FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o coremenzewe | May 08 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K80517 (1)
FOURTH AVENUE HOLDINGS, INC.

1

L

Principal Place of Businass Mailing Address
% JOSEPH M. WiLLIAMS % JOSEPH M. WILLIAMS
1501 END AVE 1501 2ND AVE
TAMPA FL 336055005 TAMPA FL 336055005 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 502079488 Not Applicable
Suite, Apt. ¥, sic. Suite, Apt. #, etc B ) $8.75 additionat
;2-] ;] 5. Cortificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5_OO May Be
E ;EI Trust Fund Conlribution 0 Added to Feas
Zip Country Zip Country 8. This corporalion owas or has paid the currant year Intangible
24 ;E_I r';l] sol Personal Proparty Tax due June 30. [Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILLIAMS, JOSEPH M 81| Name
1501 E, SECOND AVE 82| Street Address (F.O. Box Number is Not Acceptable)
TAMPA FL 33605
83
B4] City FL ss] Zip Coda
911, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, In the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE —— I
Bignature, typed or ponied nama & regesterad agant and litte if applcable (NOTE Rugistered Agent signature réguired when reinglating) DATE

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

TILE DP ] DELETE LITITLE [T change  [_J Addition

RAME SMON, JOHN V. J 1.2 NAME

streeTappress | 1501 2ND AVE 1.3 STREET ADDRESS

CiTy- 57-21 TAMPA FL 140ATY-51- 7P

TILE STV LT DELETE 21TMLE {J change L] Adaition

NAME WILLIAMS, JOSEPH M 22 NAME

smreeT aooness | 1501 2ND AVE 23 STREET ADDRESS

CrTY-51-2p TAMPA FL 2 4Ty -§1-26

TIRE [T oeLere FATITLE O change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2P

TILE [T OELETE 41T [Jcherge [ Addition

RAME A2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CAY-ST-2P

ik [ oecere 5.1 TLE [ change [T Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-57-2IP 54 CITY. ST-2P

TmeE [} DECETE 61 TITLE [Jchange  [J Aadition

NAME 5.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-S1-21P - 64 CIFY-S7-2IP

14. | hareby certify that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. i further centify that the imformation

indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation of the receiver or trustoe empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opeerT atachmgpl wilh an address
 JOSEPH M WELLIAMS 813-248-3878
SIGNATURE: _ RN L o

CR2E034 (10/97)



