SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris —
ANNUAL REPORT ~

Secretary of State

1999

\ ot / DIVISION OF CORPORATIONS
DOCUMENT # pggn00062823

WILLIE'S SUMMER HOUSE, INC.

Mailing Address

4129 SOUTH MACDILL AVE.
TAMPA FL 33611

Principat Place of Business

4129 SOUTH MACDILL AVE.
TAMPA FL 33611

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90005 015 ***550.00

PN O A ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— . _ 07/16/1998 ’/'
SUE AT N e o0 - N pirr
E]S ite. Apt, # efc. l o Suite, Apt. #, etc. | 5. Certiicate of Status Desied. L] $ii£; :c;j‘iirt;c;nal

. 1 . - ————
SEEES A it FL sl DADE G FC | it O St

Country N

<O

Zip

%25 29 2‘03552'5 30 mﬁﬂfco

8. This corporation owes the current year

Intangible Personal Property. D Yes [:m

10, Name and Address of New Registered Agent™

N A AAAL A UL K APAY

Street,%'dgss P.0. Box Nl.lr@er is Not Acceptab@ i
]Q ST, &

24 25
g. Name and Address of Current Registered Agent
HUCKABAY, BARBARA
4129 SOUTH MACDILL AVE. %
TAMPA FL 33811 83
84

Uhade Tl

85

FL [*| 35%2<|

office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, saction 607.G505, Florida Statutes.

SIGNATURE =

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS .~ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D i~ beLETE 11TLE [ change [ Addition
NAME COLE, LARRY 12NAVE
sreeTADoREss | 36350 LANSON AVE. 13 STREET ADDRESS
CITY.ST-ZP DADE CITY FL 33526 14 CITY-ST-2ZIP
TMLE D ] oELETE 217mE [ change ] Addition
NAME HUCKABAY, BARBARA 22 NAME
sreeTanbress ) 96716 ST. JOE ROAD 23 §TREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33525 24 TV STZP
e [ pELETE a1 TME [ change [ ddition
NAME - - 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY.ST.ZIP 34 CITY-STZIP
E oetere a1TmLE [ change |1 Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
TIE (I oeLeTe SATITLE [ change [ 1 Additon
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [T oerere 6.1 TITLE [ change (1 Adaition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTYSTZP £4CITYST-2P

t4, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
i i 5a execute this report as required by Chapter 607,

lorjda Statutes; and that my name appears

‘9/ /1 /45

CR2E034 (5/99)
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