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

PROFT FLORIDA DEPARIMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ay - am
ANNUAL REPORT Socratary of Stale S f S
1998 DIVISION OF CORPORATIONS eCI’etaI S/ 0 tate
D ENT # ( )
1. Cgrpgr'ii‘oname F05846 3
VICEROY OF PASCO, INC.
Principal Place of Business Mailing Addross “II“II "I’Illll I"II llmllm Im ||||||'l“|m| l‘l"llllll'l" |II|
8735 OLD POST ROAD 8735 OLD POST ROAD
PORT RICHEY FL 4660 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/18/1980
2. Principal Place of Businass 2a. Mailing Address 4. FIEI Number Applied For
21) 28] 59-2006237 [Not Appiicable
ita, ., . ite, Apt. ¥, .
Suite, Apl. 4. eic Suite, Apl. #, etc B. Cerlificate of Status Desired O $8'75 Additionel
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
23 E] Trust Fund Contribution || Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year intangible
;;I m EI m Porsonal Property Tax due June 30. E] Yas D No
. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registsred Agent
MALLETT, WALTER J. B1) Name
8735 OLD POST RD. 82| Strest Address {P.0O. Box Number is Not Acceptabie)
PORT RICHEY FL 34668
83
84| City 85| Zip Code
FL %

11. Pursuant 1o the provisions of Secticns 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for Ihe purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ I
Signalies. typed or peted name of regestorsd sgenl and tie | applicabe {(NOTE Reagistered Apgenl signatuie required when reinstaling) DATE R\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P [Joewem 11 TITLE [JChange L Addition s
NAME MALLETT, WALTER 1.2 NAME §
smeer aporess | 8735 OLD POST RD. 1. STREET ADDRESS a
oY 5128 PORT RICHEY, FL 00000 VACITY-51-2IP I
TLE DTS 3 oeLETE 21 TIHE I Change L] Aadition |O
HAME MALLETT, ICTOR 2.2 NAME
smeeTavpress | 2316 SAND BAY DR. 2.3 STREET ADDRESS
CITY-ST- 2@ HOLIDAY FL 2. 4CITY-ST-21P
TIME ) (] T DeLETE 31 TIE DO change T Addition
NAME MALLETT, VICTOR C 32 NAME
staeer aponess | 2316 SAND BAY DR. 33 STRAEET ADDRESS
CITY-S1-21P HOLIDAY FL 34.0ITY-51- 2
TILE T pELETE 4TTLE [CIChange [ Agdition
HAME 4 7 NAME

: STREET ADDRESS 43 STREET ADDRESS

: CITY-$1-2F 44 OTY-5T-29
TIRLE [T eceTe S1VILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CTY-5T- 2P
s T DELETE 6.1 TITLE LI Change [ Adaition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP B4 LITY-ST- 2P
14. | hereby certify thal the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplamental annual report i true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corparaliongir the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

’ Block 12 or Block 13 ff changed, offon an gitachment with an address.
© | SIGNATURE: ﬂ%@l) el Ufnalad Fro¥09_gid




