FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # P94000093628 (3)

LOUIS HASKEL, CPA, PA

Mailing Address

415 & SAN REMO AVE
CLEARWATER FL 34616

Principal Place of Businoss

415 & SAN REMO AVE
CLEARWATER FL M4616

B

- DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

01/02/1995 ,
2. Principal Flace of Business 2a. Mailing Address 4. FE!I Number Applied For
[21] 26] 59-3201637 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. $8.75 Additionar
i [ f i ?
22 ;] §. Certificate of Status Desired O Feo Required
City & State __ City & State 8. Election Cempalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Couritry aly Country 8. This corporation owes or has pald the currept year Intangitie
;ﬂ ;;] m E‘ Perspnal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HASKEL, LOUS #1] Name
4158 w REMO AVE B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34618
[X]
84[ City FL 85 l Zip Coda
41, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutos, the above-named corporation submits this staternent for the purpose of changing its registered

agent. | am familiar with, and accapt tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e et -

Signature. typed o pontad nama ol regsterod agenl and hitle if appicabip. {NOTE Raglsterad Agent signature reguirad whan relnslaling) DATE
1z, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE POVS [T OELETE 1HTITLE [T Change LT Additon | &
HAME HASKEL, LOUIS 1.2 NAME
sgeranoness | 415 S SAN REMO AVE 1.3 STREET ADDRESS
CATY- 5120 CLEARWATER FL 14 CITY-ST-7P é
e [ cecete 21TILE [J change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-$1-2P 2.4LiTY-§T-2F
TE [T oriete 3.1 TTLE ' O change LT addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51-2P 34.CITY-ST-2
T CTorutie 41 TILE L] Change L Addition
RAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-ST- 2P 44C0Y-ST-2P
e ] bELETE 5. TITLE LI Change L] hadition
NANE 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2IP 54CTY-S1-2P -
WLE I oRETE 61TALE [ Grange L] Addilion
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2 64 CITY-S1-2PP

]

44. | hereby cerlify that the information supplied with this fiing doos not qualify for 1he exemﬁtion stated in Section 119.07(3X1). Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemontal annual repor is true and accurate and I
othcer or diroctor of the corporation or the roceivor or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

/-: Lovis

Biock 12 or Block 13 it changod, or on ga attachmgnt with

SIGNATURE: __

at my signature shall have the same legal effact as if made under oath; that | am an

R aTI IRE RN TYOE( CHE O TEC sl BBIE T F O A EIrER M e ECTOD



