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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION CF CORPORATIONS

r
E
;
k

DOCUMENT # 670727 (7)

{00 DSTRBUTONS, N> RN IR

Principal Place of Business

38145 FIFTH AVE 38145 FIFTH AVE
PO, BOX 517 P.O. BOX 517
ZEPHYAHILLS FL 335397517 ZEPHYRHILLS FL 335387517 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/20/1980
2, Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 26) £G-ON00REE Not Apphcable
Suite, Apt. #, etc. Suda, Apl. #, elc.
uie. Ap © wie. Ap ee 6. Certificate of Status Desired . $8'75 Additional
22 _271 Fee Requlred
City & State __ City & State 8. Election Campaign Financing $5.00 Mmay Bo
;‘ 2;] Trust Fund Centribution CJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5‘| ?ﬂ-l :Tol Personal Property Tax dus June 30. ves []No
9. Name snc Address of Currenl Reglstersd Agent 10, Name and Address of New Reglstered Agent
81| N
STEVENSON, JAMES R. ame
23115 INDUSTR'AL BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34234
83
B4| City FL 85| Zip Code

11, Pursuant to lhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this staternent for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corpoeration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohlgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE R

Signature, fyped or printed man: of teg stored gt Bad e © apgiatle TNDTE Ragisiered Agerl S.gralire raquires when (e nssting) DATE
[ 12, OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 13 T DeLETE 11 TILE [ change L] Adgition
NAME STEVENSON, JAMES R. 12 NAME
smeevaporess | 2315 INDUSTRIAL BLVD. 1.5 STREET ADDRESS
ETY-ST-2P FARASOTA FL 14 CITY-§1- 7P
MLE 3 DELETE Z1TILE "I Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2 3 STAEET ADORESS
CITY-§1- 2P 2 4 CITY-8T-2IP
L T DECETE 31TITLE [T change L] Addition
NAME 7 22 HAME
STREET ADDRESS 33 STHEET ADDRESS
CaTY-§1-20 34, COY-5T-7IP
TIME [T DELETE 41 TILE " [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-§T-2P 44 CITY-ST-2IP
TME ] DELETE 51TMLE [J change ] Addition
KANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-S1-21P 5.4 CITY-5T- 2IP
TTLE L peLEre 61 TILE [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-21P

14, | heraby certify thal the information supplicd wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
Indicated on this annual capior or supplemental anhual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
pfficer or directar of the corparation or [he receiver or trustco empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, oi,on an allachment with an addrass.
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FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 OO am

CR2E034 (10/97)



