FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

FLORIDA DEPARTMENT QF STATE
Sandra l‘ Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGUMENT # G24896
CSVS, ING.

(4)

Principal Place of Business

kI
Mailing Addra¥s

FLED
97 J -2 EHl: b

C e SR
r L ORIDA

A

4422 MDGELINE OR 4422 RIDGELINE CiR
TAMPA FL 3341220 TAMPA FL 33624-5229
Us us .
3. Date Incorporated or Qualified | 3a. Date of Last Repart w
02/21/1983 05/01/1996
2. Principal Placs of Business 28. Mailing Address 4. FEIl Number Appliad For
21 28] 59-02085696 Not Applicable
Sulle, Apt. ¥, eic, Suite, Apt. #, etc. B ] $8.75 agditionar
E )'a B. Cerificate of Status Dasired O Fes Aaquired
City & State - City & State 8. Eleciion Campaign Finanging $5.00 May Bo
m 28| Trosl Funa Cantribution Acxieq io Fees
Zip Country Zip Country 8. This carporation has liability for ingangible tax under s. 199.032,
24] 28] 29 [30] Florida Statutes j:es O No
$. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
VAN SKAIK, ALBERT LORENZ B1] Name
“ux HIJGEI.lE DMLE 82| Street Address (P.O. Box Number is Not Acceplabile)
TAMPA FL 33624
83
84] City FL 85| Zip Code

SIGNATURE
Bigha

11, Pursugnt 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this slalement for the purpose of changing its registerad
office or regletered agent. or bath, in the Stals of Florida. Such changa was authorized by the corporation’s board of direciars. | hareby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

ture, Typed of ponlen Rame of registerad muenl Bnd tile il AEPICAbIE

{HOTE Registered Agent signalure requied whan rainstating}

DATE
12. DFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES 10 OFFIGERS AND DIRF CTORS 14 17
TIE L3 DELETE :‘ LTTLE LT Crange [T Addwion |
NAME VAN SKAIK, ALBERT LORENZ 12 NAME
stheer apbness | 4422 RIDGELINE CIRCLE 1.3 STREET ADDAESS
omv-st-2e | TAMPA FL 14CTY-ST-2¢
e PD |MEEIEE 21T [ Change 1 Adamon |
HAME VAN SKAIK, CARLA S. 22 NAME TOOODR2E38G S T -—0
stree aponess | 4422 RIDGELINE CIRCLE 23 STREET ADDRESS ~07/08/97--01040--018 |
CITY-ST-2IP TAMPA FL 2.4CITY-81-21p ****185- {3 *‘:‘5**185-‘:“..' i
TIMLE : L1 orcrie 14 TNLF [T Thange TV Addition !
NAME ) 12 HANE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T. 26 34.CIY- §T- 2P ‘
TILE 1] DELETE &) TMLE . [ 1 Crange [ Adaiion i
NAME 4.2 NAME L / 1
STREET ADDRESS 47 STREET ADDRESS P /\' :
CITY- 51-7P A4 CITY-$1- 7P
TITLE [ DELETE 51TMLE /70 T crange T agdition -
HAME 52 NAME /' .o
STREET ADDRESS 53 STREET ADDRESS ’
GiTy-ST-29 b4 CITY-ST-ZIp -
TMLE L I DELETE B1TITLE [ crange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADURESS
City- S1-2 B4 TITY-$1-21P

appears in Block 12 or BI 3 if ch

SIGNATURE:

Or lrustee e

aver
aila

14. | do hereby cerlity thal ihe informalion supphed with this filng does not qualify for the exemption slatad in Section 119.07(3)i), Fierida Statutes. | further certify thal the
information indicaled on this annual repan of supplemental annual report is true and accurale and that my signature shall have 1he same legal eftect as if made under oalh; that
| am an officer o diractor of the corporation o¢ tha rec

1/



