~ PROFIT o,
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporahon Name

PINELLAS TRANSMISSIONS, INC.

Principal Place of Business

$980 €6TH STREET NORTH. UNIT §
$T. PETERSBURG FL 33709

F68140

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

(5)

Mailing Addross

5900 66TH STREET NORTH. UNIT §
ST, PETERSBURG FL 337209

FILED
Mar 24 1998 8:00am
Secretary of State

NPT RN

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Businoss (é:ﬂ}fi!ing Adorcss

ol 26]

02/22/1982
4. FEI Number Appliad For
59‘2166913 Not Applicable

Suile, Aplt #,_EI—C.—- T Suite, At #, otc
22] 27

87 $8.75 Additional

5. Certificate of Status Desirad Foe Required

35.00 May Ba
Added to Foes

6. Election Campaign Financing
Trust Fund Contribution

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yas D N

10. Name and Address of New Reglatered Agent

Street Address (P.O. Box Number is Not Acceplable)

Cily & Siato . City & State i
2s) gl |
2ip _ Couritry . Zip Country
[24] V_}rzs ) 30
8. Name end Address of Curren! Aegistered Agent '
CHEPEAU, LEE 81| Name
5980 86TH STREET NORTH, UNIT § B2
ST. PETERSBURG FL, 33709 -
. 84| City

asl Zip Code

FL

agenl | am farniliar with, and accept the obligalions of, Section 807.0505. Florida Statutes.

SIGNATURE _

[T11. Pursuant to the provisions of Sections G07.0502 and 607.1608, Florida $lalulos, tho above-named corporation submils this statement for the purpose of changing its registered
ofhice or registored agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Black 12 or Block 13 if changed, or o so atlachment with an address,

Bignature. bygued o prinke w6 copetered agent and e appicable” 7T {NOTE Rogistecfd Agent ignature raquired when 1ginslaling) DATE
(12, - URS AND DINCETORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’—W—‘ _—ﬁ: D I AT 1.1 € [T change ] Addition
NAME CREPEAU, LEE 1.2 HAME
stacer anoress | 5980 66TH ST., N. UNIT § 1.3 SIAEET ADDRESS
CITY-51-2IF ST. PETERSBUG FL 14 QITY-5T.21
TLe vs R B N Z1TE [Tchange [ Addition
NAME CREPEAU, LEE 72 NAME
srecranoress | 5980 86TH ST, N. UNIT S i 2.3 STREET ADDRESS
CITy-§1.21P ST. PETERSBUG FL - - 2.4 CTY-ST-2P
TIE I W VAT 3T AITLE T Crange [ Acdition
NAME 32 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHIY-51-21 o 34.CIrY-87-21
THE Tt T O DesEre e "I Change L] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 71 44 0ITy-51-2IP
TILE T T O 51 TILE [ Change L Addition
NAME 52 NAME
STREET ADDRESS r 5.3 $TREET ADDRESS
Cl1Y-5T-2F e 546ITY-ST-21P
TITLE [N W NT{T3T: 6110LF T Ghange  [J Addition
NAME F 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57- 2P Y baptveste
14, ! heraby certily that the informalion suppliod wilh this filmg doos not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenify that the information

indicated on this annual report of supplamental annual repart is true Bnd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
oflicer or director of the corporalion or the reconr or ustee empowered 10 oxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

SIGNATURE: STl bt fati, LU pied L i (R ) T2 FOEN3) SHEELN

CR2E034 (10/97)



