SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

<BROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mo
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 577475 (3) Tﬁfgﬁgggggogi S
T . B K A

POTHELL ETERPRSES. NG LT

Principal Place of Business Mailing Address
% LINDA BOTHWELL GfQ UNDA BOTHWEEL o
9917 E. ELLICOTT ST. P.0. BOX 263454 IR %g%?%
TAMPA FL 33610 TAMPA FL 33695 LR NG LEs
3. Date Incorporated or Qualiffed
_ 01/05/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Apgplied For
[21] 26 59-2553057 Not Applicable
’—| Suite, Apt. 5, eto. Suite, Apt. #, ete. 5. Cerlificate of Status Desired .[X $8.75 Additional
22 ;‘ ) ___ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ;l cco—- = - oo pee - Trust Fund Contribution I:l Added to Fees
Zip . Country Zip Caunlry 8. This corporation owes ot has paid the current year Intangible
m E\ EI m - Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
BOTHWELL, LINDA L 81| Name
8917 E. ELLICOTT ST. 82| Street Address (P.0. Box Number Is Not Acceptahble)
TAMPA FL 33610 o= I F O | 1 0 ] e Lo [ N R JUOY
8 -11217/98--01 045024
84| City R i SSFiLE '531 '@3"5‘55- i‘-’

11, Pursuant to the provisions 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am famillar with, and accept the obligations af, section 607.0505, Florida Statutgs- .
SIGNATURE Z incds. BsThul % % / /72 - ‘?GL
Signature. typed of printsd name of ragistared agadt and title if xpplicabls, _{NOTE: Registared Agem signature raquired when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
'”TLE,‘ FD DDELETE © JATmE ] Change | ! Addition
NAME BOTHWELL, LINDA 1.2 NAME
swreeTaporess | 9917 E. ELLICOTT ST. 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33610 14 CITY-ST-ZIP
TITLE sb D DELETE 21TILE ange L] Adeition
NAME BOTHWELL, CRAIG 22 NAME
streetaporess | 1803 HUNTER LANE 23 STREET ADDRESS L u
CITY.STZP BRANDON FL 33511 24 CITY-STZIP
mEe [ TpeLete SATITLE 1 change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4 CITY-ST-ZIP -
TITLE, [l petsre 417ME [ change [ ] Acdition
NAME 4.2 NAME
STREET ADURE! 4.3 STREET ADDRESS
arvest2e 44 CITY-STZP
e [Joeere  [srmme [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TmE [_] peLETE 61TITLE [ coange ] agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B.4 CITY-ST-ZIP

14. [ hereby cerlify that the Information supPliad with this filing does not qualify for the exemption stated in sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corperaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears

L7

in Black 12 or Block 13 if chang I on al attachment with an adgress.
4 10-22 38 FFY ¥4/

SIGNATURE:

wera

CR2E034 (5/98)



