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02181999-50041-019-5150,00-$150.00 - I ‘I I I :D

FILE NOW: FILING FEE AFTER MAY 1ST IS $550°
L ]
Feb 18, 1999 8:00 am
PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Kathartne Harris Secretary of State
ANNUAL REPORT Secratary of State 02-18-1999 90041 019 ***150.00
1999 = DIVISION OF CORPORATIONS
bYA= PO8000097515 ‘
o T
Principal Place of Business Malling Address
17630 1.5. 41 NORTH 17630 U.5. 41 NORTH
LUTZ FL 33549 LUTZ FL 33549
_ .- 00 NOT WRITE IN.THIS SPACE _ e
3. Date Incorporated or Quatifed
11/16/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For “
| 28] 59-35Y¥ 3378 Net Applicable_| =
Suite, ApL. #, etc, Suite, Apt. ¥, etc. $8.75 acdtional |
m ;f-l . 5. Corlifcate of Status Dasired [ " Fes Roquired
City & State : City & State ' - | e-Etection Campsigh Finencing ~ ——$5.00"May Ba™ ]
23] ™ Trust Fund Gonfribution Added to Faes
Zip Country Zip Couniry 8. This corparation owes tha curment ysar Intangible .
;I EI ;;l [s_o[ Porsonal Property Tax. COves DONo
9. Name and Add of Current Ragistared Agant 10. Name and Address of New Reglstered Agent
) . o . . ' 81| Mame e e
SARDEGNA, ROBERT L i S
. B 17m U.S. 41 NORTH 82| Stresi Address (P.O. Box Numbar i8 Nm Accepiable)
LUTZ AL 33548 3 ; : T8
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sistutes, the above-named corporation submits this statemant for the purpase of changing lis re stered
office of registered agent, or both, In the State of Florida. Such change was authorizad by tha comaration’s board of directors. | hereby accept the appointment a2 red
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.
SIGNATURE .
Tigrwiure. typad = primed rama of regitiened agend and Btie I appicable. WICITE: Fagistered AQWIT LONILTE rRGETSd When renetstng) -, - 7. . CATE B =
12, QFFICERS AND DIRECTORS 13. ADRDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ ’
TILE ] [J DELETE +ATME : OChange [ Addkon E
NAME "| SARDEGNA, ROBERT L 1.2 NAME - b
smeeTapoeess| 8435 FLAGSTONE DRIVE 11STREETADORESS -
OTY-5T-2P TAMPA FL 33615 14CITY-5T.2P b,
TE [ DELETE 21TME CJCrangs  L]Addibon | O
NAME 22 NAME .
STREET ADORESS 2.3 STREET ADORESS
ary-sT-29 : . 2 4 OITY-3T- 2P
me  |.. 0 L. . ' [ pELETE JATIRE
e 3ZHANE
smemogess| ' sasmeetacoress | T L ’
orvestze |7 34 CITY-5T-2° O b e Wit
e CJ oELETE 41TME FL L LR TR T[] Change ;' 5[] Addiion
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-ST- 2P 44 LY. ST 20
TIE [ DELETE 51TME . [OCrange  [JAddiion
NAME S2RAME A s
STREET ADDRESS| 5.3 STREETACORESS
CITY-ST-21F S 54 CITY-ST-29 ] b5
TME L3 DELETE 61 TME CiChange [ Addton
RAE - i 52 NAME 5
sreeTaporess| 83 STREETACDRESS
CTy-5T-20 64 CITY-ST-2P
& exemption stated In Section 119.07{3)(1). Florkda Statutes. | further certity that the information

14. | haraby cartify that the informefion supplied with this fifing does not qualify foe-#
port is trus apd-dcurate and that my signature shall have the same legai effect as if made under calh; that | am an
Qr inystes empetiered 1o executs this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in -

Block 12 of Black 13 if changed, o on an atle Sddress, with el other like empowsred. . - -
SIGNATURE: TURE XcLdiiticg ; 5/4_4’/ 77 83 9Y7 VAl

12 Phone #
o . . . o Gt
' o . . . , . T L TP RNk PRPY S UL A PR Rl

indleatad on this annhual report or supplemental anaual re|
officer or director of the corporation or the recei

g




