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

o FE,IEC%FEFION ¢ :.',_.“": "-"‘-- ‘ FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSloS:cée;ac;;c;Pi;E:leor«s Secretary Of State
DOCUMENT # 392511 (7)

1. Corporation Name

Principal Place of Businoss Mailing Address ”II’II ""I um "ml'm ||II| Im |’|" m" lll"'ll"l’l" I\I" ’l”
LR i
T eL 19008 P.O. Box 77438
Tampa, FL 33675 DO NOT WRITE (N THIS SPACE
3, Date Incorporated or Qualified
10/26/1967
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26]  59-1200880 Not Applicable
Suite, Apl #, nic. Suite, Apt. #, etc. iti
) P oA 5. Certificate of Status Desired L] $8.75 addiional
22 27 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 Moy Be
23] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m wz?] _ ;;] ;El Personal Property Tax dus June 30. Kl ves [ Mo
. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
LALAJORN F 81] Name
HUE2IRkSk 3416 Morrison Avenue 82| Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 30805x 33629
&3
84| City FL lesJ Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scclion 607.0505, Florida Stalutes.

SIGNATURE — —
Signalure. lypwd o printed nama o ragisterod agant end tle it applaabio (NOTE: Repistered Agent signature required whan rainsiating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [CJ DeLETe 11TIMLE [Jchange [T Addition
NAME LALAJOHN F 1.2 NAME
srreer aponess | 3446 MORRISON AVE. 1.3 STREET ADDRESS
CiTY-S1- 2P TAMPA FL 14 CITY-§T- 2P
TilLE DS [T oeeE 21 TME [T Change  LJ Aadition
NAME LALA, MARY 2.2 NAME
stheer aookess | 3418 MORRISON AVE 2.3 STHEET AUDRESS
CITY-ST-2P TAMPA, FL 00000 2.4 CITY-S1-2P
THLE P ) DELETE a1 TILE [ change [ addition
NAME LALA, JOHN JR 32NAME
sreer appeess | 7802 GARDEN GLEN 33 STREET ADDRESS
Y- ST-2IP TAMPA, FL 00000 34.CTY-ST-2iP
TILE Vv ] pecere 41 TILE [Jchange [ Addition
HAME PUPELLO, PETER 42 NAME
streev aporess | - 4307 ROBIN LANE ﬁ 4.3 STREET ADDRESS
CITY-ST-208 TAMPA, FL 33609 44 CITY-51-2IP
e ] DeLeTE 51T11LE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
Cry-§7- 70 5.4 CITY-S1-2IP
TME [ oreTe 61 TILE TJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-51-2IP

14, | hereby certify that the information supplied with this fihng does nol quality for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
incicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an aty;mcnt with an address

CR2E034 (10/97)

aranature. 7Nty 1L A 0. MBS T LALS 219 9  g13.59t89L



