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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 * O O dam
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Secretary of State S e CretarE 7 Of St ate
1998 DIVISION OF CORPORATIONS
1. cgmorgon Nama J 1 1 653 (9)
WE ARE SURROUNDINGS, INC.
Principal Place of Busness Maiing Addrass | l"l"l Im |||I| “l’l Ilm |“I| "“ |||" ||m ||I|| ||I||||||| II'“ ||||
803 N. CHURCH 8T, 803 N. CHURCH §T.
HOKOMS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2t 20} 31-1172769 Not Applicabis
ite, . #, elc. Suite, Apt. #, at
Suite. Apt. ¥, elc uite. Ap fle 5. Caertificate of Status Desired O 38'75 Aditional
22 27 Fee Required
City & State City & Stete 6. Election Campalgn Financing $5.00 Mmay Be
23 28 Trust Fund Contribution 0 Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currenlyear Intangible
m Z_EI ;] ?o] Personal Property Tax dus June 30. J;i#;s C] No
9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Registerell Aggnt
CLAFUN, JOHN B. B1] Name
303 LYCHEE ROAD 82| Street Address (P.O. Box Numpber is Nat Acceptabla)
NOKOMIS FL 34275
a
84| City FLlas Zip Code
f Sections 607.0602 and 6807.1508, Florida Statutes, tha above-named corporation submits this staterent ter the purpese of changing its registered

or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoimtment as registered

nd accept the ohligations of, Sscllion 607, ﬁ Florida Statutes.
Te 14 Y ~2zo ~9¢

O pronisd Namo of tegrstered Agont Bnd 1itla h‘—a b able (NQTE' Regmiored Agenl signalure reQuired when rainstating) DATE

OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T oeLere 11 TILE [l change [ Addition
NAME CLAFLIN, JOHN B. 12 NAME
seer appiess | 303 LYCHEE ROAD 1.3 STREET ADDRESS
cy-s7-2¢ NOKOMIS FL 14007y -ST-2P )
L D [ DELETE 21 LAPARLE. G S. @Enue T Addition
sweeraoorcss | 19415 VINERIDGE RD., W TREET ADDAESS L. %333
cmy-s1- 219 SHOREWOOD, MM CITY-ST-2IP SoRASCTA
e ov ] peLETE 1.1 TITE [T Change LT Addifion
HAME CLAFUN, DANIEL B 3.2 NAME
strees aooeess | 1288 THOREAU CR 33 STREET ADORESS
CIy-S1- 2P VENICE FL 34, CIY-ST-2P
TME | BTIE 41 TIE [T changs L] Addition
HAME A 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
tIrY-ST- 2P 44 CITY-S1- 2P
TILE [J oewete STUILE [T Ghange — ] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CTY-51-21 SACHTY-ST-2P
TITLE [ oeeete 6.1 HTLE J change T Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CIY-ST-21P 6.4 CITY-ST-2P

14. | hereby cemig that the information supplied with this filing dogs hot qualify for the exemﬁtion slaled in Section 119.07{3Xi}, Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporatign or the receiver or trustee empowared to execute this report as required by Chapter 607, Flurida Statutes; and that my name appears in
Block 12 or Block 13 if changed an chynent th an address

SIGNATURE:

FURE AND TYPED QIPPRINTED NAME OF BIGNING OTFICER OR DIRECTOR Bate Daylme Frone # . O488404

CR2E034 (10/97)




