SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
"+ AMOUNT DUE ON OR BEFORE 09/5/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

s

i PROFIT —
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

L

DOCUMENT # 587456

EWING & ASSOCIATES, INC.

Maiting Address
8911 BLIND PASS RD

Principal Place of Business

8911 BLIND PASS RD

FILED
Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90003 018 ***150.00

Y

[

UNIT 314 . UNIT 314
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/14/1991
_| 2. _Principal Place of.Busi iy o |28, Mailing Address - . .- o= - —|._4, FEl Number, - =l —Applied For—-
n| 891 &l o/ AT 26] £0-3092989 Lol Aol
Suite, Apt. #, etc. - uite, APt. #, e y . . Additional
] SIZ E f"t/ 5@ P A /"A ;lé-g A’W 0 5. Certificate of Status Desired B Fee Required
City & Stale s City & State 6. Elsction Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the curremt year
m 33 7ﬁé E‘ El ?OI Intangible Personal Property. D Yes /E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
B1| Name
EWING, EDWARD A. — , '!
8911 BLIND PASS RD 82| Street Address {P.O. Box Number is Not Acceptable)
UNIT 314 83
ST PETERSBURG BEACH FL 33706
84: City FL 85| Zip Code

11"
agant. | am {amilia
SIGNATURE

ith, and accep) the obliga

g7

AN
(NOTE: Register

d r

/] {1
red Agent signature

Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registare
tions of, section 6070505, Florida Statutes.

egtired when reinstating}

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

12. 13.

TIMLE P I:] DELETE 1.1 TALE I:l Change I:] Addition

NAME EWING, EDWARD A. 1.2 NAME

sreetaooress | 8911 BUND PASS RD #314 13 STREET ADDRESS

CITYST-ZiP ST. PETERSBURG BCH FL 14 CITY-ST-2P

TmE VP [ beLete 21TILE [ J crange L] Addtion
inwe | EWING CLAIREE. U )3 .1 S B _ R e e .

streeTaooress | 8911 BLIND PASS RD #314 23 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG BCH FL ~ 24CITYSTZP

TMLE [ peLeTe 11 TILE [ crange L] acdition

NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 24 CITY-S1-2IF

TLE [ beLete 41TIME {_] change ] acdiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZIP 4.4 CITY-5T-ZIP

TIMLE U 1 oeLeTe 5.1 TITLE ] Change [_] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP §.4 CITY-5T-2ZPP

mE [ ogLeme 6.1 TMLE [ ] change L] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-ZIF

in Block 12 or Block 13 if changed.or on an attachment with an address.
2 AT S : -
SIGNATURE: _ (= FFF L /N 28

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 1 18.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is trus 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 io~axecute this report as required by Chapter 607, Florida Statutes: and that my name appears

g/=z/77 (G2 sz

UARAJL 3

CR2E034 (5/99)
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P.O. BOX 66274 » ST. PETE BEACH, FLORIDA 33736

k TELEPHONE & FAX (813) 367-4252 « TOLL FREE 1-800-780-4252 - MOBILE (813) 449-3250 J 2



