FILE NOW: FILING FEE A

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

FTER MAY 15748 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary

Mar 06 1998 8:00am

1998

DIVISION OF CORPORATIONS

O?U}

Secretary of State

POCUMENT # L0220

RrA-WILHELMINC. .

7@

i

(e

Malling Address

4610 4TTH WAY NORTH
ST. PETERSBURG FL 33714

Principal Place of Business

4610 47TH WAY NORTH
$T. PETERSBURG FL 33714

GO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
07/14/1889
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] |26] 59-20R8738 Not Applicable
Suile; Apl. #, elc. Suite, Apt. #, etc.
P " 5. Certificate of Status Desired O $8.75 addtional
22 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Cauntry L Zip Country 8. This corporation owes or has paid the current year Intangible
;I-l ;;l Ja 30] Parsonal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
SHARP, TED 81| Name
5111 OGTH ST N #403 82| Street Address (P.Q. Box Number is Not Acceptable)
. ST PETERSBURG FL 33709 5
! B4 City FL 85| Zip Code

¥1. Pursuani 1o the provisions of Soclions 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slalement for the purpose of changing fls regislered
office or registered agent, or both, in the State of Tlorida Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

! agent. I am tamiliar with, and accept the obligations of, Soction 607 0505, Florida Statules.
SIGNATURE __ _

,‘ Signalure. lyped or penlngd naene of regstened agent and e if applicatle . {NCTE Regislarea Agant signature required whon reinalating) DATE p
$2. OF MCEHRS AND DIRLCTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE VD ™ orLEie 11T T T Change 1] Addition g
NAME WILHELM, ROBERT A. 12 KAME g
streeTaconess | 4810 47TH WAY NORTH 1.3 STREET ADDRESS g
CITY-5T- 2P $T. PETERSBURG FL 33714 ﬁ 14 CITY-§1-2P a
TILE 5 LETE 21TILE nge Addilion |O
NAME LOSKE, FREDERICK J 22 NAME
streer anoress | 4892 IRIS ST N 2.3 STREET ADDRESS
CAIY-ST-2P 8T PETERSBURG FL 2ACITY-§T- 2P -

TILE P [J oELete 31TILE W‘a N ¥ Change ] Addition
HAME MCLAUCHLIN, MARTIN 22 NAME

staeer aoDhess | 4751 418T AVE N 33 STREET A00RESS | & V'Y /

CTY-ST-2P ST PETERSBURG FL 3A.CITY-51-2¢

TIE [ DeLETe A1TILE [J Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-5T-2P 4401y ST-2iP

HILE C.J oeLeTE STTILE [ Change 7 Acdition
HAME 5.2 NAME _PG

STREET ABDRESS 5.3 STREET ADDRESS 3_ b
CITY-5T-2iP 54 CITY-51-2P

TilLE [ DELETE BHTITLE = S Ghange [ Addition
NAME 6.2 NAME ~=112

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-51-2P 54 CiTY- 51-2P

14. | hereby certify that the information supphed with this filng doas nal qualify for the exemption stated In Saction 119.07{3)(i), Florida Statutes. [ furlher certify that the information

Block 12 or Block 13 il changed, or on an attachment with an address,

CINMATIIDE.

indicalad on 1his annual reporl of supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the Gorparation o 1he réceiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Y .Y 4R - 2

LB Sy S2209<F



