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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 01798

ARLANA & NUEBERT, INC.

Principal Plice of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90064 033 ***150.00

UMMM A G

743 49TH STREET NORTH 74343 ST N
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
us us DO NOT WRITE IN TH S SPACE
3. Date Inzeorporated or Qualifed
12/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
(21] (26! 59-3097790 Not Applicable

Suite, Apt. #, ete.

2]

Suite, Apt. #, etc.
27]

. Certifcz te of Status Desired

$8.75 acditional

L] Fee Required

City & Stale City & State 6. Election Campaign Financing . $5.00 nray Be
E ?B_] Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;l ES—I El m Person al Property Tax. A Yes [INe
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere ] Agent
B1| Name
?3(‘;?08%%0'5'?:%1 g(;‘ll:lTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707 83
84| City 85! Zip Code
FL |

11. Pursua it to the provisiens of Sections 607.0502 and 6(7.1508, Florida Statu es, the above-named cg poration submits this statement for the purpose of changing its rigistered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ
Signature, typad or pnnted nar e of registared agent nd tlia if applicable. (NOTI . Registered Agent signatura requ red when remnstating) DATE
12 OJFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /sND DIRECTOFS IN 12
TITLE PS [J] DELETE 1ATMLE [OChange [ Addition
NAME MCDONALD, ARLANA M. 1.2 NAME
streeTaDore 38| $357 80TH STREET SOUTH 1.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 14 CITY-ST-ZP
TTLE VPT {7 DELETE 21 TME [OChange [ Additior:
NAME MCDONALD, ARLANA M 22NANE
stReeTADDRE S| 1351 - 80 ST, S. 2.3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 2.4 CITY-ST-2ZP
TME [ DELETE 3ATILE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-$1-2IP 34. CITY-ST-ZIP
1ITLE [ DELETE 4ATILE [NChange [ ] Addition
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2F
TILE [0 DELETE 51TIMLE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST-ZP
TITLE [J DELETE 61TIMLE [OJChange [ Addition
NAME 6.2 NAME
STREETADDRE 36 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with

indicated on this annual report or supplemental .annual

this filing does not qualify for the exemption stated in Section 119,07 (3)i). Florida Statutes. | further ¢ ertify that the in‘ormation

reporl is true and acc Jrate and that my signature shall have ths same legal effect as if made under oath; that | am an

officer r director of the corporation of the recei er or trustee empowered to execute this report as recjuired by Chapter 807, Florida Statutes; and that my name appeirs in
Block 12 or Black 13 if changed. or on an attack ment with an address, with 1l other like empowered.,

SIGNATURE: L i T

SIGNATUIRE AND TYPED OR >

7t ST /’;@yﬁgz

=, —
RINTED NAME OF SIGNING OFFICE 2 DR DIRECTOR

CR2E034 (11/98)

@d 26,/997  737/32/-122)




