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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT & Sacrotary of Stale
1998 « DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # L39154 ()

LAJ INVESTMENTS OF PINELLAS COUNTY, INC.

Mailing Address

1809 LAKEWOOD DR.. SOUTH
ST. PETERSBURG FL 33712

Principal Place of Business

1809 LAKEWOOD DR.. SOUTH
ST. PETERSBURG FL 33712

A RADMARNANWIHA

DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified

12/20/1989
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-3035201 Not Applicable
Suite, Apl. ¥, elc. Sulte, Apt. #, etc. o . $08.75 Additional
—2-21 ;l §. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 MayBe
El E Trust Fund Contribution Added lo Foos
Zip Country Zip Country 8. This corparation owes or has paid tha current year Inlapgible
;‘ EI ;' m Personal Property Tax due June 30. ] Yes M\ No
9. Name and Address of Current Reglstared Agent 19, Name and Address of New Regisiered Agent
BACON BACON HARRINGTON JOHNSON & GODDARD 81| Name
2959 FHST AVENUE NORTH 82| Street Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL
83
84| City F L 85| Zip Code

agent. | am familiar wilh, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature typed or pninted name el reg stered rgant and tile if apphicable. (NOTE: Aegisiored Agenl signalure reQuired when relnstaling] DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDDS L] priete 11 TITLE L) change [T Addition
RAME HELLEVAASA, JORMA 12 NAME
stReeT anckess | 1809 LAKEWOOD DR., SOUTH 13 STREET ADDRESS
CiTY-5T-2P $T. PETERSBURG FL 14 ITY-ST-21P
TITLE DT [ peeete 21 TNLE [J change T Addition
HAME HELLEVAASA, GRETA 2.2 NAME
staeeT anoress | 1809 LAKEWOOD DR., SO 23 STREET ADDRESS
OIrY-51-2 BT. PETERSBURG FL 2.407Y-51-2P
TITLE 1 DELETE 33 TILE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CTY-ST-7P
TiiLE [T DELESE 41 TITLE D change  [LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1- 2P 44 GITY-ST-2iP
THLE [_J DELETE 51 TITLE ] change LT Addition
NAME 52 NAME
STREET ADDRESS 53 S1REET ADDAESS
CY-$T-2F 54 CITY-ST-2iP
TITCE [_J DELETE B1TILE [ change [T Aggition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-S1-2IP £.4 CITY-§T-2IP

14. | hereby cenl

Block 12 or Block 13 if changod,

that 1he information supplied with this filkng does not qualify for the exemption stated in Section 112.02(3)(i}, Florida Statutes. | furlher certify that the infermation
indicated on this annual seport ar supptemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee smpowered 10 execute this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in

or gn an allachment with an address.
SIGNATURE: m____%ﬂﬁmf o Amlez 81 g -0534Y

CR2E034 (10/97)



