R R i e e e

FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 512436

GARNER & COMPANY, INC.

(7)

Principal Plage of Business Mailing Address

3301 LYKES AVENUE

3301 LYKES AVENUE

FILED
Jan 20 1998 &:00am
Secretary of State

UM EIAOROTT AT

T 33609 MPA FL 33609
AMPA FL T DO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified
09/15/19786
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1691033 Not Applicabie
Suite, Apt. #, ete. Suite, Apt. #, elc. it
e AP e, AP 5. Certificate of Staius Desied [ $8.75 Additional
29 ;ﬂ Fee Required
Cily & Stale City & State 6. Election Campalgn Financing $5.00 way Be
23] 28] Trust Fund Contriouton Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;' ;51 E‘ El Personal Property Tax due June 30, [CdyYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
GARNER, GARY N. Name
3301 LYKES AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 -

83

84| Ciy

85| Zip Code

FL

11, Pursuant 1o the pravislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s baard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, ang accept the obligatians of, Secticn 807.0505, Florida Statutes.

indicated on this annual repo! lemental annyal report Is true 4
officer ar director of the corp

Block 12 or Block 13 if chan

SIGNATURE: _. .

SIGNATURE -
Slgnature. typed or prnted name of registarad agent and titla if applicable, {NOTE.; Reg! sxe:ad Agent signature required when reinstating) DATE -,

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘I2 .

TILE PD [ 1 DELETE 1.1 TITLE [ change [ Addition

NAME GARNER, GARY N. 1.2 NAME

sTReeT aDoress | 3307 LYKES AVENUE 1.3 $TREET ADDRESS

CITY-$T-21P TAMPA FL 14 ITY-81-2IP .

ME [T CELETE 21TILE [T Change  E_] Addition

NAME 2.2 NAME

STAEET ADDRESS 2,3 STREET ADDRESS

ITY-S1-2P 2 40ITY-51- 2P ) )

MLE {1 DELETE 31 TME [ Tchange [ Additien

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T- 1P - 3.4, CITY-5T-2IP .

TITLE LT DELETE 417ITLE [T Chaage [T Addition

NAME 4,2 NAME

STAEET ADDRESS 4,3 $TREET ADORESS

CITY-ST-2IP 44 CITY-ST-2IP . .

TiTLE [T DELETE 5.1THLE [J Change [T Addition

NAME 5.2 NAME

S$TREET ADDRESS 5.3 STREET ADDRESS

CIvY-$7-2IP 54 CITY-ST-2IP I

TITLE [ 1 DELETE 61 TITLE [T change  [_I Additicn

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 54 CHY-ST-2P

14. | hereby cerbfy that the informigdon supplied with this filing does not gua he exemption stated in Section 119.07{3)(}), Florida Statutas. | further certify that the information

rate and that my signature shall have the same legai effect as if made under oath; that [ am an
7 execute this report as required by Chapter 807, Flond,

tatutes; and that my name appearsf

/=68 b5 8

CR2E034 (10/97)



