05111999-90049-019-$158.75-$158.75 FILED
May 11, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTUENT O Secretary of State
ANNUAL REPORT Secrutary of State 05-11-1999 90049 019 ***158.75
1999 DIVISION OF CORPORATIONS
DOCUMENT # pPgg000107949
MICHAEL J. SPOTO, INC. T - — : }
Principal Place of Business Mailing Address !
SOUTH FLORIDA AVE. SUITE 20! P O BOX 1347 i
AMPA FL 33602 TAMPA FL 336011347 ¢
DO NOT WRITE IN THIS SPACE !
3. Dale Incorporated or Qualifed i
12/28/1998 I
2. Principal Place of Business 2a. Mailing Addruss 4. FEI Number Applied For |
Al . 26] 59-35530¢¥ Notoeaby |
= Suite, Apt. #, etc. Suite, Apt. #, etc. _ _ j ] $8.75 Additional L
;I ?l 5. Certifcats of Statys Desired x Foe Roquired i
City & State Cily & State 8. Election Campangn Finanaing O $5.00 may 8e ,
EI ;I Trust Fund Contrbution Added 1o Fees ;
2Zip Country Zlp Country 8. This corporation owes the current year intangible i
;;] l;a E I?ﬂ Personal Property Tax. Oves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAJO. PEDRO F JR 82| Steet Address (P.C. Box Number is Not Acceptable}
AKERMAN, SENTERFITT & EIDSON, PA. - " s
100 ASHLEY DR, SUITE 1500 a3
TAMPA FL 33602 - s
34| Cly 85| Zip Code
FL %]
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statuies, the above-named corporation submits this statement for the purposa of changing its registared
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accep! the appoinimant a3 registered
agent. | am fomiliar with, and accapt the obligations of, Section 607. , Florida Statutes.
SIGNATURE
Sipnaturs, typed or pntad nary of rgisiersq spent and bie f spoicable. (HOTE: Rigiateiad AQant snsturs raquired whon riwaixting b DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=3] ‘
— D O oeteTe 11 me DCame  DAsdton| 1.
NAME SPOTO, MICHAEL 4 12NME 3 I
smeeTooness|3012 KEATS ST 13 STREET ADORESS &l
omv-srze___ | TAMPA FL 33629 14 QTY-§7-2P &
T™mE ] DELETE 21 TE OChange  [JAddition | O ]
NAME 2INAME I
STREET ADORESS ] 23 §TREET ADORESS |
CITY-ST- 2P 2 4 CITY-ST. 2P -
TME (3 DELETE 21 TLE CJChange () Additon
I . S L 32 NAME |
STREET ADORESS 33 STREET ADORESS - T
CITY. ST-ZP 34, CITY-5T. 2P
TLE [J OELETE 41TME (JChange (] Additlon
NAME 4 2NGE
STREET ADDRESS 43 STREETADORESS
TY-ST-2P 44 CITY-ST-29
ME [ DELETE 51 TME JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET AQORESS
Y- $T-29 54 LITY-5T-2P
™mE [J DELETE EATME [JChange  [JAddtion
NAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P
14, | hereby certify thal the information supplied with this filing does not quallfy for the exemption siated in Section 118.07(3)(i), Flosida Statutes, | further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that § am an

officar or direcior of the corporation or the recaiver of trusiee ad 1o execute this report as required by Chapter 607, Florida Siatules; and thal my name appeass i

Block 12 or Black 13 if changegSTtmmmag attachment with an adEer_ with all other like empowered.

N\ N - :
SIGNATURE: G-L‘G‘:;!a"‘_"“ REATEARECFEISPOTO  JRNuary 21,1917 F13. 2136797 :

SR A TR D OF BIGNING OFFICER OR DIREC TOR Cata




