07151999-90001-009-5150.00-3150.00 PR

AMODUNT DUE ON OR BEFORE DOASD9: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 15, 1999 8:00 am

LA MAISON DE MISTRAL, INC.

PRO LORY
CORPORATION O e o Secreta Iy of State
ANNUAL REPORT Secretary of State
1999 OVISION OF CORPORATIONS 07-15-1999 90001 Q09 ***150.00
DOCUMENT # Pggo00077171 /' )

Principal Place of Business Mailing Address
217 5. MACDILL AVE. N7 S. MACDILL AVE.
TAMPA FL 33629 TAMPA FL 3329

(O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/26/1998
2. Prndpal Placo of Business 2a. Malling Address 4, FE) Number Applied For
21 (28] i 35 2705 Not Applicable
—1 Suit. Apt. 8, elc. a Suke. Apt. %, ete. 5. Certificate of Status Desired D $8F'87°5R::mw
22
| Gyl Swe ot CiybSwae o | % Blection Campaign Financing $5.00 May Be
23] N 28] e e s el e ContribloR — ~—L Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar

24] 5] 2] 30]

Dmmﬁ

Intanglble Personal Property.

9. Namo and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
. 81 Name
BARR, JOSETTE
2717 S. MACDILL AVE. 82| Street Address (P.O. Box Numbar is Not Acceptable}
TAMPA FL 33829 5
84! City EL lasl Zip Code
1. Pursuant to the provisions of sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing is registered
office of registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am lamiliar with, and accapt the obligations of, section 607.0505, Florida Statutes. :
SIGNATURE
Sigrmtura, typed or (rinted name of repistered agent and title A applcably. {NOTE: Registarad Agen! BORAIUN FBQUIE] Whan Nenetatng) DATE po—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 E
TmE [Joeete HTmE ETAL EE [ ] crange ,M_mum o
NAME 12 NAME y ) p_j 5 & 5 A EE _ §
STREEY ADORESS s | 2.4 p & STOV ALl PLACKE w
CITY-ST-OP 14 CITY-STZP T PR Tf_ L ZT %
e L) peLETE 2mE [ crange (1 Atiion
HAME 22NAME
_ STREET ADDRESS 23 STREET ADDRESS . R
CITY.ST.2P 24 CITY-5T-2P
Tme [ oeers A TIE T change (] Addivon
NAME 321 HAME
-STREET ADORESS | e . - ¥3.3 STREETADORESS
CITY.ET-2P 14 CITY.ST-OP
TLE Ooeeme aImme [T change L1 agaion
NAME 42 NAME
STREET ADDRESS 4 STREET ADDRESS
CIFY-ST2P A4 CTTYST-IP
nne [ oetere sATITLE [ onenge L1 Aiton
NAME 52 NANE
STREET ADDRESS 53 STREETADDRESS
CITYST.2F 54 CTYST-IP
TnE [ oeLete t1Tme [ crange 1) Adetiion
NAME 6.2 N
STREET ADDRESS 6 STREET ADDRESS
CITY.ST-2IP 64 CITYST-ZP

14, | hareby ceti

aftachrment with an address.

in Biock 12 or Block 13 if changed, or gn an
SIGNATURE: ‘fﬁﬂ“wfﬁﬂ' RS

that the information supfﬁm with this filing does not quality for the exemption statad in saction 119.07(3Xj). Florida Statutes. | further cedtify that the information
indicated on this annugl repant or supplemental annual report is true and accurate end that my signature shall have the samse |
an officer ar diracior of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607,

effect as I made under oath; that | am
rida Statutes; and that my name appears

ﬂum‘rua(a’o TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Sl 1[99 03] 3378546

13 el erwn IFII !!I‘II!._‘

[I-4H

(I TN 11§ LTI I i I



