. SR T

T

E Rt

I3

i}

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

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named coiporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State ol Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | arm familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.
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SIGNATURE
Stgnatwa, typed o prnlod name of rogsterad agenl and Itie # applicable {NCTE Regislored Agent signature required when reinalating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TiTLE [ [T oecere 11 TITLE LJ Change ] Addition
NAME JEFFERIS, KATHRYN 12 NAME
sweeranoress | 1829 LAKE CYPRESS DR 13 STHEET ADDRESS
QHTY-5T-2P SAFETY HARBOR FL 14 CiTY-5T- 2P
TLE 1] [] DELETE Z1TIMLE ] Change T Addition
RAME GONOVER, JOHNATHAN 2.2 NAME
seeTADbRess | @824 WOODCOTE TERR. 23 STREET ADDRESS
EAY-gl- B PALM HARBOR FK 2. 4GY-ST-2P
TITLE [ ] DELETE 31THLE T Change ] Addition
HAME GRANT WALKER 32 NAME
smeevaporess | 3210 LAKE PINE WAY E. H-3 3.3 STREET ADDRESS
OiTY-ST-2¢ TARPON SPRING SL 34 GITY-57-2P
TMLE T P8 DELETE LUTILE [ change T Addition
NAVE MATTIACI, MICHAERL 42 NAME
streeraporess | 3300 HAVILAND CT #103 43 STREET ADDRESS
Crrv-§7- 2P PALM HARBOR FL 44 CITY-ST- 7P
TIE [] [T pecere 5.1 TITLE [ change [ Addition
NAME COLONTONIO, ANTHONY 5.2 NAME
sweeraobress | 10816 HILLTOP DR 5.3 STREET ADDRESS
ITY-S1- 2P NEW PORT RICHEY FL 54 CITY-57- 1P
TITLE T DELETE 61TITLE [} change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET AOURESS
CITY-§T-2P 84CITY-51-2F

14. | hereby certify that the information supplied with thig fiing does not qualify for the exemption stated in Saction 114.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his annual geporl or supplomenlal anndgl report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the oralion or the roceiver of\rustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chargsd, or on an anach% ith an address.

Y Y. By Eaf 22"

PROFIT % FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham p )
ANNUAL REPORT ‘ Socrnry ot Secretary of State
1998 ot DIVISION OF CORPORATIONS
PQCUMENT # F96662 (4)
BISSELL BROTHERS, INC.
Prindipal Place of Business Mating Addross ”II"" “’I ’I"I Iml Iml Iml "IJ III" m" m" Iml I'I" m“ m’
240 SANDY PT, ROAD 2443 SANDY PT. ROAD
PALM HARBOR FL 34685 PALM HARBOR FL 34665
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- {8/24/1082
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurber Applied For
2 26} £9-2214268 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, ofc. . . $8.75 Addtionat
. ?2-1 ;ﬂ 5. Certificale of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;—B] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currery vear Intangible
;:] E‘ 29 30 Personal Proparty Tax due June 30. Yes O Ne
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JEFFERIS, STEVEN B 81 Name
2443 SANDY PTRD B2} Sireet Address (P.O. Box Number is Nol Acceplable)
PALM HARBOR FL 34685 -
84| City 85| Zip Code
FL |*]

CR2E034 (10/97)




