:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

F’ROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 298600 (8)

WIS DA O

Principal Place of Business Mailuig Address
111 WEST FORTUNE 111 WEST FORTUNE
TAMPA FL 338029206 TAMPA FL 33602-3206
DO NOT WRITE N THIS SPACE
3. Date ingorporated or Qualifiad
, I 11/09/1965
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] R | I 59-1167772 Not Applcabie
Suite. Apt. &, etc ___ Suile, Apl. #, elc. - ] $8.75 Additlonal
2 '{’J §. Certificate of Status Desired il Fes Required
City & State | City & State 8, Election Campaign Financing $5.00 May Be
E 2E| Trust Fund Contribulion O Added 1o Fees
Zip __ Gountry 7w Country 8. This corporation owes or has paid the current year Intangible
24 2;| 29] :To] Parsonal Proparty Tax due June 30. Oves Ono
g, Name and Addreas ol Current Registered Agent $0. Name and Address of New Reglstered Agont
CALLEN, DAVID 81/ Name
111 W, FORTUNE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84] City

85| Zip Code
FL

11, Pursuant to 1he provisions of Sections 607.0607 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or rogistered agent, o both, in the: Stale: of Florida, Such ot |angc was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Secton 607.05605, Florida Statutes.

SIGNATURE _ ,
Slgnature :w»urj o ;srmmd Banw ul e o am_i Yile n| \.h e (NOTLE: Aogislered Agent signature required when reinstating) DATE
12, OF1CFRS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ NLAELETE 1100 [J chanpe T Aaattion
NAME CALLEN, ROBINSON 12 NAME
sweeraookess | 1191 W. FORTUNE STREET 13 STREET ADDRESS
£aY-S1-2P TAMPA FL o » 14 DITY- 5T- 2P
LE PD [Rtelere 21T [ Change [T Additian
NAME CALLEN, TARQUIN 22 NAME
swmeerapoess | 119 W. FORTUNE STREET 23 STREET ADDRESS
CiTY-S1-2P TAMPA FL . 2 4CITY-81-21p
TIME D T DeLETE B1TIRE [T Crange” L1 Adition
NAME CALLEN, CLARE 32 NAME
smeeraporess | 199 W, FORTUNE ST. 33 STREET ADDRESS
CTY - §1-21P TAMPA FL - ] 34.CY-§1-2P
TITLE 0 T DEcETe A1 TILE [T changs L Addition
RAME CALLEN, DAVID 4,2 NAME
sweeraporess | 111 W, FORTUNE ST. 43 STREET ADDRESS
CITY-St-21P TAMPA FL . 44 CATY- ST 2P
TINE [T DELETE 51TILE T thange ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY - §T-2IP 54 CITY - 5T- 2IP
TILE £ ] DELETE G.1TITE [T change B Addiien
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-2F 8ACITY-S1.71p
14, I hereby cerlify that the information suppliced with this Tling does nol qualify for the exermplion slated in Section 118.07(3)(3), Florida Statutes, [ further cerlify thal the information

curate and that my signature shali have the same legal effect as if made under oath; that | am an

indicatod on this annual repart or supplermental annual reporl s true and
o exogule this report as required by Chapter 60? Florida Slatutes; and thal my name appears in

oHicer or director of tho corporation ot the receiver o truslee empower

Block 12 or Black 131! chw&[ﬁ!’) allachmenl with an ggldres:
S P S YL Ty . - AI’.;- ) i R %/\’ 95?

FLOKIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2E034 (10/97)



