04301999-90197-032-$150.00-$150.00 . FILED —
N Y Apr 30,1999 8:00 am —-
ecretary of State

- e e == - cemmes e ow s

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris 04-30-1999 90197 032 ***150.00
ANNUAL REPORT Secretary of State -

DIVISION OF CORPORATIONS

" 1999
DOCUMENT # PQg000062555 -

4. Comporation Name

ST BOORS LGRS 1 1 | | AR R R

I 1

I

Principal Placa of Business Mailing Address
12901 W MILLSBOROUGH AVE 12901 W HILLSBOROUGH AVE —
TAMPA FL 23636 . TAMPA FL 33636 .
DO NOT WRITE IN THIS SPACE j—
3. Date Incoporated or Qualifed _
| __ 07/13/1998 —
2. Principal Placa of Businesa 2a. Mailing Address 4, FF.I Number Appliad For .
21| Lz?l - 3 5%57 4 ’ l [ Not Applicabie —
Suite, Apt. #, atc, Sulte, Apt. #, atc, a 75 Addltional =
m -27[ 5, Certifcate of Status Dasired  [J Faa Required =
L Gty & State _ Rn City & State™ T | 8. Eiection Campaign Financing— - $5.00 mayBa- —j— _ _
El_l T z“al ; —=1"TT{ISY Fuha Contbution Agged to-Feos™ | —
Zip Counlry - Zip Country 8. This corporation owes the cumment year intangible - _
. ;L @ ;ﬂ ) @_ Parsonal Proparty Tax, 3 Yeas ——
9, Name and Address of Curreni Reglstared Agant 10. Nameo and Add of New Regi d Agent .
B1] Name . -
Y & 82| Stroat Address (P.0. Box Number is Not Acceptabl =
12601 W HILLSBOROUGH AVE ress {P.0. Box Number ls pable) =
TAMPA FL 33838 () _
. =
84 Cliy Tas r Zip Cods =
FL =
7. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Floriaz Stalites, thg above-named corporation submits this statsmmtoﬁhepurposaol‘d\mglnghs sured =
office or registared agent, or both, in tha State of Florida. Such emaummwmwmsmrdddmmlhmby the appointment 2% regi -
agent. | am fauullarwim ‘and atoept the obligations of, Section 507.0505, Florida Statutes. L2
SIGNATURE __ B
Tignatirs, red or eied rame of Fegirerdd agnnt and (08  appRCabie. IVOTE: Reglriernd Agent Bnaturs requred whan reiitelig) BaTE & =
12, OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFu‘CERS AND CIRECTORS IV 12 =2
e 0 (LIOREE  jums DiCrange  [lAddtion |
HAKE BAILEY, EDWARD G 12 NAME 3
smestaoovess] 1109 DAK BAUSH PLACE 13 STREET ADORESS &
CaTY-ST.2P VALNGO FL 33594 VA CITY-55-20 &
™me [ DELETE 29TME C3Charge  [JAmditon | ©
NAME BAI]EV HANDOLPH G . 22 NANE
srezvancress| 375 QRANGE STREET 23 STREET ADORESS
CITY-5T-2P OZ0NA_FL 34880 24CNY-S1-29 . .
TE D WLETE I1TME - - i - - . - . (ichanga g_'“;dk?t i-
B ) PAUL L _quwe 1
sTreer sooeess| 200 N LANE #4C umm&s B
oty ST- 2P CLEARW, 33755 24 CTY-5T-29
mEe 7 R CItELETE AITME CChangs 3 Addition
NAME 4, 2NARE
STREETADDRESS . 41 STREET ADDRESS
CTy-5T-29 e 4ACTTY-ST-2P
e . 3 DELETE 5.1 TMLE {OdcChange [ Additon
WAME 52NAWE
STREET ADDRESS | 53 STREET ADORESS
CITY-8T.20 &4 CITY-ST-2P
TLE ] DELETE 81TNE [crange  {] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-Z5 54 CITY-5T-2P
Statutes. | further certify that the information

14. | heraby certify that the Information supplied with this filing dues not qualify for the axemption stated in Section 119. 07(3)03 Florida
indicated on this annual report ar supplamental annual report &5 true and accurate and that my signattire shad have the same legs! effect as ! mads under cath; that | am an
io execute this report as required by Chaplsr B07, Fiorida Statutas; and that my name appears in

afficer or director of the corporation or tha receiver of rustee empowe
Block 12 or Block 13 1 anged or'on an attachment with an addr ith alt other like empowered.
Y 4/23 77 2 855-6125
Deyvme Prone §

SIGNATURE: e L iESER . /’Frc-:.,c




