FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # | 85271

1818 SOUTH ST. CLOUD, INC.

(9)

Principal Place of Business Mailing Acidress

IRH AR SRR

BOX 906 P.O. BO 806
VALRICO FL 335%4-7 VALRIGO FL 335940806
us 5947908 Us 00 FL 335 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/02/1880
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 H9-3028338 _ Mot Applicable
ite, Apl. #, aic. e, Apl. 4, elc.
——1 Sufte, Apt ¥, atc Sufte. ApL 4. e1c 5. Cerlificate of Status Desired | $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added 1o Fees
Zi Counlry Zip Country 8. This corporation owes o has paid the cuWar Intangibie
m gﬁ{?@ 09 El 8 93‘?{ © ?oé;ﬂ Personat Property Tax due June 30. Yes [ONo
¢. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
GRIFFIN, EILEEN H 81| Neme
HAMPTON STODDARD GRIFFIN RUNNELS PA 82| Streat Address (P.O. Box Numbaer is Not Acceptable)
915 OAKFIELD DR STE F
BRANDON Fl. 33511 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules,
office or registered agenl, or bath, in the Stale of Fiarida. Such chan
agent. | am familiar with, and accopt the obligations of, Section 607

89 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Flarida Siatutes.

the above-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE e e e )

Signature 1yned o grinlesd name of rogstarad agent and litle # apolicatilo (NOTE R_egistered Agent signature required when reinstating) DATE p
12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PTS [T DELETE 11 TILE [JChange [T Addition =
Name HAUNSTETTER, SHIRLEY 1.2 NAME §
streeraporess | 1818 SOUTH ST CLOUD AVE 1.3 STREET ADDRESS <
COy-ST-20 VALRICO FL 1.4 CITY -ST-2IP [
TITLE 1 oecete Z1TITLE O change L] Addition | O
NAME 2.2 NAMF
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2IP 2. 4CY-ST-21P
e [T DELETE 31TNLE [Tchange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TILE [J oELere 41TME O change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 GITY-5T- 2P
TILE T DELETE 51TILE [J change [ Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 7P
TITLE T_] oELere 6.1 TITLE T Change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2IP
14, | hareby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

powered 10 exe
dress.

officer or direclor of the corporation of 1he receiver or trustee em
Block 12 or Block 13 il changed, or an an attachment with an ad

w00 hs U -

rF Y r . S I L JREI. Y. ...

indicated on this annua' raport or supplemental annual report is frue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an

g Y

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 rFe P B T T Y



