FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT saceary o e Secretary of State
1998 DIVISION QF CORPORATIONS
DOCUMENT # ( )
DOGUMERN HB84953 9
WAT. INC.
A YO
% WAYNE A. THARP % WAYNE A. THARP
001 BETH ST N 9701 66TH ST N
PINELLAS PARK FL 668 PINELLAS PARK FL 34666 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/08/1985
2. Principal Place of Businass 2a, Mailing Address 4, FEI Mumber . Applied For
1] 26) 592621518 Not Applicable
i , etc. L Apt #, eto,
= Sulte. Apt.#. otc m Sute. Apt 8. ete 5. Cerlificate of Stetus Desired [ s%lsngtﬁm"a'
City & State City & State 6. Election Campaipn Financing $5.00 May Be
E E Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year intangibte
24 25 29 30 Parsonal Property Tax due June 30, [ ves [] No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstared Agent
THARP, WAYNE A. B1] Name
9701 66TH ST N 82| Streat Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34666 5
84| City

FL Bil Zip Code

11. Pursuant 1o the provisions of Soclions 607 D507 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
ofhice or registered agent, or both, i the State of Fionda. Such changa was authorized by the corporation’'s board of directors. | hereby accept the appointment as Tegisterad
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE I
Signatre, typod or prnted nama ol regstorod agenl and ttie ! apps ahle (NOIE Ragisterec Agenl signature required whan reinsiating) DATE
13. OIFICI RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ) DELETE 13 TLE [J'Change 1) Addition
HAME THARP, WAYNE A. 12 NAME
sreevanoress | 9701 B6TH ST N +.3 TREET ADDRESS
CiTy-§1-7P PINELLAS PARK FL 1A CHTY- ST- 1P
e 1 peLERE 21TITLE T Change ] Aadition
NAME 27 HAME
STREEY ADDRESS 23 TREET ADDAESS
CITY-S1- 2P 2 40HTY-51- 1P
TITLE T DECETE 3ATILE [ change [ Addition
NAME 32NAME
STREET ADDRESS . 3.3 STREET ADDAESS
OITY-ST-21P 34 CITY-S1-2P
YLE [ orceETe A1TILE TdChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2P L 44 0HTY-ST-2IP
e [ J DELETE S1TITLE [Tchange T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P o 54 0ITY-§T- 2P
ME [ DELETE B1THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P BACITY-ST- 2P

14. | horeby cermK that the informanon supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplcmontal annual repon is true and accurate and thay my signature shatl have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receivor of trustes empowered to execute this report as raequired by Chapter 607, Fiotida Statutes, and that my name appears in
Block 12 or Block 13 if changed. of on An attachment with angddress.

SIGNATURE: _ % / & RES/{1 SN S

CREG34 [10/97)



