05061999-90158-009-3150.00-$150.00

LA %

- o mm - -

PALM HARBOR FL 34634

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secratary of State

1999 DIVISION CF CORPORATIONS

DOCUMENT # '

DO PO8000062190

MR.F. INVESTMENTS, INC.
Principal Place of Business Mailing Address
%0 CYPRESS OHIVE 30 CYPRESS DRIVE

PALM HARBOR FL 34684

A

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90158 009 ***150.00

_—

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad

B

. ‘07!14!1998,9 263L gé%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o) Apphied For 3
-2—1_1 ;El W ".( Not Applicable
m Suite, Apt. #, elc. m Suite, ApL #, etc. 5. Certiicate of Status Desired o 5?:;5;:::,::,“1 ; -
[ City & State™ -7 . | T Citya'SwleT " T T T T | 6. Election Campaigh Financing "'5 TOTT85.00MayBe “"—’E:_;
23] 28] Trust Fund Contribution Added to Feas i
Zip Country Zip Country 8. This comoration owes the current year Intangible ' ’
|24] [25] 5] [3d] Personal Property Tax, Dvyes o H i
9. Name and Address of Current Registsrsd Agent 10. Narne and Address of New Reglstared Agent -k '
81| Name i
COLLIER, JAMES H SR i
1234 SANDDOUAR COURT 82| Street Address (P.O. Box Number is Not Acceptable) !"
NEW PORT RICHEY FL 34652 s {
B4l City FL las‘ Zip Cods i
11, Pursuant lo the provisions of Sections 607.0502 arxi 607,1508, Florda Stafutes, the above-nammed carporation submits this statement fer the pupose of changing its rmsmmd 5.
office or ragistered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered i
agent, | am familiar with, and accapt the obligations of, Saction 607.0505, Florida Staiutes. 1.
SIGNATURE 'l
Signaturs, typed o prinied name of regiiened agent and bt f appiicalie. [NOTE: Reghiared Ageni wgriatune requime when rensiating) ATE a l'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g EI
e Pecs e & st gy | Sameg Conge Tidasin| T §i
" el {THE ELoLiS et 5]
e BE<ypeESEIn ta Mui., 74 [ g
TME [ DELETE 21 TME Dcrarge  Cyaetion] O -
STREET ADDRESS 23 STREET ADPRESS s
CITY-5T-2P 2 4 CITY-5T-2P . l
TIE [J DELETE A1 TME [OChangs  [] Addition
we | o ] N L ;
STREET ADDRESS T T T - 7JJ$TREETADDRE55- RES - T ) ' B
CITY-ST- 2P 34.CITY.5T-2P s
TME ] DELETE 41 TME ClCharge ] Addition :
NAME. 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CHY-ST.ZF 44 CITY-5T-2P
TME [ DELETE 51TME [JChenge  {JAddition
RAME S2NAME
STREET ADORESS 5,3 STREET ADDRESS
CmY-ST. 29 54 CAY-ST-2P
TnE [ DELETE B3 TMLE [OCharge  []Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS ,
Y. ST. 7P sACHY-ST-20

14. | hereby certify that the information supplied with this filing does not qualify for
inglcated on this annual report or supplementat annual report is true &
officer or director of the corporation of tha recelver or trusiee empowe

nd accural
red to execute this raport 83 required by Chapter 607, Fiorida Statutes: and that my nams appears in

the exempbon stated in Section 119.07(3){i}, Florida Statutes. | furthar cerify that the information
te and that my signature shall have the same leg

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweared,

SIGNATURE:

al effect as if made under oath; that | am an

‘{fei g [75 17 e 73]

e—

o e aoarn ol Bk i ik i




