04081999-90026-034-$150.00-3150.00

.- - -

~

FILED
Apr 08,1999 8:00 am

PROFIT

ecretary of State

04-08-1999 90026 034 ***150.00

Ly

SPRING HRL FL 34609

: FLORIDA DEPARTMENT OF STATKE
CORPORATION Kathatine Harris
ANNUAL‘REPORT L2 W Secretery of State
1999 P i DIVISION OF CORPORATIONS
DOCUMENT # pog000078761
MOJO OF HEANANDO COUNTY. INC.
Principal Placa of Business Mailing Address
1230 MARINER BLVD 1230 MARINER BLYD
SPRING HILL FL 34609

DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualited

09/11/1398
2. Prircipal Place of Business 2a. Mailing Address 4, FEI Num s Applied For
26 ._5’;)"‘ 3537 3822 Not Appliceble
Sufs, Apt. #, sic. Sulte, Apt. #, ett- ) 58.75 Addtionat .
-Zl ) o ~ *2—'7-‘ o ) 8, Cerlifcats of Status Desired O Fee Required |
City & State- - -City & Stata_ . _ — | 8. Election Campalgn Financing O $5.00 May Be '
;ﬂ ;ﬂ Trust Fund Contribution Added to Faes
Zip Cuuntry Zip Country 8. This corporation owes the current year Intangibie
?‘-l I;I ;l m Parsonal Property Tax. Clves [&@no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reg d Agent
81| Name
NESSLER, PAUL H R i
4052 COMMERCIAL WAY 82| Streat Address (P.O. Box Number is Not Accaplable)}
SPRING HILL FL 34606 83
' %[ iy . . [es] Zp'Code -
TR 7 5 l l .
oo _

agent. | am famiiiar with, and accept the obligstions

u o~ .

- “‘:r: L

11.. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Slatutes, the above-named oration submits this étalernonl for the purp
ica or régistered agant, or both 'in.the State of Florida. Such change was authorized by the a:rpo?x
of. Section 607.0505, Florida Statutas.

qing ils regisieTnd
s board of dirsctors. | hereby accapt tha appointmant as registerec

O R s S e e T o W e~ RO e o S k] e ) e -

12. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND (IRECTORS IN 12 s

TME D ] DEAETE 11TME CiChangs  []Adstion E

NAVE SAUNDERS, TERRY 120AE 3

smeeTancress| 6130 VAN BUREN ST 15 STREET ADORESS &

ervsr-ze | HOLLYWOOD FL 33023 1ACITY-ST-2P &

TIE [ DELETE 21TME CiChange  [JAddion] €

NAME 22NAME

STREET ADORESS 23 STREET ADDRESS

) cty-s1-tp - 2 4CITY-ST- 2P = - - - I

TME [J OELETE 39 TE C Changs [ Adiion

NAVE IZNAME

STREET ADDRESS 33 STREETADDRESS -

omy-St- 29 34.CTY-ST.29

ME ] DELETE LATME ClChange  [JAdftion

NAME 4.2 NAME

STREETADDRESS 4.3 §TREET ADDRESS !

CITY-5T-7P LACTY-5T-29 .

TME 3 CELETE 5.1 TILE _ LiChange [ Adition

STREET ADDRESS 53 STREET ADORESS

cmv-sT.P 54 CITY-ST-2P

TME L] DELETE £ TNLE [JChange  []Addtion

RANE B2ZNAME .

STREETADDRESS 8.3 STREET ADDRESS

CITY-ST-29 . CACTY-ST-2P

14. | hareby mnig that the Information supplied iing does not qualify for the exemplion statad in Section 119.07(3X)), Florda Statutes. 1 further cartify hat the inalion
Ingicated on this annual report or suppleme I repart Is true and accurate and that my signatura shall have the sams legal effact as if made under cath; that lam an
officar or director of the corporatiop.d of trustes em 10 execule this raport as requied by Chapter 607, Florida Statutes; and that my nzme appears in
Biock 12 or Block 13 if changes) ] ofit with an addross, with ah other like empowerad.

SIGNATURE: IRAFORE REQUIRED &~ 5G9 IS 2HE8-S 8L

NI TY#ED OK PFRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date - Daytym Phone #




