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

cogsgggmm T e B, Morthan Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (G40644 (8)
M. A. D., ING.

IR ERTEmm

Principail Place of Business Mailing Address
% JOHN GUTCHER % JOHN GUTCHER
2105 $ DALE MABRY 2105 8 DALE MABRY
TAMPA FL 33629 TAMPA FL 33629 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/16/1983
2. Principal Place ot Business 2a. Mailing Address 4. FEI Mumber Applled For
21 26 K-2301848 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. o iti
‘—I_ “ P —] & AP © 5. Certificate of Status Desirad 1 $8'75 AdC!monaI
22 27 ' Fee Required
City & State City & State §. Election Campaign Financing $5.00 MayBe
22 28] Trust Fund Contribution E] . AddedtoFees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
24 EI ;§| E‘ Personal Property Tax due June 30, Hyes O
5, Name and Address of Current Registered Agent 19. Name and Address of New Registered Aggnt
81! Na -
GUTCHER, JOHN me
2105 S DALE MABRY 82| Strest Address (P.O. Box Number s Not Acceptable) T
TAMPA FL 33629
83
24| City FL las Zip Code
11, Pursuarnt to the provisions of Sections 607.0502 and 607.1508, Florlda Staiutes, the abave-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signatwre, typed o printed name of registered agent and 1ite if applicable (NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1.1 TITLE [ ichange [ Addition
NAME GUTCHER, JOHN 1.2 NAME
staeet apoaess | 1001 MORRISON CT. 1.3 STREET ADORESS
LTy ST-21 TAMPA FL 14 CITY-5T-ZP -
TILE Dv [T DELETE 2.1 TILE [T change LT Addition
NAME GUTCHER, CLARISSA 2.2 NAME
sTReeT aDDRESS | 1001 MORRISON CT 23 STREET ADDRESS
CiTy-§7- 2P TAMPA, FL 00000 2. 4 GiTY-ST-2F
TLE D L3 DELETE 31 TLE " L [change L1 addition
NAME GUTGHER, MARK 32 NAME
sTReeT aDbRESS | 1001 MORRISON CT. 3,3 STREET ADDRESS
£ITY-S7- ZiP TAMPA FL 34.CITV-ST-2F
TITLE D [L] DELETE 4.1TITLE [l change [T addition
NAME GUTCHER, ALLAN 4 2NAME
STREET ADORESS 1001 MORRISON CT. 43 STREET ADDRESS
EITy.ST-2P TAMPA FL, 44 CITY-ST-21P
TTLE D L DELETE 51TILE [ iChange [ Addition
NAME GUTCHER, DAVID H. 52 NAME
stReer A00RESS | 1001 MORRISON CT 5.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 54 CIY-ST-ZP
TITLE ~ [ DELETE §1TTLE [T Change [T Addition
NAME 2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P ' 6,4 CITY-§T- 21

14, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Secflon 119.07{3X(i}, Florida Statutes. | fuzther certify that the information
indicated on this annual repart o supplemental annual report is true and acewate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or girector of the corporation o€ receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statules; and that my name appears in

n attachment with an address, .

Biock 12 or Black 13 if change
N S-S (52)357-9335

. ] % Wl I
SIGNATURE: (2 /22204

CRZ2EQ34 (10/97)



