PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

©)
FILER ACCOUNTING SERVICE, ING.

’—-p, irnci;)éﬂ?g.&f_ﬁkjsirlc tg Mailing Address . ' |||I||| I“I lI"I |||" ||||| ||l|| Im I"“ llll‘ |'|" I““ Illu I““ III}

2504 W. CLUSTER AVE. 250¢ W. CLUSTER AVE.
TAMPA FL 33614 TAMPA FL 33614-4310
us us
3. Date Incorporated or Qualified | 8a, Date of Last Report
S 12/05/1880 05/01/1996
2. Principa’ Place of Business 2a. Mailing Addres: 4, FE}I Number | Appliad For
1] 26| 1007 Cobridye Mamor Dr £0-0044182 Not Appicable
Sue. Apt . et Sulle: Apt. #. ote. 6. Coertificate of Status Desired C $8.75 Additonal
22 21] Fae Required
City & Stata | City & State 8. Election Campaign Financing $5.00 May Be
2] 2w Breatn F. Trust Fund Confribution O Added 10 Feos
Zip Country ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2 = 20| 3357/ ] UL A Florida Statutes Oves B No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
FILER, PAUL w 81| Name .
1007 OAKRIDGE MANOR DR 82 Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL lns Zip Code

11, Parsuant to [he provisions of Sactions 607 0502 and 607. 1508, Florida Statules. the above-namad corporation submits this statemant for the purpose of changing its registerad
pifice or registerod agent, of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | an familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

BIGNATURE
Sigeature, typog o printed name of tegistered agent &nd bt f appheable {NOTE- Registerad Agent slgnalure requirad when reingtating} DATE
Er OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD [T DELETE T1TIE [T Change ] Addition
NAME FILER, PAUL W 12 NAME
steeer anoriss | 1007 OAKRIOGE MANOR DR .3 STREET ADDRESS
Y- §1-21F BRANDON FL 14 CITY-5T- 2P
mE T [T CELETE 71 TILE [T Change L] Addition
NAME 22 NAME
STRIE| ADDRESS 2.3 STREET ADDRESS
onwst-ab L 2 4CITY-§1-2P
TITLE 1] perere 31TtE [T Grange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
oy -§1- 2 34_CITY-51-21P
e | o I orETe FYRET: [T Grangs L] Addition
HAME 4 2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CiIY-St 7 44 0ITY-57-7IP
THLE [Toaee 51TME [Jchange  [] Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
Ciny - S1- 28 54 CITY-5T-2IP
BT L] DELETE 5 1TITLE [ Changs™ [T Addition
WAL . 62 NAME
STREET ADDRFSS 6.3 5TREET ADDRESS
ciy-s1-2p | B4 CITY-$T-2IP

14. | do hereby coriity that the intormation supphed with this filing does not gualify for the exemption stated in Section 119.07(3Xi}. Florida Statules, | further certity thai the
information mnchcated on this annual report or supplemental ahnuat 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 dreclar of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: 5t Peol W Filet 1 vho/§1 #3793 -96°°

SIGNATURE AND TYPED OR PAINTEOD NAME QF BIGNING OFFICER OR DIRECTOR Dale Dayvme Phone #
031088

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 . O O dam

CR2E034 (9/96)




