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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DOCUMENT # G79807

nﬁ%ﬁ'v?o“EW

PROFIT | i ,g.aq\
CORPORATION &
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF cARPORATIONS

May 14 1998 8:00am
Secretary of State

2 F M-8

D/&/fm LIDED fRIDU T 7S

Princlpal Place of Busuiess
| -3650-GYPRESS TER.
msW

ﬂu-ut/

|Im(; Address A/tp Crirtay
0 BOX 60215 *

ST PETERSBURG FL 337840215

DO NOT WRITE IN THIS SPACE

/ ‘%27\—’{ 3. Date Incorporated or Qualified
? G, 33 703 01/23/1984
2. Principal Place of Businoss “2a. Maiing Address 4. FEI Number Applied For
21 ) S 58-2401769 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. it
f Fes) ! f B, Cerliticate of Status Desired D $B'75 Additional
E;I L gﬂ L Fee Required
City & State ~ City & State 8. Elsction Campaign Financing $5.00 May Be
23 o 28‘ L Trust Fund Cenltribution Added to Fees
Zip Gounley 1p Country 8. This corporation owes or has paid the current year Intangible
;] 2é] _k 29—1 ’:i;l Personal Property Tax due June 30. Yes ] No
2. Hame and Aqdrpss 9[ Eyrrem Reglstered Agent 10. Name and Address of New Reglstered Agenl
HOOD, EVERETT 81| Name
1 140 - 42ND AVENUE NE. 82| Street Address (P.O. Box Number is Not Acceptable)
ST.- PETERSBURG FL 33703
' 83
i
E . 84| City FL Ias Zip Code
11. Pursuant ta the provisions ol Sections 607 0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda Such ¢hange was authorized by the corporation's board of directors. { hereby accept the appoiniment as registered
agent. | am famihar wath, and accept he obfigations of, Section 607 8506, Forida Stalules
i | SIGNATURE - _ .
: Slgnalure, |,‘p(7r|7(lr7| wnted o :_.."cl Trgnbee gt aad e f A APl -_ (NOIL Asgisiered Agent sigralure requied when reinslaling) DATE. I":
12. o Ot F(Vliff){\_tj[_i DIHE CJQL . - 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TI:E L 4] T DeceTe 11 ) F fr‘V‘ WChange ) additien | =
D nae HOOD, EVERETT D. 1.2 NAME §
i STREET ADDRESS 140 ‘2ND AVE NE 1.38IREET ADDRESS i}
i | onv.st-2e 87 PETERSBURG R 14 CITY-§1- 2 B
*ood e ) [T DLETE 2 TILE hange ] Addiion {O
;“ HAME HOOD, KIMBERLY A 22 NAME .
| smegravoness | 10120 1TH ST N, #212 73 STAEFT ADDAESS ) W ? ﬂ‘!/“e— ¢
h t
b omy-sT-ze §T PETERSBURGFL O 24051204 ﬂ',{/M &',, Ay ]
r f TME /% 0 D DELETE ERRI(TS Change Addition
o b name 32 NN //aa’) ﬂ%f%/f i&
| sThEET ApDRESS 2.3 STREE| ADDRESS é ; ?f? e z
CoY-ST-2P o 34 Gv-51-2IF Fz—‘ggzl
MLE [T oEtere a7 [ change [ Addition
NAME 4.2 NAME
: | STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P o B o 44 CNY-$1-2P
TITLE L1 ofLETE 51TMLE [dc L Addrion
NAME 5.2 HAME é
fr STREET ADDRESS 5.3 SIREET ADDRESS
CITY- §T-2P e 54 CITY-ST- 2P
TME [ necere 61TVILE [T change™ [J Addition
S| name 6.2 HAME BOODO025271 7S
¢ | STREET ADDRESS 6.3 STREET ADDRESS -05/18/33~-01 N59--010
CITY-ST-2P . 64 CIIY-S1-21P #ex150. 00
14. 1 hareby cerlify that the informalion ‘supplicd vath thes Hling docs not quality tor tho exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information

Block 12 or Block 13 if chan

B

n

indicated on this annual report or supplemental annual tepot is lrue and accurate and thal my signature shall have the same legal efloct as if made under oath, that | am an
officer or director of the corporatign ar the receiver ar trustes empowered fo execule Lhis réport as required by Chapter 607, Fiorida Statutes, and thal my name appears in
g‘%‘ym an atlachment with an ad
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