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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CW
DINFS:

HOP & GALBRAITH, P.A. -

BIS

KUTCHINS,

Mailing Address

P.O.BOX 1063 (4877
OLDSMAR FL 34677

Principal Place of Business

P.O.BOX 1063 (M£77)
OLDSMAR FL 34877

FILED
Feb 25 1998 8:00am
Secretary of State

e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/11/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2544665 Not Applicable
Suite, Apt. ¥, slc. Suita, Apt. #, atc,
P P B. Certificate of Status Desired O $8.75 dditionay
22 }ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;I m Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current ysar Intangible
24 [25] [29] 30] Personal Praperty Tax due June 30. ves [no
+ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
KUTCHINS, BRYAN A 81} Name
3974 TAMPA ROAD B2| Stres! Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607. 1508, Florida Statutes, the above-named Gorpal
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporatiol
agent. 1 am tamiliar with, and accepl the obligations ol Section 607.0505, Florida Statutes.

SIGNATURE

abion submits this statement for the purpose of changing its registered
h's board of diraclors. | hereby accept the appointment as registered

Slgealure, typod o prinled name of regislored agent and tille Il applicable. (NOTE: Registered Ager signature required

Iwhan relnstating) DATE

CR2E034 (10/97)

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature

on an attachmen! wjth

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
MLE P 7 oELETE 11TE L] Change [ ] Addition
NAME KUTCHINS, BRYAN A. 12 NAME

stweeraooiess | 3974 TAMPA ROAD 1.3 STREET ADDRESS

CITY- 5F- 7P OI.DSMAH FL 34877 14 L0Y-51-2P

TITLE 8T T oeLere 21 TITLE [T Change [ Addition
RAME BISHOP, ROBERT C. 22 NAME

smeeTanoress | 3974 TAMPA ROAD 2.3 STREET ADDRESS

CiTY-ST-2IP OLDSMAR FL 34877 2, 4 CITY-51-2IP

Tiree CJ DELETE 31 TITLE L change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34.60TY-ST-2p

TMLE ] DELETE 41 TOLE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21P

TITLE ] Decete 51 TITLE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2P 54 CITY-51-2P

TITLE ") DELETE 61TNLE L Change L] Addition
e 62 hAME SO0 A A ST S ;08'

STREET ADDRESS €3 STREET ADDRESS =2/ 20 A8~ DR~ -00s Z .Zf
CiTY-§T-2P 6.4 CITY-ST-2P *¥e%150, O

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

officer or director of the corporation or the raceiver or trustee empowored to execute this report as requird

Bhall have the same legal effact as if made under oath; that | am an
d by Chapter 607, Florida Statutes; and that my name appears in

an addrges.
0/ " N wai A

Biock 12 or Block 13 if cha% ]
e m s R B GEEE B S o ry y v 0

- a4 A1 Oy~ >



