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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 616510

poration Name

P

(4)

1 ’ s WY

1% 9%

LORICCO, WILLIAMS, CROSLAND, SANDLES AND JOINER,

i
S
j
'
f

Mailing Address C.P.A."'s, P.A.

3005 CARING WAY STE A
P O BOX 3178
PORT CHARLOTTE FL 33049

Principal Place of Business

3005 CARING WAY STE A
PO BOX 370
PORT CHARLOTTE FL 33549

FILED

May 13 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

., Dale Incorporated or Qualifiec

2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] B 26 59-1892838 Not Applicanio
Suite, AplL. #, eic. Suite, Apl. #, elc. . i
P — P B. Certificate of Status Desired O $8.75 additional
-g—g] 27_] Fee Required
City & Stato __ Chyg Stale 6. Fteclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution Added 1o Feos
~dp Counlry Zip Country 8. This cofporation owes or has pald the current year Intangible
;‘ —2_5] . ?9] _ ;l Personal Property Tax due June 30. vos L[] No J
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
v
WILLIAMS, DON E. 81| Name
3005 GARING WAY 82| Stresl Address (P.O. Box Number is Not Acceptable)
PT CHARLOTTE, FL
33852 83
- 84| City FL 85| Zip Code

agent. | am familiar with, and accopl the obligalions of, Seclior 607 0505, Florida Statutes.

11, Pursuani to the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

R

"
SIGNATURE N . L —
Slgnature typo:dl of fontedd naea ol reppedated aoant aad bt apphicat e [MUTE Refpslered Agent signalure required whan relnstating) DATE
12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS [N 12
TITE 1] L peLert 1ATILE [ cranga [ Addition
NAME WILLIAMS, CON E 1.2 NAME
stRect aboatss | @274 BREMEN CT. 1.3 STREET ADDRESS
CiTy-§7-2P PUNTA GORDA, FL 00000 14 Y- 5T-2P
TLE PD [T oecere 210E ] change [T Addition
NAME LORICCO, CARLO J 2.2 NAME
streerapoeess | 4418 N. SHORE DR. 2.3 STREFT ADDRESS
CITY - 512 CHARLOTTE HARBOR,FLODD0O L 240MY-51-20
TITLE [ DELETE 31TNLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P O 34, CITY-SI-2IP
TITLE DELETE LRI - it hange Addition
10000252 roree U

HAE .2 KANE ~05/15/98~-01080--046
STREET ADDRESS 43 STREET ADORESS #1150, 00
CITY-ST-21P 44 CITY-51-2F
TITLE [T DELETE 5.1 TILE 7 Change Addition
NAME 52 HAME S
STREET ADDRESS 5.3 STREET ADDRESS

5.3
CITY-ST-29 ) 54 CITY-51. 2P
TILE [T becere 6.1 T11LE Tl change 1] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : &4 CITY-51- 2P

Block 12 or Block 13 if changed, or on an altachmant wilh%
T ,1 f ‘.I\ M 7 L

14, Thereby cenlify that 1he informaton supplied with this filng docs not qualify for the exemption slated in Section 118.07(3)(1), Florida Stalules. | further certify that the information
indicated on this annual reporl or supplemental annual ropart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or direstor of the corporalion or Ihe recciver or lrustee empowered to execule his reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

M. L2 —

. maly NS - Y

CR2E034 (10/97)



