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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # J55025

| NEED A COPY, INC.

(7)

Principat Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

RN WARN AU B

4226 S4TH AVE NO 4226 54TH AVE NO
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1987
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
m T"E] RO-2777043 Not Applicable
Suile, Apt. ¥, atc. Suite, Apt W, elc. o . su_?s Additional
—2;[ ;] 6. Ceriticate of Status Desired D Foe Roquired
City & State Cily & State . Elaction Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution Added to Feas
Zip Country Zipy Country 8. This corporation owes or has paid the current year inlangible
m ;ﬂ m m Personal Property Tax due June 30. E Yes [ ne
p. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Street Addiess (P.Q. Box Number is Mot Acceptable}

BUONO. LINDA B1| Name
4228 S4TH AVE NO =
ST PETERSBURG FL 33714 -

84| City

Zip Code

FL

agent | am familar with, and accept the obligations of. Seclion 667.0505, Florida Statutes.

SIGNATURE

114, Pursuanl to tho provisions of Saclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, 1 the State of Florida_Such change was authorized by the corporalion’s board of directors. 1 haereby accept the appointment as registered

Block 12 or Bieck 13 if changed, or on an atlachmenl with an address.

A Adi

SCINATIIRE:

Sigratura, typod o printed name ol regslored agetil ano ttle 4 Bp1Acatie (NGTE Registerad Agent signature tequired when reinslaling! DATE =
12, Cf FICEHS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Dce T DELETE 11TMLE [T Change [T Addiion | &=
NAME BUONO, GARY 12 NAME §
sineeraponsss | 4228 S4TH AVE NO 13 STREEY ADORESS 3
CirY-S1-2w ST PETERSBURG FL 14 CITY-ST- 2P &
TILE DVSY [T DEcETE 21 TITLE [T Crange [ Addition |O
NAME BUONO, LINDA 22 NAME
sheer aopess | 4226 S4TH AVE NO 23 STREEY ADDRESS
CIFY-S1-2% ST PETERSBURG FL 2.4 CITY-51-2P
THLE T Driers 3.9 TITLE CTcnange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST- 2P 34.CIVY-ST-2IP
TITLE ] DELETE 41TIMmE [F change T Aadition
NAME 4.2 RAME
STREEY ADDRESS 43 STREET ADDRESS
Y- ST-2P 44 CITY-5T- 2P
TN ] DELETE S1TITLE [JChange T[] Addition
NAME 5.2 NAME
STAEET ADDAESS 5 3 STREET ADDRESS
CAY-ST-21P 54 CITY -5T- 2P
TTKE ] DELETE 61TITLE [T change™ T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY - §T- 2P A CITY-5T- 2P
14. | hereby certify thal the Information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supptemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticar or director of the corporalion or the raceiver or lrustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Linda B rova

alarlag - Si- 2600



