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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTWLRT Ul BTATE
Kathecdne Harris
Socretary of Stale
DIVISION OF CORPORATIONS

W W WY W

DOCUMENT #

1. Corporation Name
THE LAST RESORT, INC.

P98000096143

Principal Place of Butiness T T Maiting Address
12620 SHERUAN DR 4262 SHERMAN DR
HUDSON FL 34667 HUDSON FL 34667

ot

DO NOT WRITE IN THIS SPACE

{asl 2s]

_[3)

3. Dale lncorparated or Qualifed
. 11/12/1998 -
2. Principal Piace of Business 2a. Mailing Address ‘| 42 EEl Number- ] Applled For

a1 —_— 26] ~ 354 205;3 Not Applicable

Suite, . #, o\ Suita, ¥, elc. -
= Apt. ¥, el vita. Apt 6. Certifcate of Status Desired [ $8.75 addiionat
2 27 Fea Required

City & Sate Chy & State 6. Eisction Campaign Finanding -, © -$5.00 May Be
;ﬂ R _|=e Trust Furd Contribuation Added to Fees
.-1 Zip Couintry Zip Country 8. This corporation owes the cuniant yoan biiangibie
24

Persanal Property Tax Oves Dﬂo/

9. Nama end Address of Current Registared Agent 10. Nama and Address of New Reglslered Agent
VICCIONE, MICHAEL M g R
12620 SHERMAN DR. 82 Suoe! Address (P.O. Box Number is Not Accaptable)
HUDSON FL 34687 ’ﬁ*
B[ Cay FL la?’ ZpCode |

s of Secton 607,

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florda Statitas, the above-named Cotporation submits this slalernent for the pulpose of changing its registered
office or registerad agant, of both, in the Siale of Fiorida. Such chang was #ulhorized by the corporation's board of directors. ) hereby accepl the eppoiniment as registered

agent. | am familiar with, and accept the obliga! , Flofida Statutes.

BIHGT

SIGNATURE. bl — — .
Signanne. lyped or prinded name wganl and e i appicatie (N s ad Agari Slpnater e fequinsd when mirstaung)

12. _____H_OFFICERS AND DIR_ES‘,_@S ) . 3. _ ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

™me mﬁ c. v DELETE 117ME FVviee [PRAES [ICrange [ }Addition

KAME m,ghng} ). Wc,c,.ucl,vg 17 HAVE Tpmast (5 \/u_c.fc'r_v:‘?

smeEooress| (24200 S RERANS DT 13 STREET ADORESS | 1,26, AC) S HERIHALS it

evarze | fhpso S 967 14CITY-5T. 2 HerDoos  ft Ve, o

ThE CJOELETE 24 IME [JcChange [ Adéition

NAME 27 WAME

S§TREET ADORESS 23 STREET ADORESS

CTY.3T-2P 2 ACMY-51- 2P -

TmE [ DELETE JITME . [dChange  ClAddwon

KAME 12N0E

STREET ADDRESS 33 STREETADORESS

G 87-2F, ) RS e M e L ——

TME ) pELETE 41WME [JChange [ 1Addilion

NAME 4 2TNNE

STREET ADORESS 43 STHEET ADDRESS

T si- 2w A4CTY-ST- 29

™mE {JDELETE S1IME CiCrange [ Addton

NAME 2 NAWE

STREETADDRESS 53 STREET ADDRESS

ofy-S1. 2P SACITY.ST. 29

TE T T [JCEETE §1IME lrawe [1Ads00n |

NAME 62 NAME 5 (/‘. I

STREET ADIRESS 53 STREET ADDRESS ) f.* ;’! - -

CIFY-51. 2% G4CAY-ST-2P P

14. iI hersby cartity that the infarmation supplied with Ihes filing does not qualify for the sxemption stated i Section 118.07(3)). Flonida Statutes. ) further cenify thal the information

ndicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have e same tegal effect as if made under path; thal { am en
officer or diractor of tha corporalion or the recelver or thustas ampawerad 1o exacuis 1Nis repoa 85 required by Chapler 607, Flofida Statules, and thal my name appears in
Biock 12 or Block 13 f changed, or on an allachment od

SIGNATURE: 277, W

RE AND TYPED OR PRINTED NAME OF SIGHING OF

FICE

ith an addrass, wilh all othar fike empowsred.
W i V70 Y- Y, & . Vin

567-003 §

Ot Phorie

CR2E034 {11/98)



