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

PROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 9 9 8 8 . O O
CORPORATION Ganden B. Mortham pr .vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrtal Y Q) ate
D MENT #
. Compcgrg?ijon NaEme 834277 6
MEDUSA IMPORTS, INC.
5455 W, WATERS AVE. 5455 W. WATERS AVE.
SUITE 215 SUITE 219
TAMPA FL 30634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/30/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
[21] 26] £9-1591532 Nol Applicable
Suite, Apt. #, etc. Suiite, Apt. #, . iti
,—] Hie. Ap st - vie. Ap ote 5. Cerlificate of Slalus Desired O $8'75 Additional
22 2?' Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
2 28! Trust Fund Contribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporalion owes or has pald the current year [ntangible
’;' m o ;I _3;| Personal Property Tax due June 30.  [Jves [ No
LName and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
SANDERS, DALE 81| Name
5455 W. WATERS AVE. 82| Street Address (P.C. Box Number is Not Acceptable}
SUITE 215
TAMPA FL 33834 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this slatemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florigta Statules.

CR2E034 (10/97)

SIGNATURE [ P _
Signature, wyped of prnted namo of registted agent and Wie i appheatile (NOTE Rogistered Agent signature requied when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE P T DELETE 13 TITLE [T change [T addition

HAME SANDERS, D. M. 1.2 NAME

staecTaDoRess | 455 W. WATERS AVE. SUITE 215 1.4 STREET ADDRESS

orv-st-ze | TAMPA FL 14CITY-ST-2P

TIME v T beceme 217ME O change [T Addilien

HAME JENKINS, HM. 22 NAME

streeTanoress | 2310 COLLINS LN 2 3STRELT ADDRESS

CITY-§T-21P LAKELAND FL I 2 4CIY-51.2IP

TITLE 1 7 oFtere 31TITLE [Tchange LT Additien

NAME SANDERS, D.M. 12 NAME

streeranness | 4S5 W. WATER AVE. SUITE 215 2.3 STREEY ADDRESS

CY-ST-2P TAMPA FL B 34 GITY-ST-2P

TITLE D [T DELETE arTILE [T change [T Addtion

NAME SANDERS, W.D. 2.2 NAME

staeer aooacss | 1572 SANDY LANE 43 STREET ADDRESS

CITY-51-2P CLEARWATER FL 44CITY-ST- 7P

TILE ] [T DELETE 5L Clchange [ Addition

NAME SANDERS, DM 5.2 NAME

steeet aporess | 5455 W. WATERS AVE. SUITE 215 5.3 STREET ADDRESS

CITY -51-2P TAMPA, FL 00000 S4CITi-51- 2P

TITLE D T DELETE 61 TIILE T Change [ Addition

Nawte JENKINS, HM. 6.2 NAME

sreevaporess | 2310 COLUNS LN 6.3 STREE] ADDRESS

CITY-$1- 2 LAKELAND FL B4 CITY-51-2IP

5 not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the information
it true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
tfstesLmpowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ith

| address.
S /4’14 Dhs L oidn el 7 /-7 /4P 012’. £ O~

14, | hereby certily that the information supplied
indicated on this annual report or sup
officer or diractor of the corporati
Block 12 or Block 13 if changsd! or on an atlach

- Ir. P LB .1 _"



