s

;IgEE AFTER Mﬁ{-\Y 1ST IS $550.00 FILED
; FLORID:: :;':?::M:::’ﬁ(‘f STATE Feb 11, 1999 8:00am
Secretary of State

FILE NOW: FILIN

PROFIT
CORFPORATION
ANNUAL REPORT

1999
DOCUMENT # S69899

1. Corporation Name .

FOSERH BEL 0. A VARSI MRt

—

Secretary of State
DIVISION OF CORPORATIONS

02-11-1999 90001 036 **#150.00

Principal Piace of Business Mailing Address

9035 LITTLE ROAD ~ 9035 LITTLE ROAD
NEW PORT RICHEY FL 4654 NEW PORT RICHEY FL 34654 .
Us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3083483 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti o
uite, Apt. #, elc uits, Apt. #, etc 5. Gertifcale of Status Desred [ $8.75 Additional
;;l ;l : L ' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E! E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
;‘ E\ 2 W Personal Property Tax. OYes TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: . 81| Name ' '
_ BELL ROGERH. o
9035 un-LE RO A'D 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 ® N R T
AT Ry !
84| City o T FL 85| Zip Cods ™~

1 i F_'ﬁrsﬂént tbl the provisions of Seﬁlions 6{)'4’.0502fand_£§0‘!.;:1 50?‘. Fiorida Sta‘cules'_.| the adbgve-named corporation submgs this stalemenlt) for the pu':pose of cthangting its regt;istecn"ed
- gffice or registered agent, or both, in the State of Florida. Suc change was authorized by the ocﬁ) Aty ? Po i S. by accept the appointment as registere
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. BQ%’P 1. gdeﬂ! BCE{, H‘%
9035 Little Road ‘

SIGNATURE MNaow - Port B
Signature. typed or printed nama of registered agent and litle if applicable. NOTE; Registered Agent signatdt® it i¥ed whid feids AEAR ~ DATE —_
12. OFFICERS AND DIRECTORS 13. " ~ ﬁTIONSICHANGES TO OFFICERS AND D'RECTORS IN 12 3
TITLE PD [ DELETE 11TITLE TR OCrange  [JAddion | = -
NAME BELL, ROGER H. 1.2 NAME g :
streeT aocress| 9035 LITTLE ROAD 13 STREET ADDRESS g
CITY-ST-2F NEW PORT RICHEY FL 14 CITY-ST-2P 8
TME [ DELETE 21TTLE [Change  [JAddition | &3 -
NAME 2.2 NAME — ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CIiY-5T-2P - oo
TME [J DELETE 31TMLE [OChange [ Addition
NAME . ‘ 32 NAME
STREET ADDRESS 33 STREET ADDRESS s
CITY-ST1-2IP 34.CITY-ST-2P L PehE Sty
TITLE (] DELETE 4.1 TILE Tt 7. [Z] Change': < < ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 51TILE JChange . []Addiion
NAME 52 NAME t .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SACMY-ST-ZP . - R )
TILE [ DELETE 6.1 TIMLE [QChange (] Addition
NAME 5.2 NAME ‘ L
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-ZF

14. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat affact as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf on an attachment with an agliress, with all other like empowered.

SIGNATURE:

Aw\
oy T e b

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/Zo/‘iq T -RE3-1 N2
Fi bata & o Déwme f“‘hn-rl.a# o



