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

corvormon ARy nuTue | Feb 16 1998 8:00am
ANNUAL REPORT T

1998

Socretary of State

SION O COMPORATIONS Secretary of State

DOCUMENT #

1. Corporation Nama

OFF LIMITS OF WINTER HAVEN, INC.

. 00O

Principal Piace of Businoss T Mé{ﬁr;g“'p\ddrcss
839 CLEVELAND 8T.. SUITE 210 639 CLEVELAND ST.. SUITE 310
CLEARWATER FL 34615 CLEARWATER FL 34615

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualiflied

) B 03/14/1989
2. Principa! Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I jl _59-2057307 Not Applceble
Suite, Apl. ¥, gic Suite, Apl #, elc. !
' - ' 6. Certificate of Status Desired O $8.75 Additonel
.—2.2] e 2ﬂ o Fee Required
Ciy & Stale Dty & State 8. Election Campaign Financing $5.00 MayBe
e g_e] o Trust Fund Contribution Added 10 Foes
Zip Country 7% Country 8. This corporation owes or has paid the current year Intangible
. - - 3
M?—g 5:_ 2_?1 e . 2;I u’3 7Sr m Parsonal Proparty Tax dus June 30. ] ves E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
C 0 ggax 81| Name
162 EK DR. \ B2{ Streel Address (P.0O. Box Number is Noch;ce table} . )Le
SAFETY HARBOR FL 34 /,r-“‘“ 639  Clevet 4n T Sos PIO
- 83
84) City 85| Zip Code
e / C Letg ot for FL | } 225
11, Pursuant to the provisions of Sections 607.0502 and 607.1508/Horida Stalutes, the above-naméed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fam famihar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ) R

Sigpature. ipred o prinfad s of togeceoed Bgonl and (e aple sbin {HODTE Registered Agont signature required when reins|ating) DATE
12. TTTONHCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ - W VAT 4T 1ATITE [ Change [?.Mdition
NAME CASSAND, RAY 1.2 NAME
swreey aporess | 639 CLEVELAND ST.,STE310 1.5 STREET ADDRESS
CITY-S1-2P CLEARWATERFL o 14 CITY-ST- 2P 337285
THLE [T Decete 24 10LE 3 change  [J Addition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADORESS
CAY-S1- 2 e 2 4 CITY-$T-2IP
TME 1 peLETE a1 TIE 1] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§]- 2P e 34.CITY-ST- 2P
mie “Oreiete 43 TLE [ JCrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 2P e 44 CTY-ST-2IP
TME T DelETE 51TITE [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2P - B 5.4 CIY-ST-1P
i T I W ['1TT 61 TIILE 'Change . L] Adgiion
HAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P e 5.4 CITY-8T-2IP
14, 1 hereby cartity that the infonmation supphoed with this Tling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual roporl or supplomental anoual 1epart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an
officer or direetor of the Gorporals the recciver mtee gmpowered to execute 1his report es required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if gy 1 ylachpont addross
&
ﬁf}rmmajf Cf'fc/bto o -1-9 5 £73 I;_gr

SIGNATURE:
LI ey g~ e ——
. (AN TYFPESQ O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo FPoono § OADEORD

CR2E034 (1087)



