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

CORPORATION PRy T Apr 13 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 "*, a" DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K47032 (3)

e T

Principal Place o! Businoss

4544 W GANDY BLVD 2604 W WATERS AVE
TAMPA FL 33%11 TAMPA FL. 33614
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busingss "7 T 2a. Mailing Address 4, JE!Qﬂggaa Applied For
21] B | £9-2919841 Not Applicablo
Suite, Apt. #, elc ;ﬂ Suite, Apt. #, etc 8, Cerlificate of Status Desired O $("§=_97°5R::3:};3na|
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
—2_3] ;s—l Trust Fund Contribution Added to Fees
Zp Country _. 7w Country 8. This corporation owes or has paid the current ysar Intangible
24 ?5] o 29] m Personal Property Tax due June 30. Clves [OwNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CLASEN, THOMAS R. o 81] Name
2604 W WATERS AVE 82| Streat Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City FL lasl Zip Code
11. Pursuant to the provisions of Soctions 607 0507 and 6071508, flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State: of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepd the obhgations of, Section 607.0506, Florida Statules.
SIGNATURE ____ ______ ... . o S
Signature typed o prontesd e of tegedemesd aogent aod Ble e apphcntse (NCTE Flogisinred Agent signature required whon reinstating) DATE
12. _QLUQ[_J_@EN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS CJora 1170LE [T crange [ Addition
NAME CLASEN, THOMAS R. 1.2 NAME
smeer aooess | 19702 LAKE OSCEOLA LN 1.3 STREET ADDRESS
CY-ST-2IP ODESSA FL 14 LY~ 5T-2P
mE [ peLene 21TMLE " change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST- 1P . 2.4CITY-ST-2IP
TLE [T oeceTe 31 TILE [C] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-§T-7IP e 34.CITY-S1-7IP
TITLE T DELETE 43 THILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GHTY-ST- 1P - 44CMY-81-7P
TeE I ofieTE 51TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cimy-st1- e 5.4 CATY - 5T- ZIP
THLE T DELETE 6.1 TITLE [ Change L] Addition
RAME .2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciy-S1-2 64 GITY-ST-2IP

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Stalutes. | furlher cerlify that the information
indicated on this annual report or supplersental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpotation or the receiver o trustee wired to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on alls t with
‘ g’
smmwuns:‘/muz et WS R /99’

CR2E034 (10/97)



