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

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G92064

FIELDS INCORPORATED

(6)

Principal Place of Business

325 ISLAND WAY # 107
GLEARWATER FL 34620

Mailing Address

P.O. BOX 3566
CLEARWATER FL 34630

FILED
Feb 09 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

28]

5]

(3/20/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-2639465 Nol Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, etc. iti
P P 5, Certilicate of Status Dasired O $8.75 Additional
E 27 Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bs

Trust Fund Contribution Added to Fees

Zip Country Zip
2 26] 20] 20]

Country

8. This corporation owes of has paid the cyrrant year Intangible
Persanal Property Tax due June 30. Yos No

10, Name and Address of New Reglsteraa Agent

Streel Address (P.O. Box Number is Not Acceptabla)

9, Name and Address of Current Registered Agent
FIELDS, RICHARD W 81| Namo
325 ISLAND WAY 107 82
CLEARWATER FL 34630 -
84| City

Zip Code

FL *

agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Floridia Slatules.
SIGNATURE

11, Pursuant to the provisions of SBaclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation 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 corporalion’s board of directors. | hereby accepl the appointment as registered

Signaturo. lypwed or plm—lad namie of registerad Agent andt lile: 1t apﬁﬁ ahle {NDTE Hogislored Agent sigfaturs required when reinslating) DATE T_—:
12, OFFICEHS AND DIRECTOHS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TLE P [T oetete 11 TLE [Tchange [T Adsition |2
HAME FIELDS, RICHARD W 1.2 NAME §
.| smeeranoness | 328 ISLAND WAY, # 107 1.3 STREET ADDRESS e
| eirv.grze CLEARWATER FL 34630 4 CITY-5T- 7P &
TITLE W T oeLere 21 TITLE [T change [T Addiion [C
| HAME . FIELDS, VIRGINIA A 22 NAME
© | sweeraporess | 3824 TARPON POINT CIRCLE 2.3 STREE] ADDRESS
CITY-§1-21P PALM HARBOR FL 34684 2 dCiY-S1. 1P
TITLE [T ottere 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREEY ADDAESS
CITY-51-2IP 34.CFY-51- 7P
TITIE [T DELETE LTTILE 7 Change ] Addilion
NAME 4.2 NAME
B _J-ameey ApoRESS | - o 4.4 SIREET AQDRESS
ITY-5T- 2P 44CIY-5T-21°
TILE | BGTEE 5.1 TILE [T change [ Addilion
T 1 NAME 52 NAME
| SIREET ADRESS ' H 53 STREET ADORESS
= [ eov-sr-ze ALY -5T- 2P
TTLE LT DHETE 61 TIILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-51-21P 64 CITY-5T-2IP

Block 12 or Biock 13 il changed. or or?u_itlachmom with an address.

70 [.'-. f)O N

r - yr . TSP L Y. Y _=»

14, | hereby certify thal the information supplied with this lling does not qualify for the exemption statod in Seclion 119.07(3)(i), Florida Statutes. | furihor certify that the information
indicatad on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an
officer or director of the carporation or the receiver or trustee smpowered 10 execute this repott as required by Chapter 607, Florida Statutes: and that my name appears in

oS



