FILEE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT () FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris l’)]
ANNUAL REPORT Secretarv of State ecreta Of State
04-29-1999 90184 049 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # PG8000087040

1. Corporation Name

CULLARO & CULLARO, P.A.

AL B

Principal Piaze of Business Mailing Address
1844 HENLEY RD. 1844 HENLEY RD.
LUTZ FL 335¢8 LUTZ FL 33549
DO NOT WRITE IN TH!.3 SPACE
3. Date Incorporated or Qualifed
10/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21 26 1.8 yi -3C Y98 ‘/i Nat /\pplicable
ite, Apt, #, 3 Suite, Apt. #, etc. ) iti
Sulte, Apt. #, etc Hie. A ee 5. Certifcate of Status Desired ! $8.75 Add,'t'onal
a ;ﬂ Fee Required
" City & State City & State 6. Electior Campaign Financing |- $5.00 vay Be |
@ ?8] Trust Fund Contribution Added to Fees |
Zip Coun'ry Zip Country 8. This co poration owes the current year | tangible
24 [a gl 30 | Person3l Property Tax, O Yes Eﬂlo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name ﬂ”l c‘"(ﬂgo b
ROIG, FIGARDO A 82 dress (P.O. B L s Not Acceptabl |
ONE TAMPA CITY CENTER, STE. 2600 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 e
1ISBLo GOl &LV
84| city r. 85| Zip Cxde
E>DiNGTon BBAcH- FL 208

11. Pursuani to the provisions of Scctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing Its registered
office cr registared agent, or both, in the State cf Flerida. Such change was .authorized by the corporation’s board of directors. | hereby accept the appointment as registered |,

agent. | am famitiar with, an 9the obligations of _Section 607.0505, Flrida Statutes. l / -~
SIGNATUFE 4 't 24(&(30’_ ‘
PR ‘Sighatype! typed or prinipenzme of regisiered ajent and e i applicablo- (NOTE: Registersd Agent signalure réq lired when reinstatng) = T DATEN,

+ ,‘_ 5‘
12. 7" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIIS IN 12 o]
e PRES ' DEaNv T > T DELETE 1A TMLE [JChange ~ []Addiion | +=

' 2o
NAME sA L O vines {ac Y 12name 3
STREET ADORISS oL . ’} — , 3 STREET ADDRESS D
e | 288 E-DAs B, TANAZEH s 5t
ThLE S eCeSAhY [ TREAGWREL ELE‘ELETE 21TIE ClChange  LJAddition | O
NAME T O enJ . LULLARD 2006 c_ | 22nae
STREET ADDR 255 23 STREET ADDRESS
o | BB EDAMS 8. TR 33606  |somsre

N —

TITLE [ DELETE 31 MMLE [Change  [] Addition
NAME 32 NAME
STREET ADOF ESS8 3.3 STREET ADDRESS
CITY-S7-2IP 34 CITY-ST-ZIP
TTLE [ DELETE 41TITLE [dChange [ Addition
NAME 4, 2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-3T-Z2IP | 4.4 CITY-ST- 2P
TTLE ] DELETE 5.1 TTLE McChange [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
TME [J DELETE 6.1 TITLE [Cchange [ Addition
NAME 6.2 NAME
STREETADO {ESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY.5T-ZIP

14. | hereby certify that the informr ation supplied with this fiting does hot quaiify for the exemption statec in Section 119.)7(3)(i), Florida Statutes. ! furthe - certify that the information
indic.ated on this annual report or supptemental annual report is true and a.ccurate and that my sign.ature shall have the same legal effect as If made under cath; that | am an
office r or director of the corperation or the recsiver g7 trustee empowered t3 execute this report as required by Chapter 607, Florida Statytes; and that my name apfears in

Block: 12 or Biock 13 if chang 3d, or g h ith an address, with all ather like empowaredd, - :
SIGNATURE: 7 4\‘/ 26 117 ﬁ@,‘)ﬁ%‘@%i
° % ) Dayh 1]

RINTED NAME OF SIGNING OFF1 *ER OR DHRECTOR




