FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PFITZCO, INC.

538467

(@)

Principal Place of Busingss

1001 B SAHLMAN DRIVE

Mailing Address
1801 B SAHLMAN DRIVE

FILED
May 11 1998 8:00am
Secretary of State

1T

TANMPA FL 33005 TAMPA FL 33605
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 77T 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-1751736 Nat Applicable
Suita, Apt. ¥, slc. Suile, Apt. #, otc "
P - f 8. Certificate of Status Desired 4 $8'75 Additional
22 ;;] Fee Requlred
Cily & State Cuy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution Added 10 Faes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m ;S—I o 2;1 ;l Personal Property Tax dua June 30. [J ves l:l No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHMD, FRITZ #1] Name
(]
1801 B SAHLMAN DR @3] Sweet Address (P.O Box Number is Mot Acceplabie)
TAMPA FL 33805
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statermnent for the purpose of changing its registered
office or regisiered agent, or both, in the S1ate of Frarida. Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agam | am familiar with, and accep! the obhgations of, Section 607 05056, Florida Statutes.

SIGNATURE __ _ . . .. . I

Sigritiwe Bypnd D freoted name OF rogy it agent acs Lk d appisastie [NOTE Registored Agant signature required when reinslating) CATE ﬁ
12. OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fo2}
e [ ] pecete T1TIFE [T Crange ] Addition |2
HAME SCHMID, FRITZ 1.2 NAME é
streeTaooress | 1801 B SAHLMAN DR 1.3 STREET ADDRESS &
CITY-S1-21P TAMPA FL 14CITY-ST-2P &
TILE '] [T oecete 21 TME [T change [ Addition | O
NAME HARRINGTON, JOHN M 22 NAME
stheer aporess | 3423 LACEWOOD 23 SIREET ADDRESS
CHTY-51-2P TAMPA FL 2.400Y-S1-2P
TITLE | R4 IITINLE [T Change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP 34.CITY-ST- 2P
LE [T oeLeTe 417IME [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CHY-5T-2IP 44 CITY-ST- 1P
e U Decere 51TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2% o 54 CITY-ST-2P
TILE ] oeLete 61TIHE T Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP P 64 CITY-ST. 21

14. | heraby cerlify tha! the inform

officer or director of the corpo
Block 12 or Block 13 i

SIGNA

indicated on this annual repon, or su

wan suppi

rnent with an addrot,

filing doas nat quality far the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the infarmation
{s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
wered ta execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in

CFRITR Sepirrirs U120 /9 8122481468




