FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27. 1999 8:00 am
CORPORATION Katherine Harris - S ’ f
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90009 044 ***1 50.00
1. Corporation Name P98000063804
JEFFREY R. EIRING, INC. ‘ .
Principal Place of Business Wailing Address ”mm' N”llllmu “m “m “m ““I I”“ mmlm “"l Im }m
8730 N HIMES AVE APT 1212 8730 N HIMES AVE APT 1212
TAMPA FL 33614 TAMPA FL 33614 .
~ DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
07/17/1998
2. Principat Place of Business . 2a. Mailing Address 4. FE! Number N Applied For
21 (DES Bays e Key PeNE 266355 Ea\’,s de Ke.\'; Drik | 592359 79 1 . [ Not Appiicabis
Suite, Apt. #, etc. Suite, Apt. #, etc. . N . . 48, iti
utte. Apt. #, gl vite. Ap e 5. Certifcate of Status Desired - O~ "~ ., ?8 75 Aq.:ic!_monalﬂ
E\ Eﬂ : CRTTTTERRT L7 80 M FeeReguired; - -
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} ’mmm ) F] OLidA ;l [.AMP‘RQ s F] O‘Q 14/ Trust Fund Contribution a Added to Fees
Zip ’ Country Zip i Country 8. This corporation owes the current year Intangible
;ﬂ 33 } 5 !El H | “S bDQoujh E;’ _ﬂ i 5 [:;l H \ I IS boC‘OH.,,‘\L Personal Property Tax. Oes wo
9. Name and Address of Current Registered Agent ""10.” Name and Address of New Registered Agent 7N
81| Name T .
EIRING, JEFFREY R 82 ddress, (P.O. B ber Is Not Acgeptabl
£730 N HUES AVE AP (21 R N e
TAMPA FL 33614 83 ] ¥
84 CiW_..;..-- !as Zi ézge
TAmpA FL " 33615
11. Pursuant 1o the provisions of Sections-607.0502 and 607.1508, Florida Statutes, the above-named corporaffon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered ~~
agent. | am fayjliar with, and accept the obliggtions of, Section 607.0505, Florida Statutes.
SIGNATURE SA 4t A N MAM 2, 199
SigeGture, ¢ #me olEgisirad agant &nd tilla f applj bla.\ (NQOTE" Registared Agent sigi required when reinstat / v ( \ DATE J M
12, =~ OREICER¥AND DIRECTORS. 13. ADDITIONSSEANGES TO OREICERS AND DIRECTORS IN 12
TITLE p [] DELETE 11 TITLE ’ [COcChange [ Addition
NAME EIRING, JEFFREY R 12 NAME :
seeTaopress| 8730 N HIMES AVE APT 1212 13 smeeT ao0Ress | (5 DD 'E)QYS dée Kﬂy DRive .
CITY-5T-28 TAMPA FL 33614 uovstze FTAmMOA L 1L 33618
TME [ DELETE 21TIMLE ! 4 [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-21P
e [J DELETE 31 TIE [COChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-21p
TmE [] bELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS| 13 STREET ADDRESS T " T
CITY-ST-2P 44 CITY-8T-ZiF
TIME [J DELETE 5.1 TIME ) [Change  [3Addition
NAME 5.2 NAME : .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-ZIP
TME ] DELETE §ATILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP B4 CITY-$T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurats and that my signature shail have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

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

SIGNATURE:

( Date Daytimea fFhone ¥

Q332757

CR2E034 (11/98)




