SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUJE TO REINSTATE: $§750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am
. CORPORATION Katherine Harris
AR REPORT (i Caherine Harr Secretary Of*§tate
1999 S DIVISION OF CORPORATIONS 07-21-1999 50006 011 *%550.00

DOCUMENT # £97000003267

sl T

Principal Place of Business Mailing Address
4510 CHEVAL BLVD. 4510 CHEVAL BLVD.
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26| 954110790 Mot Applicae
i . . ite, Apt. #, etc. ] "
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Daesirad D $8 75 Add‘ltlonal
22 -2—7] Fee Required
City & State City & State 6. Election Campaign Financing ' $5;00 Iﬁay Be
I’E} EEI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l E‘ E] ;EI Intangible Personal Property. [:] Yes @ND
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

8% Name KEM mMmaus

SMITH, DARRELL C 82| Street Address {P.O. Box Number is Notcceptable)
101 E. KENNEDY BLVD,, #2800 e e T RTIR

TAMPA FL 33602 83

DY B FL 85 iiECsc:da

11. Pursuant to the pgovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am fami ith, and accept the obligations of, section 607.0505, Florida Statutes.

2 (NAWD IIAL &

SIGNATURE Signaturs, typed of pﬂnm reg:sterel agent and tile ff applicabie. (NOTE: Registered Agent signature required when reinstatmg) DATE 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T oetete 11 TmE [ change [ Additon
NAME MAUD, KENNETH E 1.2 NAME

sreeTancress | 4510 CHEVAL BLVD. 1.3 STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33549 1.4 CITY-5T-2P

TITLE DC P oeLeTe 24TITLE (] change [ ] Addiion
NAME MAUD, KENNETH E 22 NAME

streeTaporess | 4510 CHEVAL BLVD. 2.3 STREET ADDRESS

CITY.STZIP LUTZ FL 33549 . 24 GITY.ST-ZIP

me ' ‘ f JoeLere a1Tme T change [ Addiion
NAME JINAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST.ZIP 34 CITY-ST-2P

ML (] oecete 4ATLE [ ] change [ Adition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P AACITYSTZP

TITLE [ peLeTe B1TILE [ change [ ] ddition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZP 5.4 CITY.STZP

nne [ oeLETE 6.4 THLE [ change [ ] Addition
NAME 6.2 NAWE

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this annual-report or gupplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or, director of the corporption or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Btock 13 if changedl, orpn an attachment with an address.

SIGNATURE: Aeoen 02 SR WKL '1\\&{!33‘\ (81)34% ocoz¥

S il
SIGHATURE aND TYPES OF PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR Davtime Phone #

:

CR2E034 (5/99)




