FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(3)

DOCUMENT #

1. Carporation Nare

SUCCESSFUL SOLUTIONS, INC.

AU GARR N AMTR AR

F’:ir‘:c{';:z;l Plase of Eiusm(ss Mailing Addrass
13548 AVISTA DRIVE 13548 AVISTA DRIVE
TAMPA FL 33624 TAMPA FL 336244348
us us
3, Date Incorporaled or Gualified { 3a. Date of Last Report
o 07/25/1981 05/01/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59‘30?5879 Nol Applicable
Suwite:, Apl. H_ede. Suite, A, #, elc. ith
oy S APLE S uite. Apt . el §. Certificate of Status Desired | $5.75 Add_monal
22] . ] E] Fee Required
| Cily & State City & State 6. Election Campaign Financing $5.00 Meay Bo
23[ _ ;[ Trust Fund Contribution Added to Fees
Sp ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
loa] 25 [26] [30] Florida Statutes Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
MASSE, SANDRA M. B1[ Name
13548 AVISTA DR 83| Streat Address (P.0. Box Number is Not Acceplabia]
TAMPA FL 33824
a3
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this slatemant for 1he purpose of changing its registered
olhce of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent Lam Tamihar with, and accept the obligatons of, Section 607.0505, Florida Siatutes.

SIGNATURE |

B Skt v Gy o prnlid e o rgeincd agent ard ik (| appie i (NOTE- Registared Agant signature redquired when reinstating) DATE
) 12, ) OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI DPST [T oecete I 1A TITLE [T Change ] Addition
haned MASSE, SANDRA M. 1.2 NAME
swrer aoress | 13548 AVISTA DR. 1.3 STREET ADDRESS
ov-sr.on | TAMPAFL 14 GITY-§T- 2P
e | D [T DELETE ZATIE [Jcrange [ Addition
HaME WADSWORTH, ELIZABETH 22 NAME
simers aooness | 360 ESTER COURT 23 STREEY ADDRESS
crv-sr o | SAFETY HARBOR FL 2 ACIY-SF-2P
Tme D [ DeceTe 31TLE [ Change [ Addition
aahE MASSEE, JOSEPH G 37 NAME
sineeraniress | 13548 AVISTA DRIVE 33 STREEF ADDRESS
o st.or | TAMPAFL _ ! 34.007¥ - ST- 74P
S o OO oeiete 41 TITLE O clange L Acdition
NAME 4.2 NAME
SIRFFI ADCRESS 4.3 STREET ADDRESS
| ciry-sT 2w 44 CITY-§T- 71
me | LI eLeTE 51TIME {Tchange [ Addition
NAME 5.2 NAME
STREL T ADDSESS 5.3 SYREET ADDRESS
ClyY- S5t- Ak 54 CHY-ST-2IP
L o [T bewere 1 THLE [J Change LT Addition
NS 6.2 NAME
STRFFT ADDRESS 6.3 STREET ANDRESS
Cily -1 7P 6.4 CITY-51- 20
14, [ do hereby cerlify that ihe inlormation supphied with this Ming does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under path; that
Larn an ofliger or director of tho COW or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Stetutes; and that my name

appaars in Block 12 or Block 1; it ch ‘aeg'an;whmmxjrﬂ Edress.

SIGNATURE: ATRE) REQYRGED Wap/97  [13-9¢2-28y/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date: Baytime Phore #

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



