FILE NOW: FILING FEE-AFTER MAY 1ST IS $550.00 FILED =
PROFIT FLORIDA DEPARTMENT OF STATE May 179 1999 8:00 am -

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT Secretary of State 05-17-1999 90014 029 ***150.00

199&' C’ DIVISION OF CORPORATIONS

DOCUMENT # Pfﬁé@O/@/’W? /ol

1. Carporation Name

L%L Fiil b/R'T:, ZasC. . _ 552812 - 90014 - 29

Principal Place of Business Maving Address

2126- Keysrone RoD.
AME
T#RPOM SPR,Ajg‘S/ F:C— (S } 3. Date Incorporatezcl:qgja\lli\:igE .
I 689 Decemper /998

2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
1| 21285 Keysrone ED 2] SAame 594-353 ?45/ Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. iti
Lie. AR ute. e 5. Certificate of Status Desired O $8.75 Ad§|tlona|
’;ﬂ ;—,r_l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
- . y Be
2l TARAoN St PRINGS FL [%) Trust Fund Centributicn ] Added to Fees
Zp Coyntry Zip Country 8. This corporation owes or has pad the current year Intangible
24 3 %6 gq ~£| p”\faM’S E‘ 30 Personal Property Tax due June 30 O ves O no
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

3_ 81| Name N/‘A,
FRHNH ﬁ,\lﬁ-" R' 82| Street Address (PO Box Number is Not Acceptable)

55490 Q6rt Ter. No .-
PneEcds PARK FL 33782

83

B4 City 85| Zip Code -
FL *]* :

11. Pursuamt 0 the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or botn, in the State of Flonda_ Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGHNATURE NA .

Signature, typed or prnted name of registeree agant and e il applicable (NOTE RAegistered Agent signature required when renslaiing) DATE F:
12. QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
TITLE PRES IDEANT [ powets 11 TIRE SeeReETARY [ TREASURER [T Change KAdain‘on g
FRANK LAGAHA, TR 12 DANIEL E. ScHrameK 3
stogeT anneess | SEHE ~ et TER . No - 13 STREET ADDRESS 212~ Higt AvE. No - o
CIrY-S1-21P PiNELLAE PARK FL 33782 14 CTY-87- 2 <. PETERSBURG.,. FL 33703 &
TILE ! T oeLeTe 21TIILE 4 O change [T Addition | ©
NAME 22 HAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-57-2IP
e T oeLete 31 THLE O Change T Agdition |-
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-Si- 7P 34.CITY-5T-2iP
ITLE 7 pewete 4TITLE Ol Change L Addition
NAME 4 2 NAME
STREET ADDRESS 143 STREET ABDRESS
CITY-ST-2IP 440ITY-57-7I
TITLE [T oeeie 51TIMLE [0 change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 LITY-§1-7IF
TiLe [T DELETE 61 THLE [ Change [ Addition ‘
NAME 2 NAME ;
STREET ADDRESS B3 STRFET ABDRESS '
CITY-5T-ZiP 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in K
Block 12 or Block 13 if changed. or on an attachment with gsmaddress. i
SIGNATURE: _ (. ;;N@:—gé e (D Y/3p/79 (727) 9364973 3
TURE AND TYPED O PRINTED N, "ON SIGNING OFFICER DIRECTOR ' paef Dayime Phone # |
|




