0425789

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o T N FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS 05-08-1999 90068 015 ***150.00

1999
DOCUMENT # S74426

4. Corporation Name

ACTION USA, INC.

AR SRR

Principal Place of Business Mailing Address \
265 9TH AVE N POB 12689 - |
ST PETE FL 33701 ST PETE FL 33733 ‘
us us DO NOT WRITE IN THIS SPACE \

3, Date Incorporated or Qualifed ‘
08/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For ‘
2l 595 _orn sTREET NoRTE! poo_pox 12689 58-3080995 Not Applcable
Suits, Apt #,etc. ule AbL# &, — <Y it
A . H v 5. Certifcate of Stalus Desired O $8F.75RAdd.lt|onal
22| ST .PETERSBURG gy 77! ST. PETERSBURG,._FL ee Required
City & State ’ ° City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ‘ST » PEPERSRBRIRG  cue EI 33733-2689 Trust Fund Contribution Added to Fees
Zip _ ‘ Country # L1 D« Zip Country 8. This corporation owes the current year Intangible
4] 33702 . [»5] PINELLAS (7] 33733-2689% pINELLAS.|  Personal Property Tax. Clves  [INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
HAHN, STEPHEN CMERHEN_ AL
XK BROHTNATERS OIRCAE N K 275-9TH STREET N OsﬁTﬁreet AdBfeEsTP.O) Box NibY 18 "Not Acceptable)
ST. PETERSBURG FL 33704 - 295 —9PH STREET -NORTH
ST PETERSRBRURG
84| City 85! Zip Code
ST PETERSRUERG FL ol Y Xa |
11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tsfebisteted
office or registered agent, or both, in the State of Florida. Such change was authorized 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, Florida Statutes.
sicnaTuRe S TEPHEA  H-A tHr— /6:’6" C/_z? - ?7
Signature, typed or printad name of registered agent and tita if applicabla. [NOTE: Registered”Agent signatura required when remstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 o]
TME P [ DELETE 11TILE [JChange  [J Addition E
NAME HAHN, S 1.2 NAME 3
streeT aooress| 265 9TH AVE N 13 STREET ADDRESS 8
arvsrze | 9T PETE FL 33701 14 CTY-6T.ZIP &
ME D [ DELETE 21 TMLE [IChange  [JaAddiion | O
NAME WEISS, JM 22 NAME :
streeT rooress| 810 MAIN STREET 23 STREET ADORESS

CITY-ST-2P CINCINATI OH 2, 4 CITY-ST-ZP
TMEe D [ DELETE 31TME []Change [ Addition
NAME THOMPSON, JERRY 32 NAME
sreeTanoress| 6 BRIGHWATERS CIRCLE, NE 33 STREET ADDRESS
CITY-5T- 2P ST PETEHSBURG FL 34, OTY-2V-2P
TTE [ DELETE 41TME [JChange  [7] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-GT- 2P
TILE ] DELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-§T-2P
TILE [] DELETE 81TMLE [ClCkange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-ZP

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 report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: LSl el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&




