SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

W

APPROYED
e

93 AUG 20 A 10

v/PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P9g000082993

4. Corporation Name

HYBRID ENTERPRISES OF SARASOTA, INC.

d

STATE

ARY OF
%&}-\SSEE £LORIDA

B —

Principal Place of Business Mailing Address
7621 WESTMORELAND DRIVE 7621 WESTMORE! DRIVE
SARASOTA FL SARASOTA FL
L DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualified
(09/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m - m 59 -352(ple4g St optsl
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additional
22 -27] 8. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campalgn Financing 35.00 May Be
23 ;8—1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2] 3 LL? 43 | 29] 3‘19‘/3 30] Intangible Personal Property. COves [no
9. Namb and Address of Current Registered Agent 10. Name and Add: of New Registered Agent :
. 81| Name -
LOHR, TIFF ;
7621 WES om m 82] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 3443 D
2 | ciy Code
FL XA < ?

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named eorpombon submits this statement for the purpose 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 appoln as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable (NOTE: Registered Agent signature required when reinstating) DATE P

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
Tme [Joeere 14Tme Change ] Additon | S ‘
NAME I.OHR, ]TIFFANY 12NAVE § £
sreeTaooress | 7621 WESTMORH.AND DRIVE 1.3 STREET ADDRESS w
CITY-ST-2IP SARASOTA FL A3 14 CITY-ST-29P J Qﬂ 4 ?) f
TITLE R D DELETE 21 TME e h D Change D Addition §
NAVE 22NAME 4
STREET ADDRESS 23 STREETADDRESS £
CITY-ST.2P 24CITY-STZP
TILE D DELETE 31TMLE V
" = soogpzeryiRcy M
STREET ADDRESS 3.3 STREET ADDRESS ¥
crgv-sT-2ip 34 CITY-ST-ZP wbek150. 00 k150, 00 :
TITlE D DELETE 41 TMLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY-ST2P 44CITY-ST-2P ;
TITLE [Joerere SATTLE [ cnenge L] Adation .
NAME 52 NAME H
STREET ADDRESS 5.3 STREETADDRESS
CITYSTZIP 54 CITY-ST-ZP
TITLE D DELETE 6.1 TME Iy
NAME 62 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS @ £
CHTY-ST-2IP 6.4 CITY-ST-2P
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. tutes. | further certify that the information

indicated on this an:%l report or supplemental annual report is true and accurate and that my signature shall have the same Iogal effect as if made under oath; that | am 5

an officer or director of the oorporatoon of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 5

in Block 12 or Block 13 if changed Bita hment with an address. *
SIGNATURE: _/fé / 557/




Hybrn& .

Florida Department of State, Divisio‘ni_: ofCo ations
Re: 11-month Confporaﬁon inactivity & filing’
To whom it may‘ooxibe‘rn',‘\ -

As per a reoent conversaﬁon w1tll TaA

available upon request or au(].lt ;
My start-up costs and losses are
my parents. Tlxey lxave mclu«led n tlne

mclu(lecl with this notnce. T}nank you f » 0

runnmg




