MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 O O am

PROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT Secrelary of Siate S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 300808 (3)

1, Corporation Name

Frinclpal Place of Business Mailing Address
5 i LT :
B —-—ug us DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified
01/13/1966
2. Principal Plaoe of Business 28. Mailing Address 4. FEI Number Applied For
21] [26] 59-1165284 Nat Appiicable
. Suite, Apt. #, elc. Suile, Apl. #, ote. i
B r—l P ! P B. Certificate of Status Desired O $B'75 Additional
A P [27] Fae Required
I "
City & State Cily & Stale 8. Election Campaign Financing $5.00 MayBa
23 28 Trust Fund Contribution [:J Added to Feas
Zip Cauntry Zip Counry 8. This corporation owas or has paid the current yvear Inlangible
24 @ m Bﬂ Pargonal Property Tax due June 30, D Yes [ No
9. Name and Addresa of Current Registered Agent $0. Name and Address of New Registered Agent
NEILMARION M _ 81| Name
5155 IMPER!AL DR 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
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
agent. | am familiar with, and accopl the obhgations of, Section 607 05605, Florida Statutes

SIGNATURE
Gignalure, lypad or prinlad name of regisiarad agenl and lifis i spphcablo (NOTE: Registered Agerf signature requred when rensiating} DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
: TILE PDS 7 DELETE 11TMLE [ change [T Addition
T e NEIL, MARION M 12 HaME
¢ | smeeraooress | 155 IMPERIAL DR 1.3 STREET ADDAESS
o | orv-st-ae NEW PORT RICHEY FL 14 LTV ST 2
TITLE ] [ DELETE 217MLE change ] agdition
NAME NEIL, DARRYL [ PRI ‘
¢ | smeevaovhess | 405 PENN AVE vsmeroonss | & /855 LMPERIRL DR,
- | emv-stae OZONA FL 24 CITY-S1-2F Aew Po RT 7?1&#3;/ F/
e [T oeceTe 31TILE 4 [ change 1 Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-21P 34, CITY-S1-7IP
TILE [T OELEYE 41 TILE [ crange  TJ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
City- T-20 44 CITY- 5T-21P
TITLE ] DELEIE 51TIMLE [ J change” [ Addition
T oName 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2 5.4 CITY-ST- 2IP
TLE [T DELETE 1TITLE - [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 BACITY-ST-2IP

14, | heraby cerlify that the information supplied with this filing does not quality for the exemﬁlion stated in Section 119,07(3)(i), Fiorida Slatutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Block 13 If changead, or on an alachment with an address, \
¥ ! - .
Tl et ATI I . %A?\M%sm I/IQ_QQ {013) Sil_02 4L

CR2E034 (10/97)



