FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1998

ING FEE AFTER MAY 187 IS $550.00

FL ORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporation Narmo

DOCUMENT #

817158

GEO. C. DEWAR, INC.

11605 GULF BLVD.

Principal Place of Business

TREASURE ISLAND FL 33706

(9)

;ﬁmMaJIlng Add;-U‘SS

11605 GULF BLVD.

TREASURE ISLAND FL 33706

FILED
Apr 22 1998 8:00am
Secretary of State

IR ARG

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/15/1962

2. Principal Place of Business o _ﬂzﬁMEaiI—rlinga—a;Ess 4. FEI Number Apphgc; For
21] . o s 26-0439805 Not Applicatio |
Suite, Apl #, el Suile, Apt. #, otc iti
' - ' 5. Certificale of Status Desired [ $8'75 Additional
22 B S 27]_ L Fee Roquired
City & Stale Oty 8 State 6. Election Campaign Financing $5.00 May Be
;l o ) 2731“ o Trust Fund Contribution Added to Fees
Zip Counlry I Counlry B. This corporation owes or has paid the current year Intangible
—2:] o 25] o 29] . N EJ] Parsonal Properly Tax due June 30. [1 es ] No_____;
o A,,,,,,ﬁ!l_-l“,!’,'ﬁ and Address of _C:grrqr;l Beg[s!qqd Agent 10. Name and Address of New Reglstered Agent .
81 a
DEWAR, J. C. Name
116805 GULF BLVD. 82] Stroot Address (P.O. Box Number is Not Acceplable)
TREASURE ISLAND FL 33706 - ]
84| City 85| Zip Codo

FL

|

11, Pursuant 10 the provisions of Seclions 607 0507 and 607 1508, F ionda Statules, the above-named corporalion submits 1his statement for the purpose of
office or rogistered agent, or bolh, i the State of Freida Such change was autharized by the carporation's board of directors. § hereby accept the appointment as rogistered
agent. | am famibar with, and accepl Ibo obhigations of, Sechion 607.00050, Florida Statutes

changing its regislered

aflicor or ditecter 6! the cory
Block 12 or Block 1311 ¢l

SIGNATURE:

SIGNATURE | el . i . . . e e . J— _ e [
Tignatone tipwed or pu ..|.-n_|..nm- ul Fl,‘grlllu“ arpen| w1t I(Vn:‘w]ah akidy . (NGHTE Fiegistered Agent sighature raguired when reinstatiog) DATE
| 12. - T OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DHRECTORS IN 12
TIE [3 T GeLeTE IR [Crange [ Adaition
NAME REISEN, MARIANNE 1.2 NAME
stacer aponess | 6219-14TH AVE.S. 13 STREFT ADDRESS
Y -5T-2p GULFPORT FL o 14 CItY-S1-20p
THTLE PD [Jotutre 21TIME [T change T addition
NAME DEWAR, J C 22 NAME
simeeraooress | 11605 GULF BLVD. 23 STREET ADDRESS
CHTY-ST- 2 TREASURE ISL. FL. o 2 4CITY-51-7F
TILE vD CJ ptwere A1T0LE O change [ Addition
NAME MATHEWS, GEORGIA 32 NAME
sweeranoress | 11805 QULF BLVD. 33 STRELT ADDAESS
cwv-sar | TREASUREILFL 34 CITY-ST-2F
TITLE o a1nne [Tcrange [T Addition
NAME 42NN
STREET ABDAFSS &3 STREET ADDRESS
CTY-ST-2IP ) L 4401512
1L U oeLETe 55 DILE [Tchange ) Addition
NAME 52 NAME
STRFFT ADDRESS 53 STREET ADDRESS
CY-S1-2P . e W sacar-s-2e
TINE T oiten BT [ FChange L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREFT ADDRESS
CHY-ST-2iP - 64 CITY-57. 7P

K2, A

14. | hereby cerlily thal tho information supplied with this filng doos not gualify 1or the exemnption slatod in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this annhual repofl of supplemental ancual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ahon or the receiver of fruslee empowored 1o exacute this reporl as required by Chgpter 607, Florjgg Statules; and thal my,name appears in
o on an ellactanent with an addre: ’J éﬂ:’-;/.s

E

Y ~98  (£13)3v 35y

CR2E034 (10/97)



