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

CORPORATION
ANNUAL REPORT

1998

PROFIT R FLORIDA DEPARTMENT OF STATE

N ’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 6861 36 (3)

. Corporalion Nama

ALBERT P. LIMA, P.A.

FILED

Mar 27 1998 8:00am
Secretary of State

1 HEWUCH M

Principal Place of Business Mailing Address
% ALBERT P. LIMA % ALBERT P. LIMA
520 TWIGGS ST. 620 TWIGGS ST.
TAMPA FL 336023938 TAMPA FL 336023938 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 26 50-2037658 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, elc. iti
P P 5. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & Stato | _ City & Slate 6. Elgction Campaign Financing $5.00 may Be
E 28] Trust Fund Contributiaon Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid 1he current year Intangible
;;] El ;;l m Personal Properly Tax due June 30. B Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

LIMA, ALBERT P.
620 TWIGGS STREET
TAMPA FL 33802

8t Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

11, Pursuant lo the provisions of Seclions 6G7.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils repistered
office or registered agen, or bath. in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registeraed
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . T

Signature, typod ar prinlad name o° registored agerl #nd e if applcable (NOTE: Registered Agent signature reguired whan reinstating} DATE ’P:‘
12. OFF ICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PD T oeLesE 1A HLE [T Change [ Adéition | 2
NAME LIMA, ALBERT P. 1.2 NAME §
streeT aooess | 620 TWIGGS STREET 1.3 SIREET ACDRESS O
GITY-SY-2IP TAMPA FL 14 CITY-51-21 &
TITLE [3i [T oeLete 21 TITLE [dchange ] Addilion |O
NAME LIMA, JUDITH E. 2.2 NAME
seeTaponess | RT. 2, BOX 1804A 2.3 STREET ADDRESS
CITY-51-2IP LUTZ FL 2 4CiTY-51-2IP
T T BecETE 3.4 TILE Ol change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP 34.CITY-5T-21P
TLE [T oeLETE 41 TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
IrY-57- 2P 44 CITY-S1-2p
TITLE [T OELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADORESS A0
CHY-ST-2P 5.4 CITY-ST-21p
TME [T oEETe 6.1 TMLE AC0O00244 702 i lgrange [ Addiion
e some ~03/27/93-~01018--002
STREET ADDRESS 6.3 STREET ADDRESS #1580, 00
CITY-ST-2IP 6.4 CITY - 5T- 2P
14. | heraby cerlity that the informalion supptied with this filing dopes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an

officer or director af tho corporation or the recewver or Truslee empoweread to executs thi
Biock 12 or Block 13 if changed, or on an W&l n ad % %
o / . v i y

port as required by Chapter 607, Florida Statutes; and that my name appears in

- e O




