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

«  PROFIT FLORIDA DEPARTMENT OF STATE M q 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Sacretary of Stata S f S
1998 OIVISION OF CORPORATIONS ecretal y 0 tate
1. Corporalion Name F391 62 (5)
Principel Flace of Business Mailing Address “II"I”II"MI "ll“’lll Iml "Il Iml I""I'I” Ill"llm Im”m
5250-140TH AVE NORTH 5250-140TH AVE NORTH
CLEARWATER FL 34820 CLEARWATER FL 34620
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/03/1981
2. Principal Place of Busingss 2m. Mailing Address 4, FEI Number Applied For
21] 26] 592095002 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #. atc. - ) $B.75 Additional
,El ;l 5. Certificate of Status Desired O Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May 86
23 ;] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Z;] E} 33] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglatersd Agent . 10. Name and Address of New Reglatered Agent
LEGATTI, RAYMOND H. 81} Nama
§250 140TH AVENUE 82( Steet Address (P.0. Box Nomber is Not Acceptable)
CLEARWATER FL 34620
[X]
84| City FL nsTZip Code
11, Pursuant {0 the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statament for the purpose of changing its registered

office or registered agent, or hoth, in the Stale of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of. Soclion 607.0505, Florida Statutes,

CR2EQ34 (10/97)

SIGNATURE ___
Signaturg typod o ponlid nanas of regstenad agent and o appleabin (NQIE - Ropistered Agent signature raguwired when reinstaling) DaATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD T oELETE 1.1 TITLE [Jcrange [ Addition
HAME LEGATT, RAYMOND H. 1.2 NAME
staestappress | 1567 ALEXANDER ROAD 13 STREET ADDRESS
CITY-ST- 2P BELLEAR FL 14 CITY-ST- 2P
e VD T oRETE 2ETILE [T Change [ Addition
NAME WOOD, RAYMOND B. 22 NAME
steer aopkess | 1513 BEVERLY DRIVE 23 STREET ADDRESS
CY-S1-29 CLEARWATER FL 2 4CITY-5T-2IF
TiTLE DTS [Toetere 31TILE [J change T Addition
NAME WIGGINS, ROBERT S. 22 NAME
streeraporess | 5250 140 AVE NORTH 33 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34.CITY-§T-2P
TIE D T DELETE A1 NILE L changs LT Addition
NAME MURPHY, EF. JR 4.2 NAME
sweeraporess | 5250 140TH AVE., N. 4.3 STREE ADDRESS
CITY-ST-2P CLEARWATER FL 44CY-S1-2P
LE D [J oeLete S1T0LE [T Change [ Addition
NAME KENDALL, J.T. 5.2 NAME
smeeranoness | 5250 140TH AVE. NO. 5.3 STREET ADDRESS
CATY-S1-2¢ CLEARWATER FL 5.4 CITY-ST-2P
THILE CFO [T OELETE 61TITLE [J Change LT Agdition
HAME LOUCKS, SCOTT J 6.2 NAME
smeeravoness | 1825 BARCELONA DRIVE 6.3 STREET ADDRESS
CiTY-S1-2IP DUNEDIN FL 6.4 CITY-5T-ZP

14. | hereby certity that the information supphad with this Jiling doos not qualify for the exernﬁllon slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or tha roceiver or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an altachmont with/an addre
LED ooy @ndszc.aciq

| SIGNATURE: ___ L




