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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Secrelary of Stalg
DIVISION OF CORPORATIONS

DOCUMENT # H52245

GARDEN AVENUE SEVEN, INC.

(8)

Principal Place of Businoss

215 HAMILTON AVENUE
ggFETY HARBOR FL 34886

Mailing Address

215 HAMILTON AVENUE
SAFETY HARBOR FL M6%5
us

FILED

Apr 09 1998 8:00am

Secretary of State

OO NOT WRITE IN THIS SPACE

il

3. Date Incorporated or Qualified
04/15/1985
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21 28] 59-2646645 Not Applicable
Sulte, AplL. ¥, elC. Suile, Apt. #, etc. . iti
N P “ P B. Certificate of Status Desired D 33'75 Additional
E‘ ;l Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may B0
;‘ ;;I Trust Fund Contribotion Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] ;;I m Personal Proparty Taxdue Jure 30, [JYes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
BROWN, PAULETTE G. 81| Name
215 HAMILTON AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
SAFETY HARBOR FL 34695
83
84| City FL 35[ 2ip Code
11. Pursuant 1o the provisions of Soctions 607.0502 end 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE s

gratwe, typed of printed name of regislerad sgent A

nd Tilke 1l apphcabin

(NOTE Registared Agent signature requirec when reinsteling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND NIRECTORS IN 12
TITLE PT [T DeLETE 1V TITLE v Change lRmamm
RAME BROWN, PAULETTE G. PAULETTE BROWN SUDDUTH

streetanoress | 215 HAMILTON AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 1.4 CITY-51-2P

TMLE [ T oELeTE 21T0LE T3 Change [T Aadition
HAME WEIDEMEYER, CARLETON L. 2.2 NAME

sweetanoress | 501 8. FT. HARRISON 2.3 STREET ADDRESS

oTY-S1-2P CLEARWATER FL 2. 4CITY-5T-7P

e E 3 DELETE 31TALE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-S1-2P 34.CIFY-ST-2IP

e [T oecETe 41TME [Tcrange LI Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44CITY-ST-2IP

Tme [T DELETE 5.1TITLE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-71P 54 CITY-5T-2P

TITLE 7 DELEVE 6.1 TITLE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-ST-2P 6.4 CITY -5T-ZIP

14. | hereby cerliiz that the information supplied with
indicated on thi

s annual raporl or supplamental annual report is true and accurate and |l

this filing does not qualify for the examﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

or O

al my signature shall have the same lega! effect as Iif made under path: thal | am an
trustoo empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diracior of the corpprdDy or the recev
Block 12 or Block 13 il r on an attachment with an addras
CIGNATURE: Yo e MCSJM_J/ _ 3-9f (%/3)796- 86(7

CR2EQ34 (10/97)




