FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000073983

1. Corpaoration Name

HIDE-A-STRAP, INC.

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90194 028 ***150.00

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

URTUIDS

Principal Ptace of Business

3211 36TH AVENLUE N.
ST. PETERSBURG FL 33713

Mailing Address

3211 36TH AVENUE N,
ST. PETERSBURG FL 337113

AV A M

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

: 08/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
;‘ ;‘ 5?"‘ 35-3 27‘/@ Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, etc. i ) $8.75 Additional
SR - Wt N 1 e kL NS By
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| 2_a] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Inlagple
;l |E| El l;l Personal Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
ACCOUTING & TAX HELP, INC. _
86568 PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A _ = :
SEMINOLE FL 33777
. 84 City FL 85| Zip Code

-[-11 ZPursuant.to the, provisions of: Sectigns £07.0502 and.607.1508 . Florida, Statutes..the above-namad corporation.submits this statement for.the purpose of changing .its.re:

isterad.__[ __

on's board of directors. | hareby accept tha appomtment as regié?e_rﬁd

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or i

rt is true and acourate
e empowered to execu
address, with all oth

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

like empowered. .

SIGNATURE i
Slgnature, typad or printad nama of registerad agent and tita if applicabla. {NOTE: Ragistered Agent signature raquired when minstating) DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME [ DELETE 11 TINLE P/,D {5 Change B’Addition E
NaME 12NAVE Ch! Kim Le - b
STREET ADDRESS 13$TREETADDRESS | A/ 6t Pvenve Noo g
CITY-ST-2P 1ACITY-5T-ZPP Nt federsborg. FEL, 33713 &
TITE ] DELETE 217ME =7 [Change  []Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

St et PR ] e = 5SS e i
TLE ] DELETE 34 TILE [C1Change [ Addition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34. CITY- ST-2IP
TME {1 DELETE 41TME [Change (3 Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP '
TIMLE 1 DELETE 5.1 TILE [CJChangs (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TILE [J DELETE 6.1 TME {JChange  [[] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-ZP

Wi Kl 403/ 99,

Daytime Phone #

<3



