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03011299-90165-020-$150.00-5150.00

7] PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secrotary of State
DIVISION OF CORPQRATIONS

.
L

1. Corporation Name

DOCUMENT # P9g8000103193
NATIONAL HOMECRAFT OF TAMPA, INC.

Principal Placa of Business

P.0. BOX 830157
JOCALA FL 344830157

Mailing Addrass

F.0. BOX 830157
OCALA FL 384830157

00 NOT WRITE IN

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90165 020 ***150.00

TGN

THIS SPACE

'3, Date Incorparated or Quallfed

22}

1)

12/08/1998
Principal Place of Business Za. Mailing Address 4. FE! Number Applied For
28] RY-354 63 59 Not Appiicable
Suite, Apl. ¥, elc, Suite, Apt. #, elc. 5. Ce o of Status Desiod o s?:lsg::f;i?,"a'

2.
j21]
3

City & State City & State - -~ 6. Election Campaign Finanﬂng_D‘:‘*“""$5:00"ﬂqﬁ-‘BT='_
23] 28] Trust Fund Conlribution Added 1o Fess
I A . e MY L 2R _ County | 8. This comporation owes the current yaar Intangible . _ . .
24l [25] ) [30] Personal Property Tax. _Oves [OnNo
9. Name and Address of Current Registered Agent 10. Nama and Addrass of Now Registsred Agent
81] Name
MCKINNEY, GERALD W
3212 NORTH 40 ST., STE. 101 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33605-2310 ™
84} City FL |55| Zlp Code
1. Pursuant fo the provisions of Sections 607,050Z and 607.1508, Florida Statutes, the above-named Hioh submits this statemant for the purpose of changing its registered

5, Florida Statutes.

office or registered agent, or both, in the State of Florida, Such d\ang;owas authorized by the corporation's board of directors. | hereby accept he appoinimant as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.

CR2E034 (11/98)

SIGNATURE - Typed O pninied name of regisiared agar g Ba ¥ apphobb. T INOTE: Regstenmd Ageni SGnatons reared when rensatng) GATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pELETE 1.1 TME [JChange [} Additlon
HAME MCKINNEY, GERALD W 120NE
sTrReET aoress| 2631 NE 49 CT. 1.3 STREET ADDRESS
arv-st-z¢_ {OCALA FL 34470 14 CITY-ST. 2P
e D [J OELETE 21TILE DO¢hange ] Addition
RAVE NEWPORT, V. RENEE 22 NAME
sweeTacoress|4607 SE 15 ST 23 STREETADORESS
arr-stze_ |OCALA FL 34471 24CTY.S1-2P
TILE {1 DELETE 31 TMLE = T == 7" [JChange  []Addition
NAME 12 NME
STREET ADDRESS 33 STREET ADORESS
CITY-ST.ZP 34, CITY-ST-2P I_
e = T — [ DELETE=— F45mE == Gl Crango —— (=) Adkltn )
NAME 4 ZRRE
STREET ADORESS 43 STREET ADDRESS
cITy-51-2P 4ATITY-ST-2P
TME 0 CELETE 51TME [JChange ] Addition
PAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADORESS
CITY. ST-ZP SACITY-ST-ZP
Tme [} DELETE &1 TILE [JcCharge [ Addition
NAE 8.2 NAME
STREET ADDRESS .53 STREET ADDRESS
CITY5- 2P $4.0ITY-ST. 2P

14. 1 heraby certify that tha info
indicated on this annual repp
officer or director of the conpo

aion supplieg-with this filing doe$
jental annuat repd

is true and accurate and that my signature shall have the same |
(istea empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my namo appears in
with an address, with all other ke empowered.

legal effect os if

‘not qualify for the exemption stated in Section 119.07(3)(i), Florida Stotutes. | further certify that the information
made under oath; that | am an

2/ oz Ss:-tpyesto




