02101999-5001 1-030-3150.00-8150.00
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 = FILED
_ ~ Feb 10, 1999 8:00 am

PROFT R FLORIDA DEPARTMENT OF STATE i S
CORPORATION 3 oorine Horris
ANNUAL REPORT ; Secretary of Stata ecretary of State
OIVISION OF CORPORATIONS ‘ 02-10-1999 90011 030 ***150.00

1999
DOCUMENT # \V68115 .

1. Corporation Name
|

p SR (T

1

Principal Place of Busineas Mailing Address

806 ANCLOTE RD 906 ANCLOTE RD i

TARPON SPRINGS FL 4689 TARPON SPRINGS FL 34589

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
10/02/1992 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For :
21] - 26] 59-3144074 Not Applicatie | %
Sutte, Apt. B, et Sulte, Agt. 4, otc. 5. Certifcats of Status'Desired $8.75 acdisona) !
;;‘ m e e i . Fea Requinad :
TGy &Stgte T e - orm s —==City&Slate - .- . <iwe . ... | 8 Flection Campaign Financing . . .. $5.00 MayBe _ _ _':_1' |

2} (24 - Teust Fund Contribution Addad to Fees :
Zip Country Zip Country 8. This corporation owes the cument yaas i ’
;] lEl 29 Eﬂ Parsonal Property Tax. vea  Ine ;
9, Name and Address of Current Registered Agent 10. Name and Address of Now Ragistared Agent
I 81] Name ;
... HURT, JERRY G. B ’ 82| Street Address (P.O. Hox Number i3 Noi Acceptabl :
- '8D6 ANCLOTE RD s » {P.O. Box Number o o
84| City T ‘I_.“L‘_"lusl'zwt:bdé‘ :

11, ,bﬁ;su:anl_lo tha provisions of Sections 607.0502 and 607.1508. Flonda Statules, the above-namad corporation submits this statement for the purpesa of changing its registared
> bifice or Fegistered agenl, or both, in the State of Florida. Such change was authorized by the corporaton’e board of diractors. | hereby accapt the eppaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes, . .

S‘GNATL-IRE Tignmany. yped of priad e of EgEtered agem and Ui  spaRcAbiS. INOTE: Reised Agert signabas required Whan mingaang) ', + - ;- BATE =

12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 (=38

TE V- [ DELETE 11 TME LT ] [JChangs  [JAddton| + .

NAME HURT, JASON P 12 NN § ‘
smeeTaporess| 806 ANCLOTE RD 1.3 STREET AGDRESS R

erv.sr.e | TARPON SPRINGS FL 14 GITY-ST-2% _4 &

e HO /TT \TERR}/ ﬁ? D_B/&?—% Z1mme [Jchanga DAdldmm Q

NAME rE RO (/L - 22 NAKE
smeETAoDREss| B¢ rircie [PRES, 23 STREET ADDRESS . !

CITY-ST-2IP T/?/?,yﬂ-f/ S‘/d/"\’/f)/&'vi FL 2 4CTY-S1-2P )

TME . . 3 DELETE a1 TME . :

NAME ) 32 NAME
 ReerRopRESa === e s ~=§°3.3 STREFTADORESS, | —=—rm——s-smecicma s

CiTY- ST 2P ’ 34.CTY-5T-29 . -
TmE J DELETE 4iTme : 1
WAE ’ 4.2 NAWE : L
STREET ADDRESS 4.3 STREET ADDRESS :

¢y s1-2°P 44 CTY-ST-2P R :

TME [ DELETE 5.4 TRE [JChange [ Addition

RAME 52 NAME AN : :

STREET ADDRESS 5.3 STREET ADORESS

ATSLLTP ‘ 54 CITY-ST-ZP ST :

e - - 0] DELETE EITmE _ CiCharge  [JAddton| © ‘
NAVE 62 NANE ' 5 .|
CITY-57.2P 64 CITY-ST-ZIP . P

14. | heraby certify hat he information supplied wilh tis filing does nat qualily for the exemplion stafed in Section 119.07(3){i), Florida Stawtes. | furthér certify that tha information
indicated on this annuai report of supplémantal annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | m an
officer or diracter of the corporation or the receiver or Irustee 1o axecute this repor! 88 required by Chaptar 607, Flonda Statutes; and that my name appears in

Black 12 o Black 13 if changed, or on an atlachment with an address, with all other iike empowered. . B

7

SIGNATURE: /24 2./5/ NI HURT ;/a,.._ﬁ’e?./??? J2Z-ISY YT
. s ' . ECTOR . . D-‘. _’ e ooy '

-
Phons B
g O BRI
. (Al I

. 4 . . B B .‘.l:}'
- P - O FTRROT 7% IS R T f!,.l‘f'.




