- FILE No\}v.

PROFIT &
CORPORAT! _
ANNUAL REP%)R -

Km

Jii

Secretary of
DIVISION OF COR|

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

‘

Principal Place of Businesy

Mailing Address

FILED

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90003 025 *##]158.75

AR A LA AR RO

01 N PARSONS AVE PO BOX 2234
PO BOX 2234 . PO BOX 2234 :
BRANDON FL 33508 - BRANDON FL 33509 DO NOT WRITE IN THIS SPACE
LRI us 3. Date Incarporated or Qualifad
1271211979
2. Principal F'Iace of Bus 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1962490 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

-

_9I [s0]

[

Personal Property Tax. i ves

Suite, Apt. #, etc.’ ) .
EI ;| 5, Certifcate of Status Desired M Foo _Req'u ired
City & Statﬁ , City & State 6. Election Campaign Financing O '$5.00 May Be
_2;| ] El Trust Fund Contribution Added to Fees
Zi P Zip Country 8. This corparation owes the current year Intangible

ONo

10. Name and Address of New Registered Agent

PR Ve

et v s e e

B SN,

R LTy,
TS p——

", Name: _

e

B “L‘ ot sl
ta' .t v ¥

82

83

84

agant I am familiar witl

nd accept the obligations of, Section'607.0505, Florida Statutes. * -

11 : Pursuant lo the provns:ons of Sections 607.0502 and. 607. 1508 Florida Statutes, the above-named corporatlon submits this staterent, for the purpose of changing: |ts reglstered
PN oﬁice or registerad-agent;,or.both, in the State.of Florida. Such change was authorized by the oorporahon s board of directors, | hereby accept the appointmént as registered

SIGNATURE ™ e e - e . Lo
Slgnatura Iypednrpnmsd name of registered agent and e if appllcabie - (NOTE: Repis Agsent sig raquired when rei ing): sty T -DATE IR,

12, R OFFICERS AND DIRECTORS il B U - ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 12
TM.E PD IR J DELETE 1ATILE vl [IChange  [7] Addigon
NAME ABATE, NELSON 12 NAME '
seeTavoress| 4645 DIMBATH DR 13 STREET ADDRESS oo
CITY-ST-2IP LAKELAND FL ' 14 CITY-5T-ZIP s ~ ' N
TILE ST . [J DELETE 21TE - :. . CiChange [ Addition
NAME ABATE, KATHLEEN M 22NAME - - '
STREETADDRESS| ‘4645 DIMBATH DR 23 STREET ADDRESS B ' .
crv.sr.ze’ | LAKELAND FL~ 2.4 CITY-ST.ZP ’ :
TITLE L [J DELETE AATILE [OcChange [ Addition
NAME 7 32 NAME
STREET ADDRESS 33 STREET ADDRESS ;
crv.st.zp . 34.CITY-5T-2P :
TILE [ DELETE 41 TME i ]Addition
NAVE . 4.2 NAME
;STREETADDRESS . i 4.3 STREET ADDRESS
crv.st.ap - A ) 44 CITY-ST-2IP

; 51TME [cChange ] Additon

BINAME 'y o
53 STREET ADDRESS |,

CITY-ST-2IP 54 CITY-5T-ZIP
TME [0 DELETE 81 TITLE [IChange  [] Addition
NAME 62 NAME ) -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the |nfom1at:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report ar 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or.Bltock: 13 if changs ¢ or, on an at‘tachmen{ with an address, with all other like empowered.

vt
B

i

.

-
g

‘TURE AND TYPED OR PRlNTED NAME OF SIGNING OFFICER OR DIREC'I’OR

Daytime Phone #

CR2E034 (1 1'/98’)



