rexuired

City & State City & State

$5.00 11ay Be

6. Electicn Campaign Financing

E‘ ;‘ Trust Fund Contribution - Added to Fees
Zip Courtry Ztp Country 8. This corporation owes the current year ntangibie
;I E&':l 2_91 30 Personal Property Tax. es TINo
9. Name and Adcoress of Gurrent Registered Agent 10. Name and Address of New Registere d Agent
84 Name
CHASE, TERRY L .
1671 N.E. 126TH COURT 82| Street Address (P.O. Bor Number is Not Acceptable)
WILLISTON FL 32696 3
84| City FL \ssl Zip Cde

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flida Statutes.

11. Pursuznt 1o the provisions of Se:ctions 607,050z and 607.1508, Florida Stal tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State «f Florida. Such change was authorized by the corporition's board of directors. I hereby accept the app ointment as reg stered

SIGNATURE

Signatura, typed or prnted na ne of registered agent and ittle If applicable. [NOT Z: Registered Agenl signature req: wed when reinstating} DATE 0/5
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12 234
TITLE D O DELETE 11 TITLE "] Change [[] Addition E
NAME PORTER, LERQY J 1.2 NAVE 3
streeTaocress| 8212 NORTH ELMER STREET 1.3 STREET ADDRESS |
CITY-ST-2IP TAMPA FL 33604 14 CITY-ST-2IP &
TIME D [ DELETE 21 TITLE Jchange [ Addition ] ©
NAME DUKES, GEORGE M 22 NAME
streer aooress| 1010 EAST FLORA STREET 23 STREET ADDRESS
CITY-ST.ZIP TAMPA FL 33604 2 4CITY-ST.ZIP
TTE D [T DELETE 31 THLE [JChange  [] Addrion
NAME CHASE, TERRY 32 NAE
smreeraooress] 1671 N.E. 126TH COURT 33 STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 34, CITY-ST-ZIP
TMLE [] DELETE 41TILE {"JChange  {T] Addition
NAME 4 2 NAME
STREET ADORE 33 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST.ZIP
TIE [] DELETE 5.4 TITLE [Change ) Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-ZiF
TIMLE [ DELETE 6.1 TILE [C]Change  [] Addiion
NAME 62 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-ZP

14, | hereb/ certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further ¢ xrtify that the infarmation

indicate d on this annual r
officer of director of the £orpora

cr supplemental ainnual report is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that t am an
or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 iffchapged ol\on an attachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATLRE

_
— =
oo (Teeey CHAS )
D TYPED OR PRINTED NAME OF SIGNING Ol T OR DIRECTOR

3514 R4- S99

Daytme Phone #

=449

[




