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

FILED

1
PROFIT ERRE Ft ORIDA DEPARTMENT OF STATE O 7 1 99 8 8 . O 0
CORPORATION Sandra B. Mortham May * am
ANNUAL REPORT Socretary of State S f S
1998 ] DIVISION OF CORPORATIONS ecretal y ) tate
DOCUMENT # 115966 (9)
DRAKEFORD & DRAKEFORD,A PROFESSIONAL ASSOCIATION
Principal Place of Businoss Marling Address "II"I" Ill Im"ml IIIII |||’I Im 'Il" Iml III"I'III I’I" III" IlII
212 E. 4TH AVE. 2212 E. 4TH AVE.
P.O. BOX 22023 P.O. BOX 22023
TAMPA FL 30006-5410 TAMPA FL 336055410 DO NOT WAITE IN THIS SPACE
8. Date Ingorporated or Qualified
09/11/1989
2. Principa! Place of Businoss | 2a, Mailing Address 4. FEI Number Applied For
2 o ZEI £9-3144782 Nat Applicable
E Sulle, Apt. 4. ete ;ﬂ Suite, AP #. ete §. Certificate of Status Desired D $8F.3795H::jirt;:nai
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
2 N 28] Trust Fund Gontribution Added 10 Feas
Zp Courntry &p Cauniry B. This corparation owes or has paid the current year Intangible
';] ?5—1 ) m B m Personal Properly Tax due June 30. Oves [no
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DRAKEFORD & DRAKEFORD PA. 81| Name
2212 E4TH AVE 82| Streel Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33805
B3
84| City 85] Zip Code
FL |

agent. | am tamiliar with, and accept the obigatans of, Sections 6070606, Florida Statutes.

11. Pursuant to the pravisions of Sections GOT 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for 1o purpose of changing its registered
office or registerad agent. or bath. in the State of Forida Such change was authorized by the corporalion’s board of directars. | hereby accept the appoimiment as regislered

SIGNATURE

CR2E034 (10/97)

L Block 12 or Block 13 if changaed, of on an attachrment with an address.

Sigrature, fypuod o preted name o g sy 8 B e 1 apph. At (NOTE Regisiered Agant signal-e 1equired when reinstating) DAIE
12. OF FICE RS AN DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] beLeTe 1ATILE [J change [T Acdition
NAME DRAKEFORD, WALTER H.C. 12 NAME
sweev aporess | 2212 E. 4TH AVE 1.3 STREET ADDRESS
CITY-53- 2P TAMPA FL 14CITY-ST- 260
TILE [T oeLete 21 TITLE [Tcrange 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
Tme U1 DELETE 31TIE [T change [ Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-SI-2IP 34.CITY-ST-2IP
TILE N A V15 TR [Tchewe L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5F- 2P 44 GITY-ST-2IP
e {J petere 51TIMLE [JTchange ] Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDHESS
CITY-§T-21P _ 54 CHY-SI- 2P
TitEE TJ oecete 6.0 TMLE [T change  [J Aadition
NAME 6.2 HAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2IP
14, | hareby certify that tha inforrmation supplied with this fikng doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annaual report or supplemantat annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officar ¢or drecior of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: m%{ DMMJ\T{RG: H.C. Drakeford, Director 4/28/98




