~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Y : / Secretary of State

\Qészf e DIVISION OF CORPORATIONS

1, Corporalion Name

DOCUMENT # K75221 (7)
OFF LIMITS OF WINTER HAVEN, INC.

Principal Place af Business

639 CLEVELAND ST.. SUITE 3O
CLEARWATER FL 34515

Mailing Address

639 CLEVELAND ST.. SUITE 310
CLEARWATER FL 345154188

FILED
Feb 04 1997 8:00am
Secretary of State

AR RN

3. Date Incorporated or Qualfied | 3a. Date of Last Repon

27|

i 03/14/1989 04/22/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad Far
21 26] £9-2057307 Not Applicable
it ,elc Suite, Apl. #, etc. -
_, Sute. Ant K. s - vie. Apl. %, eto §. Cenrtificate of Status Desired ] $B'75 Additional

Fee Required

City & State

City & State
28]

§. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fess

B e
2 25]

ip Country

Al m

8. This carporation has liability for intangibo tax under s, 192.032,
Fiorida Statutes Oves [Ino

9. Name and Address

of Current Registered Agent

10, Name and Address of New Registered Agont

82| Street Address (P.O. Box Number is Not Acceptable)

CASSANO, RAY 81| Name
162 WOODCREEK DR.
SAFETY HARBOR FL 34695 -

84| City

85! Zip Code
FL

11, Pursuant to the pravisions of Sechons 607 0602 and 6071508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registored agent, or hoth, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoirtment as registared
agenl am famndiar with, and accopt the oblgations of, Soction B07.0505, Florida Statutes,

SIGNATURE o i o e e e
Sigranne. typed) or prntod namie of regaterud agent and e it apphcable (NQTE: Rogisterad Agant signature required when reinstaling) DATE
12. TGFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 'TO OFFICERS AND DIRECTORS IN 12
T DP [ DELETE 11TITE ] change ~ TJ Addition
NAME CASSANO, RAY 1.2 NAME
sraser anoress | 639 CLEVELAND ST.,STE310 1.3 STREET ADDRESS
arv-si-ar | CLEARWATER FL 14 CITY-ST-2P
TITLE [T DELETE 21TILE T Change ] Addition
NANE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST- P 2.4CITY -5T-2P
L U1 DECETE 31TITE [T change [ Addition
NAME 2.2 NAME
STREEY ADURESS 3.3 STREET ADORESS
Y- §1- 2P 34, CITY-ST- 2P
it B T eLETE STTITLE [T Crenge [ Additian
NAKE 4 2 NAME
SIREET ADDIKESS 4.3 STREET ADDRESS
CITY-§1- 20 44 CITY-§T- 2P
e ’ [ peLete 51TIME [ Crange (] Addtion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Y- §1-21p 5.4 CITY-§T-2IP
TEE 7 DELETE 5ITIME [ Change [ Addition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADORESS
CITY-§1-71F 84CITY-$1-2IP

appears in Block 12 or Blogk 1311 ¢

SIGNATURE:

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. 1 further certify that the
information ndhcatad on this annual report or supplemental annual tepart is true and accurate and that my signature shall have the same legal effect as if macde under oath; that
1am an alticer ar director of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my nama

h%or on.an attachment with an address
ﬁ,%{m wnod Pls s
£H O

B WRE AND TYPED DR PRINTED NAME OF SIGNING OF|

RECTOR

& feb97 Dao”/i o AR AR

yiine Phone &

CR2EQ34 (9/96)



