PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION S Ay Sandra B. Mortham
ANNUAL REPORT WL ) Secrelary of State
1997 Nt CIVISION OF CORPORATIONS

DOCUMENT # FO0300

1. Corporaton Name

GARY A. HEWETSON, P.A.

(6)

P-rinci[.m\ Place of Business

1101 BELCHER RO SOUTH 'F*

Mailing Address
1401 BELGHER RD SOUTH *F

" FILED
Apr 29 1997 8:00am
Secretary of State

A W

LARGO FL 34841 LARGO FL 337H-3356
3. Date Incorporated or Qualified | 3a. Dale of Last Report
, 10/01/1680 04/22/1996
2. Princpal Place of BUsIness 2a. Mailing Address 4. FEI Number Applisd For
21 26 58-2030197 Not Applicabla

TSlile, Apt 8 e

22 |27

Suite, Apt. #, glc.

. Certificate of Status Desired

0 $8.75 Additional

Ciy & State

Fee Raguired
City & State 6. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees

2 ~ Counlry Zip Country 8. This corporation has Niability for intangible tax under s, 199 032,
24| 25| 20 30] Florida Statutes Dves [Ono
' o .5 Hameand Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent

HEWETSON, GARY A 81 Name

fF“" BELCHER m" §OUTH 82| Sireel Addrass (P.O. Box Number is Not Acceptabla)

[}

LARGO FL 840#1 - 3377 | 83

84| City FL asl Zip Code

agent | am faniiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE

[ 13, Pursuant to the provissons of Sections 607.0502 and 607.1508, Florida Statules, the above-named cofporalion submits this stateman for the purpose of changing its registered
affice or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bt e of prnled rame of fogisterod agenl and tth 1l applicabio (NGTE: Rogisterad Agant signature required when reinstating) DATE
(12 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e FD ] DELETE 11 TILE [T Changz L] Addtian
v HEWETSCN, GARY A 1.2 NAME
sweer2ooness | 1101 BELCHER RD 8. STE F 13 SIREET ADIRESS
| orv srze | LARGO FL 142
1L ) ) [T oeLere 21 THLE L] change  [_] Addition
NAME 2.2 NAME
STHES T ADDHESS 2.3 STAEET ADDRESS
CHY-SI-2Ip ) o 2.4 CIOY-ST-2IP
—T'I-IIL—f_Wn"“" o [T oeLere 31TLE L¥ Change T3 Aadition
NAME 32 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Lﬁll[;_if_gjt_ 1 o L aacr-sr2e
i T oeLeTe N armme ] Change” T Advition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| ovesene | A4 CITY-ST-2P
e [T DELETE 51FIE [T change ] Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
Ty -§T1-2IF L 54CITY-S1-2P
THE ] otkre 61 TITLE [ change L[] Agdition
HAME 6.2 NAME
SIREF | ADCHESS 6.3 STREET ADDRESS
CIY-8 7p 6.4 CITY-ST-2P
14. 1 o hareby certify that the nformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 if changed, or on ar attachment with an address

SIGNATURE:

information indicated on this annual report or supplemantal annual report 18 true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an olicer or tirector of the Corporation or the reCever or trustee empowersd 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

“siaNATURAND Ty

ate . Daytime Phone ¥

0300874

YJe/97 313 153/-5625@)

CR2E034 (9/96}



