RV T P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PFI’ROORF;\LON (ST FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8:00 am
R i Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90042 023 ***150.00

DOCUMENT # \/J06997

1. Corporation Name

SOMMERS BLUE RIBBON ENTERPRISES, INC.

VUSRI TR

Principal Place of Business - Mailing Address
1615 CLEARWATER-LARGO RD. 1615 CLEARWATER-LARGO R.
CLEARWATER FL 34616 : GLEARWATER FL 34616
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1992
2. Principal Ptace of Business 2a. Mailing Address 4. FE1 Number Agpplied For
21] 26| 59-3101865 ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? P 5. Certifcate of Status Desired Od $8 75 Add}tlonal
22 27 . Fee Required
s le=—City8State~ st ncamro o e o e City B Stalessog oo o0 oo conoes ;G;Election:Campaigml—?inanciug;m_;,_—r_ss-,ﬂoiMay,ae_ )
E\ ! _Zﬂ Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangibl )
—ZTI Izsl 29‘ EEI Parsonal Property Tax. ®s [CONo
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
’ 81| Name
SCHRECKER, EO 83| Street Address (P.O. Box Number is Not Acceptabl
t .O. mber i cee
7575 ULMERTON RD reel ress ( ox Number is No ptable)
SUITEB 5
LARGO FL 34641
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, of 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 ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature requirec whan reinstating) DATE E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ] ] DELETE 1.1 TTILE [JChange  []Addiion E
NAME SOMMERS, JAMES M 12NAME 3
sreeTrocress| 1540 VALENCIA ST 13 STREET ADDRESS g
CITY-ST-2P CLEARWATER FL 34616 14 CITY-§T-2P &
me v _EETELETE 21 TME TlChange  [JAddiion| €
NAME VLEZQUEZ, DAVID V 22 NAME
sTReeTapoRess| 226 SATERN AVE. N 2.3 STREET ADURESS
| omvestze. | CLEARWATFRFL--. oo o o vne o HogomvesTzP | o o o o o . : N
TMLE 1 [J DELETE 31TME ~ - (JChange [ Addition | |
NAME WILLIAMS, JEFFREY D 22NAME |
swreetaporess| 719 12TH ST NW 33 STREET ADDRESS !
CITY-ST-2P LARGO FL 33770 34.CITY-ST- 2P
e [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 4.4 CITY-ST-2P
TMLE [J DELETE . 514 TIMLE [JChange  [JAddition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
Cy-§7-2P 54 CIY-ST-2P
Tme (] OELETE 6.4 TILE DChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 28 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an !
officer or director of the corporgfion or the receiver or trystee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in X
Block 12 or Block 13 if changtid} or on an attachment an address, with all other like empowered. : 0HH
e N e e T ARG PN y ==
SIGNATURE: a5y, Rl ) K55 275880097
Date v Daylmo Phone # - o



