SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION por Sandra B Mortnanm
ANNUAL REPORT g ¥ lj Secrelary of Stale
1996 \gﬁ" DIVISION OF CORPORATIONS

DOCUMENT # F40318 (0)

1. Corparahan Name

ALL SEASONS OF PINELLAS, INC.

Frincipal Flace of Basiness Mailng Address | |I|"I| "" I’I" |I‘|I “III ||"| ‘I" Iml |’m I"u 'll" Iml IIIN IIII

6023 BAYLAKE DR.. N. €023 BAYLAKE DR.. N.
$T. PETERSBURG FL 33708 §T. PETERSBURG FL 33708
3. Date Incorporated or Qualfied 3a. Date of Last Repart
06/10/1981 02/16{1995
2. Principal Place of Business 2a. Mailing Adoress 4. FE! Number Applicd For
21 26] £9-2105230 Mot Apphicable
Suite, Apt. ¥, elc Suite, Aplt #, etc i
P Heap 5. Certficate of Stalus Desired D $8.75 Adc.h“ona!
;\ ;;I Fee Required
City & State City & State 6. Election Carmpagn Financing [ $5.00 vayBe
2—31 ;;I Trust Fund Cantribution Added to Fees
Zip Courilry il Country 8. This corporation has habilty for intangible tax under s 199 032,
m ;S—I _2—91 ;EI Fierida Statutes D Yes D No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN, JOHN E
1819 MAIN STREET 82| Street Address (P.O. Box Number ig Not Acceplable)
SARASOTA FL 34230-6867 -
84| Ciy FL asl Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Stalules the above-named corporation subniits this statement for he purpose of changing its reg\slérud
ofhice or registered agent. or bath, in the State of Florida Such change was authorized by the corporation’s baard of directors | hereby accept the appainlment as reqistered
agent, | am famiiar wilh, and accep! the obligations of, Section BO7 D505, Florida Staiules

SIGNATURE R I O S S
Signatre. Iyped or grinted name of regisiered agent and tiie £ applcanle [MOTE Registened Agant signaturs required wnen feinstghing| DATE

12, CFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICEEIS AND DIRECTORS N 12

TME PD [ 7 peeete 11TILE L] Crangs T_J Addian

NAME BROWN, JOHN A, JR 12 KAME

stReeraponess | 8023 BAYLAKE DR.N. 13 STHELT ADDRESS

CITY- ST-2P ST PETERSBURG, FL 00000 L 14007757210

TE VPD [ OELeTe 2 UEIE T Charnge ] Acaition |

NAME BROWN, MARIA JOYCE 27 NAME

staeer aooRess | 6023 BAYLAKE DR.N. 23 STREET ADDRESS

CY-ST-2P ST PETERSBURG FL 2 A0 -5I-7P o ]

1L [T oecete 317IE U] cnange ] Addon

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§T- 7P 34.0ITY-5T-2IP u_

TME L] oeere 41TI1LE L1 cnange [ F Adotion

NAME 4 2 NAME

STREET ADDRESS 4 3SIREET ADDRESS

CITY-5T-2IF 44 CITY-51- 2P

TE ] oceeve S1TITE [T crange [_] Adatian

NAME 5 2 NAML

STREET ADDRESS 5 ISTREET ADDAESS

CITY-ST- 1P 546I1Y-S1- 2P ]

TIHE [ 7 Decete &1TIME LT cnange T T Addun

NAME 62 NAME

STREET ADDAESS 63 SIREET ADDRESS

LTy -S1- 2P 64CTY-ST- 7P B ]

14. | do hereby certify that the information suppl:ed with this iling is voluntarily furnished and does nat qualily for the exemplan stated in Section 119.07{3j(k), Flonda Statutes |

further certify that tho information iIndicated on this annual report or supplemental annuat repart 1s true and accurate and that my sgnature sha'l nave the same logal eftect as 1
made under cath; that | arn an officer or director of the corporation or the receiver or truslee empawered to execule this reporl as regairad by Chapler 617 Honida Statutes ang
that my name appears in Bigck Block 13 if chan or on an attachment with an address

SIGNATURE: -

Mol DGk 513557425

NPED NAME OF S1GNING OFFICER OR DIRECTOR e

CR2EQ34 (3/96)



