FILE NOW: FILING FEE MAY 15T IS $550.00 FILED

PROFIT e T T
CORPORAITION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K86864 (1)

1. Corporation Name

FUNCTIONAL ABILITIES, INC.

AR RRTETRRTRAA

Principal Place of Businoss T Mailing Addross |
1254 5 PINELLAS AVE 1254 S PINELLAS AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 )
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. : ) 05/10/1989
2, Piincipal Place of Business _2a, Muailing Address 4, FEI Number Applied for
21] o 2_5] o o £9-2053914 Nol Applicable
Suite, Apt. #, etc. Surle, Apl. #, efc. i
P o e 6. Certificate of Status Destred ] $8.75 Adaiional
m 27] . . Fes Required
City & Stala | Ciy & State 6. Election Campaign Financing $5.00 May Bs
E] ) 28] ) Trusi Fund Contribution [ Added to Fees
Zip .., Caunlry I Country 8. This corporation owes or has paid the current year Intangible
24] 25| 2] 30] Personal Propery Tax due June 30.  [Jves [ No
©. Name and Address of Current Reglstered Agent . 10, Name and Address of New Reglstered Agent o
DAZIO, VANESSA M. 81| Name
1254 s PINELU\S AVENUE 82| Street Address {(£.0. Box Number is Not Acceplable)
TARPON SPRINGS FL 34689 "
8
84| Cily FL 85| Zip Code

11, Pursuant 1o 1he provisions of Soctions 6070502 and 607.1508, 1 londa Statules, the above-named corperalion submils this statement for the purpose of changing its registered

office of registerced agenl, or both, in the: Slale of FloridaSuch change was authorized by the corporation's board of direclors. | hereby accept the appointment as registercd
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ _ . o o . . et e, - e
Signaiture, lypodd heer rame af pegicdonad agead snd e @ appheatls (NOTE Frogis Ageot s gnalute 1equired when relnslaling) DATE
12, OFIICIRS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TTLE PD ' [ oeiete VLTI [ change [T Addition
HAME DAZIO, VANESSA M. 1.2 NAME :
steeraporess | 1254 S PINELLAS AVE 1.3 STREET ADDRESS
CITY-5T- 2P TARPONSPRINGSFL 14C7Y-§T-2IP
TLE (3 oeLee 217 T change ] Addition
NAME 22 NAME
STREEY ADDRESS 23 SIALET ADDRESS
Iy -ST-21P o ? ACITY-§T-2IP
TLE T T [ DELETE 3UTIILE [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STRTET ADDRFSS
CiTY-51-2I e 34, GITY-ST-7iP
TLE - [ DECeTE PRRL: [T change L1 Addition
NAME 4.2 NAMT
STREET ADDRESS 43 STRFE] ADDAESS
GiTY-5T-2IP e 4ACNY-ST-21P
ML [ DecETE 51TMME [Jchange ] Addilion
KAME 5.2 NAME
STREET ADDRESS 5.3 STRETT ADDRESS
CiTy-51-2P . 54 CITY-51- 2P
L S [ DECETE G1LE [JChange” T[] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-SY-21P

14. [ hereby cerlify Lhat the infarmalion su
indicated on this annual report or supplemental annaal report is true an
fed ig/executo this tgport as required by Chapter 807, Florida Statules; and that my name appears in

officer or director of the corporation o weiver of trugles empo
Biogk 12 or Block 13 il ch an glachmen)A7t an addypfss.
o T o i o S 29/31.

piiiod wilh tivs fling does not quality lor 1he exemplion stated in Section 119.07{3)(D), Florida Statutes. | further cerlify thal the informatian
fgurate and thal my signature shall have the samo legal effect as i made under oath; that | am an

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



