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FILE NOW: FILING FEE AFTER MAY 1T IS $0.00 FILED

 PROFIT FLORIDA DEPARTMEN STATE Jan 1 6 1998 8 Ooam

CORPORATION Sandra B. Mom

ANNUAL REPORT Socrolaty of 5 S ecre‘[a
1998 o DIVISION OF CORPCIONS ry Of State

DOCUMENT # (9)

DAK OF PINELLAS, INC.

B G

Principal Placa of Business 7M5ﬁiﬁg Adtiass

GfO WL SCHAFER JR. PA G/O W.L. SCHAFER JR. PA
2430 ESTANGIA BLVD #108 2430 ESTANCIA BLVD #1068
CLEARWATER FL 34621-2607 CLEARWATER FL i -2607 L DO NOT WHITE IN THIS SPACE
3?7£ I 3. Dale incorporated or Qualified T
o Y] 09/17/1980 .
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number - A’ﬁ;a’f&,’r““'
bl el k) 502027264 | |NotAppigabic
ite, Apl. #, etc. ite, Apt #, Blc. S
Suite, Apl. #. cto | St Aet b elo 6, Certificate of Status Desired ] $8.75 Ad(:!Itlonal
;;’ ) e ﬂ ey Feo Required
Cily & State | City 8 State 8. Eloction Campaign Financing $5.00 May Ro
E_“___,_ﬁrf_ﬁ” L 391 L Trwst Fund Gontribution . Added to Fees
FL } Gountry o < 8. This corporation owes or has paid the current year intangible
@__ ) - 28] L 4_2_9J o aq] r J Porsonal Property Tax gue June 30, [Jves [ ho
| v, Nameand Address of Current Rogistered Agent " " § _ 10. Nemoand Address of Now fogistered Agent
SCHAFER, WALTER L Narme «l
C/0 W.L. SCHAFER JR. PA “Stront Address (P.O. Box Number is Not Acceplable) R
2430 ESTANCIA BLVD #108 e .
CLEARWATER FL 34621-2607 _J

85] 7ip Code
__-.:_‘_r_:...._::.:._;m*f.._;_w,ﬁ_.._“___,__-‘_L - . —
amed corporation submils this statement for the purpose of changing its regislorod
ne corporation's hoard of directors. | herehy accept the appointment as registered

31, Fursiant 16 1he provisions of Scclions 607 0407 and 607 1508, T lorida Statutes, e e
oflice or registered agont, o both, in the Stade of Tonda, Such change was authoriz
agent | am familiar with, and accept the obhgations of, Soction §07.0505, Florida St

SIGNATURE

Bignalute, lypidt of plintest 1ene of (15 el el il f Eppocatie '"(NQTL_:H(,;J,;[(.- R

12, ] O IGERS AND DIREGTORS  Jy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTSD CTonre T “[Otrenge L1 Addiion
HAME KELLEY, DEBORAH A

staeer aooeess | 30 LAKE COURY kY. e

QY- §1- 26 OLDSMARFLOd677 e L
i ] DFLETE T T change | Adgition |

NAMT
STREET ADDRESS 3 WDRESS

cnvsi-ae |

e R = T Y5 - T Woww I Adgen |

NAME
SIRECS ADDRESS ISRESS

CiTY-ST- 27 i R
am — TToeir

NAME
STKEF1 ADDAESS 4.3 SpAEss
CiTy-81-2ip

e o B 1771 S 2T e — £ 77 ’D_AEMH'J

NAME F}:

STHETT ADDHESS 3 STRTSS ‘ / 4

Cv-51-a0 e e —, - o

5T e L TO PO = 1w 3| B Pl L6 ok s P m pe TS
o Moo Z5i7an/ag--01061--011 T

STALE 1 ADDRESS ﬁf §TRESS.. ***ISD* 0o

CIIY-S1-2IP e bt
18, | heroby cority fat he nformaiion suppied witl s Wing docs nol quafify for the exer stated in Seclion 118.07(3)(). Florida Statutes | further cerlity that the information |
ingicated on tivs annual report of supplenental annual repor is true and accurate aniy signature shall havo the same Jegal offect as it made undor oath: that t am an
officar or diroctur of the cotporalian of the receiver or truste empowered 10 execute ort as required by Chapler GO7, Flonda Statutes: and 1hat mr name aptcjars in

SQUALITG 16 itan when 1einsaling)

T Tchange LT Addition

Block 12 or Block 13 if changed, ar on an allachment with an address.
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SIGNATURE' - shmr.}r%%ﬁ%&h%ﬁﬁb{ﬁﬁﬁ"'l_ T Oy MA’Q‘qu %,’,,};p,};;ﬂ ""(;jga"“g

CR2ED34 (10/97)



