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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corparation Name

TASK INC.

J04099

(4)

AR M ERAARAM AR

Principat Place of Business

Mailing Address

15 N GIRUS AV 15 N CIRUS AVE
CLEARWATER FL 34625 GLEARWATER FL 34625 )
us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1986 L
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
26] 59-2641771 Not Applicabls

Suite, Apt. #, ete

[27]

Suite, Apt. #, etc,

$8.75 Additional

Fee Required

|

5. Certificate of Status Desired

© $5.00 MayBe _-

33765

25]

5 25165

City & State City & State 6. Election Campaign Financing
E‘ Trust Fund Contribution Added to Fees
Zig, Couniry Ceuntry 8. This corporation owes ar has paid the current year Intanglble

 yes

;l Persenal Property Tax due June 30. No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reyglstered Agent
ZECKLER, LISSETTE 81} Name
15 N CIRUS AVE 82| Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34625
83
e FL P[5 5

11. Pursuant 1o the provisions of Seclians 607,0502 and 607.1508, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its reglstered

office or registered agent, ¢r both, in the State of Flerida. Such change
agent. | am familiar with, and accept the obligations of, Saction 807,

was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
05, Florida Statutes.

Biack 12 or Block 13 if chan N n attach

SIGNATURE:

UNE

SIGNATURE

Slgnators, typed or prinisd nama of registered agant and Iite i applicable. (MOTE. Registared Agent signature raquired whan rainstang) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TITLE DP [T CELETE 1ATTLE ] Change [T Addition
NAME ZECKLER, JOHN L 12 NAME
srreeraooress | 15 N CIRUS AVE 1.3 STREET ACORESS
CITY-ST- 2P CLEARWATER FL 1.4 CITY-S7-21P o
TIILE ST LT DELETE 21TALE [ Change ] Addition
NAME ZECKLER, LISSETTE 2.2 NAME
staeeTapphess | 15 N CIRUS AVE 2.3 STREET ADDRESS
CiTY-5T- 2P CLEARWATER FL 2.4 CITY-5T-ZP
TIME VP L] DELETE 31 TIHE [ change [ Addition
NAME ZECKLER, JOAN M 32 NAME
steeTaopazss | 15 NCIRUS AVE 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34, GITY-ST-2P )
mE [T DELETE 41 TITLE [T Change [ Agdition
NAME 4, 2NAME
STREET ADDRESS 43 $TREET ADDRESS
GITY-5T- 2P 44GITY-ST-2P ,
TITLE I DELETE 53TITLE ET Changs  [J Addition
NAME 5.2 NAME
STREET ADDAISS 53 STREET ADDRESS
CiTY-ST-2P 5.4 CITY- ST ZIP . B
TInLE [T DELETE 6.1 TITLE T change [ Aadition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-7IP
14. | hereby certiy that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(j), Flarida Statutes. [ further certify that he Informatian

indicated on this annual repont or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the carporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in

nt with an addr_es:{?/{/\‘/ L .28

o

(g
CENBS DI T 1/31/78 SS (633

CR2E034 (10/97)




