FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

—— e

PROFIT FLORIDA DEPARTMENT OF STATE .
ol oI monny o Apr 19, 1999 8:00 am
ANNUAL REPORT Secretay of Siats ecretary of State
1999 PIVISION OF CORPORATIONS 04-19-1999 90031 001 ***150.00 :
DOCUMENT # f
t. Corporation Name P980001 03960
TINA MCCORMICK, INC.
RN N GHAG DI
B100 NURSERY ROAD #H-20 2100 NURSERY ROAD #H-20
CLEARWATER FL 33764 CLEARWATER FL 33764
DO NOT WRITE 'N THIS SPACE
3. Date Incorporated or Qualifed
' 1 1[25L1998
2, Principal Place of Business 2a. Mailing Address . Applied For
21] 26] 5N ;5 A (0 9 Not Applicable |
L—| Site, Apt. #, atc. ;I Suite, Apt. #, etc. 5. Certifcate of Status Desired $8':.el5ReA;!‘ﬂl:;?1nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_2;\ ;\ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangjble
—I [25] 29 [30] Personal Property Tax. ﬁes [JNo :
9. Name and Address of Current Registered Agent 10. Name and Addross of New ReglsteWAgent e
81 Name T © !
MCCORM]CK' M 82| Street Address (P.O. Box Number is Not Acceptable)
2100 NURSERY ROAD #H-20 O ’
CLEARWATER FL 33764 83
—. sal City 85| Zip Code
e FL I A

11. Pursuant to the prg¥isions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registered agent, or both, State of Florida [Bueh change was authorized by the corporation's board of directors. i hereby accept the appoinimen as regisiered i
agent. | arg fj th’and accefit t E Ilgauons'bf($ jon 607.0505, Florida Statutes, i

SIGNATURE.
SignatureS typed or printad name of regis! agent gna fitle T applicable. [MOTE: Registerad Agent signature requited wher reinstating) GATE =

.12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TmE L DELETE 11TME i T}'P\:Sgc LV“COS DiCrange  Rpddiion |
NAME 1.2 NAME Mc Fhu'c prd
STREET ADDRESS 1asmeersooress | N0 6 N LLMSQ/r\f 30 o
CRY-ST-ZP : 14CITY-ST-2P ey utest _‘FL_, 337 &
TME T DELETE 24TITLE O thange [ Addition |
NAME T . - e e e - N FFITIS - . ) Fra
STREET ADDRESS 23 STREET ADDRESS ) ' - i
CITY-5T-2IP 2.4 CITY-ST-2IP

E ) DELETE 3.1 TIMLE JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-5T-2P

TME [} DELETE 42TME JChange  [7J Addition

NAME " 4.2NAME

STREET ADDRESS ’ 43 STREET ADDRESS

CITY.5T-21P 44 CITY-ST-2IP

TME [ DELETE 51 TME [dChange [ Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TLE [ DELETE 81TME OCharge ] Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporj.er, supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an
officer or director of the corpdration or the receiver or frustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaggedl, or on an atjachifient with an addresg, with all other like empowered.

SIGNATURE: X VLTI CAR QUIRED b /02 &}&’ 12-R N7

Daytine Phona #




