FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFEIT . &1 . FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000043313 (3)
E WALKER & ASSOCIATES, CPA, PA.

¥ 211 § DALE MABRY 211 § DALE MABRY
i TMAPA F 33609 TAMPA F
i Us AF us L 3360 DO NCT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
: . . 06/06/1994
: 2. Principal Place of Businoss 2. Mailing Address 4. FEI Number | |Applied For
L[z _ e 593064426 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, elc. . i
P P 5. Certificate of Status Desired O $8 76 Addtional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 . “EEI_ﬁ__ L Trust Fund Contribution | Addad 1o Fees
; Zip Country L Country 8. This corporation owes or has paid the curren} year Intangiblo
! m El o |ee m Parsonal Proparty Tax due June 30 Yes [ Nc
9. Name and Address of Current Regislered Agent _ 10, Name and Address of New Registered Agent
; 81| Name
i WALKER, JEFF
{ 211 § DALE MABRY 82| Sireet Address (P.O. Box Number is Not Acceptable}
i TAMPA FL 33809
t‘ . 84| City 85| Zip Code
F FL

11. Pursuant lo the provisions of Sections 607 0507 and 607 1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in lhe State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am famitiar with, and accept the ehligatons of, Secton 07,0508, Florida Statutes.

L. | SIGNATURE

Srmmcfly;mﬂ; i;?n;u i ol ,;‘;i';.;_l’cj({w’“f" and el ayphe il (NOTL- Registerad Agent signafure required whan reinslatng) DATE F:
12, ~_OFFICERS AND [¥RE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 12 g
TITLE D [ oriete 14 TILE O Chenge [T Adaition | =
NAME WALKER, JEFFREY D 12 NAME é
sreer apeess | 291 § DALE MABRY 13 STREET ADDRESS &
CITY - 5T-2P JAMPA FL 33609 . +4 CITY-S1- 7IP &
HILE o | BETGE 21701 — Jchange ] Additon |3
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF o 2.4CITY-5T- 2P
TLE [T otLete 3.1 TITLE [ Fchange [ Addition
NAME 32 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
k CATY-§T-2P o 34, CiTY-5T- 7P
T e [T peiere 41 THLE CJ change ] addition
Y 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o omy-sT-zp ] 44 CTY - §T-2IP
ol onme L] pEcete 5.1TITLE [ Change L] Addilion
. NAME 5.2 NAME
5o | STREET ADDRESS 53 STREET ADDRESS
CATY - §T-20 54 CNY-ST-2IP
TILE ] DELETE 61TNLF “Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY - 5T-2P g sacmy-si-ze

14. | hereby certify that the informalion supplicd with this Hling doos not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplomental annuwal 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 director ol the corporatipn or the recanver or trustee empowered 10 execute this raport as required by Chapter 6807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if Wr on an atlachment with an addross,

’ ;LW;-UA I.{ I dr 2 — . . PP R T



