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

14, | hereby cerfify thal the information supplicd with this filing does not qualify Tor ihe exermption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corperation o the recoiver o trusteo ompowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, of on an atlachment with an address.

'
NI AARE AT IS DIANNE F. FINOTTI PRES. 1 ﬂl/ - )J‘, Znanﬂ '/“P,-fl-/?"i/()o 813-842..595N0

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M 2 1 1 99 8 8 . O O
CORPORATION Sandra B.7iortharh ay vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
. Corporation Namo 686977 (0)
P”nclpal Place of BUSanSS 77777 A MB“”|Q Add(GSS ’||I)|| I"l‘ ’I"l |“|I ||‘|‘ |||“ |||‘ |||“ |||n |’|“ I‘l" |’|" l’l" |I|‘
7619 WASHINGTON STREET ’ 7619 WASHINGTON STREET
PO. BOX 597 P.O. BOX 597
PORT RICHEY FL 4673 PORT RICHEY FL 4673 DO NOT WHITE [N THIS SPACE
3. Dale Incorporated or Qualified
09/09/1980
2. Principal Place of Business 2a. Mailing Address 4, FE] Number Applied For
21 ) 59-2004657 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, efc. . i
—-—J P —] “ b 5. Certificate of Status Desired O $B 75 Addtional
22 27 Fas Required
City & Stato Cily & State 6. Eloction Campaign Financing $5.00 May Ba
;3] e m Trust Fund Contribution ] Added to Fees
Zip . Gountry 2 Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 . 39] ;6] Personal Property Tax due June 30, Oves [OnNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Addross of Now Registerad Agent
FINOTTI, DIANNE F B1| Name
7610 WASHINGTON STREET B2| Strect Address (P.O. Box Number Is Not Acceptabls)
PORT RICHEY FL 34868
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of balh, n the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ e
Signelure, lyped or penlsd name of rege agpent and nin p;:ll bl (NOTE Ragislared Ageni signalure required when reinslating) DATE
12, OF HICERS AND DI_E{LC] C_JE{Q. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE “PSTD T DeceTe TTLE [ change [T Addition
NAME FINOTTI, DIANNE L 1.2 NAME
streeT aporess | 7619 WASHINGTON ST. 13 STREET ADDRESS
OHY-5T- 2 PORT RICHEY FL I 14 DITY- §T- P
TILE VO Tl DeLETE 21 TILE T[T Change  LJ Addition
NAME FINOTTI, ROBERT L 22 NAME
staeer aoomess | 7818 WASHINGTON ST 23 STREET ADDRESS
CATY- 51 2ip PORT RICHEY FL o , 2 sciv-srp
TIE D TR DELeTE PRRI D . Change [ Andilion
HAME HESSLER, ALISON 12 NAME HESSLE
STREE] PO BOX 597 33STREET ADDRESS SLER, ALISON
anv-st-2¢ | PORT RICHEY FL ) 34.01Y-ST-2P P.0. BOX 597
TMLE T T DELETE I L1 TMLE PORT RICHEY, FL (N?Ej I thange | Addttion
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY- 5F- P B 4.4 CITY-5T-2IP
TITLE LF bEtefe 51TITLE O change 1 Adgition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [ change [T Addtion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-51-21P



