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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 26 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 7
DOCUMENT # K93768 (5)
REALTY OPERATIONS, INC.

LR

Principal Place of Business i Maiting Address
11404 COUNTRY QAKS DR 11404 COUNTRY OAKS DR
TAMPA FL 23624 TAMPA FL 33624
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/08/1989
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
I21] 7 6] 593004911 Not Applicable
Suite, Apt. #, elg Suite, Apt. #, ete, : i
o AP 5. Certificate of Status Desired | $8'75 Adc::itlonal
El EI Fee Required
City & State City & Stale 6. Election Campalgn Financing ’ $5.00 May Bs
EI Ef Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I ;s-l E‘ a Personal Property Tax due Juns 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARNHART, BETTY L. 81| Name
11404 COUNTRY OAKS DRIVE 82| Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33624
83
84} City FL ‘as| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorlda Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or regstered agent, or both, In the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, tyoad or printed name of registarad agent and tile if applicabla, (NOTE! Registerad Agent signature raquired when reinstating) DATE
12, OFF!CERS AND DIRECTORS 13. ADEITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TIE PST ﬂDELETE 13 TITLE ST ﬂohange '%Addiﬁun
NAME BARNHART, BETTY L 12 NAME RALNRART, 8€TT7 Lh
smeer aooaess | 3120 LAKESTONE DR 13 STREET ADDRESS | {4 1] @ Y cown Ry’ on ks pR.
CiTY-ST-2iP TAMPA FL 1,4 CITY-ST- ZIP TN e D 5 1:1, I U
TIME L DELETE 21TIMLE ' L - [ X Change | _] Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ACIDRESS
CITY -5T- 2P L 2. 4CITY-ST-2P
TITLE [T DELETE 3.1 TTLE [T Change [T Aadition
NAME 3.2NAME
STREET ADDAESS 3,3 STREET ADDRESS
CiY-ST- 3P 34, CITY-ST-2P L
TILE ’ [T DELETE 4ITILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2iP 44 CITY-ST-2IP
TITLE o I DELETE 51T0LE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-ST-2P
TITLE [T DELETE 6.1 TLE [ change [ Addition
MAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-ZiF 6.4 CITY-ST-2IP
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an
offices or awector of the corperation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appsars in

Black 12 or Block 13 if changed, or o?uachmem with an address,
; 2

SICNATIIRE- m f(gblﬁ. DA aHRED \micad  (29G0LG - 1, &

=

-

CR2E024 (10/97)



