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CORPORATION
ANNUAL REPORT

1998

It ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPURATIONS

1. Corporal

DOCUMENT #

ion Name

Principal Place of Businoss

104B E. FLETCHER AVE.
TAMPA FL 32612

M74912
CHRISTOPHER P. DEMARIA, D.C., P.A.

0)

Mailing Address

104B E. FLETCHER AVE.
TAMPA FL 33612

FILED

May 19 1998 8:00am

Secretary of State

IENHIEAM AR

DO NOT WRITE IN THIS SPACE

2. Principal

Place ol Busingss

Suite. Apt. #, elc.

T 2a. Mailing Address

. Certificate of Status Desired

3. Date Incorporated or Gualified

4. FEI Number Applied For
o 59.287] 14_9 Not Applicable
Suiter, At ¥, etc. $B.75 Additional

O

office or rogistercd agant, or beih, in the O

am famihar with, anc aceep! the ablioatons of, Section 6070505, Forida Stalules.

22 27| Fes Required
City & State Gy &Slate 6. Eleclion Campaign Financing $5.00 May Be
;l o ?f',l, o Trust Fund Contribution Added to Feas
Zip __ Country o dw | Country 8. This cerporalion owes or has paid the current year Intangible
;l 25] R 291 o 30] Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent ) 1p. Name and Address of New Regislered Agant
B1| N
DEMARIA, CHRISTOPHER P. Aame
18971 CROOKED LANE 82| Street Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33549
B3
B4| City FL 85| Zip Code
1. Pursuant 10 The provieons of Seotions G07 0402 and G07 1508, Florida Statules, the above-named corporation submits his slaternent for the purpose of changing its regislared

yof Fionida. Such change was authorized by the corporalion’s hoard of directors. | hereby accepl the appointmenl as registered

Biock 1

o o o o

LY el waih an addiess.

TS

FE RN B Ty TN m\...ﬂm

agent |

SIGNATURE . . e e e e
Slgndlure. tyia | o printesd - of o g abbe [N Regstoed Agers sigiatuee regquited when tainstating) DATE.

12, (]fl_l(:i RS AND DIRE (.71[_)_23 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ OELETE 11TIHE {1 cnange  [_J Addition
NAME DEMARIA, CHRISTOPHER P. 1.2 NAME
swmeeraponess | 18974 CROOKED LN. 1.3 STREET ADORESS
OITY-51-2IP LUTZ FL ) 1401Y-51-21P
WILE [T DELETE 21TLF [T change T Addition
KAME 2.2 NAME
STREET ADDRESS 23 STREE | ADDRESS
CITY-§1- 3 _ . o ) 2 4CITY-5I-2IP
TILE L] DELETE 31 TALE [Tchange ] Acdilion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
Y- §1- 2P o ) 34.CHTY-S1-2P
TME [ DELETE 41 TILE [T change  [J Addition
NAME 4 7 NAME
STREET ADDRESS 4 3 SIHEL) ADDRESS
GITY-§1- 2P o 44 CITY-S31-7P
TLE [T oeLETE 51 1LE [ change ] Adaition
NAME 5.2 NAML
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST- 2P I 5.4 CITY- 51-2IP
TITLE [ DELETE B3 TILE T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P o 6.4 CITY-S1-2IP
14. | hereby certify that the mtormalon supphod with thes filing docs not qualify for the exeniption stated in Section 119.07(3)(i), Flotida Statutes. | {urther cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oficer or diractor of the corporation of the geeever of wustoe empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

2o K 13l Cianggd, o -
T T

A S KGO0 Qral:m il

CR2E034 (10/97)



