FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ;’ F LORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State S ecretary Of State

1998 DWISION OF CORPORATIONS

POCUMENT # 139173 (4)

o o AN

Principal Place of Businoss Mailing Address
G/O KIRK A, SCOGGING C/O KiRK A. SCOGGINS
1211 N. WESTSHORE BLVD., STE. 800 1211 N. WESTSHORE BLVD.. STE. 800
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorperated or Qualifred
N 12/28/1969
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] i o ng]l 5£0-2088440 Not Applicable
Suite, Apt #, etc. Suite, ApL. #, elc. B . $8.75 Additional
a - 2?-1 E. Certiticate of Status Desired O Fee Required
City & State | . Ciy & Stato 8, Election Campaign Financing $5.00 May Be
E} o 281_‘ . Trust Fund Contribution | Added to Fees
Zip Counlry e Country 8. This corporation owes or has paid the current year Intangible
24 |25 1 [30] Personal Property Taxdue June 30.  [Jves [ No
9. Nams nngjg.jm!q of Q‘l.lrrery!wfjerg’lglgtog Agent 10. Name and Address of New Registered Agent
1
SCOGGINS, KIRK A, 811 Name
1211 N. WESTSHORE BLVD. 82| Swos! Address (P.0. Box Number is Not Acceptabia)
STE. 800
TAMPA FL 33807 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 .0L0? and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemanl for the purpose of changing its registered

CR2EC34 (10%97)

office or rogistared agent, or both, i the State of Flurida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and aceepd the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE ___ . .. . _.__ . . R L .
Sigrature, Byt ofF prnted m."." of Hing ‘Il-rL‘_\Lﬁw}fil‘iil{l.!!i'-l‘ ip‘grm ,.mrF_ i {NOTE Regstored Agnnt signalure required when reinstating) DAYE
12. Of HICE RS ANDY DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TILE CPD | 8 AT 11 TME [J change ] Addition
NAME SCOGGINS, KIRK A. 1.2 NAME
sieetanokess | 1901 BROOKLINE 1.3 STREET ADDRESS
CY-§1-2p TAMPA FL _ e 14¢lY-§1-2P
TIRE s R ET 21T [T Change [ Aadition
KAME MILLS, STEVEN C. 22 NAME
sweer apcress | 1000 HORATIO AVE., STE. 110 23 STAEET ADDRESS
CITY-ST- 7P TAMPA FL - 2 4L1Y-51-7P
TLE v [ oeete I11ME [JChange [T Addition
NAME TROY FOWLER 3.2 HAME
sTrRee ADDRess | 1902 WYKAGYL 3.3 STREET ADDRESS
Y-St 7p TAMPA FL o . 34 CIY-ST- 1P
THILE v EXoueeit 41TnE v [ change X Addition
NAME RYAN, LINDA 4.2 HAME LaVigne, Eaton
street aporess | 204 3RD ST. W, #408 a3sTREETADORESS (504 Running Horse
CHTY-S1-2IP BRADENTON FL e saom-st-2p |ISeffner, Florids 33584
e v [Joecee S1TIE [T change [ Addition
NAME BYERS, ROB 52 NAME
street aporess | 107 S, WOODLYNNE 5.3 STREET ADDRESS
CiTy-§T- 21 TAMPA FL 5.4 CITY-ST- 2P
TILE v 7 etere 61TTE v et Crange LT Addtion
NAME KOCH, TERRY M 62 NAME och, Terry M
seeraooaess | 4307 GAINSBOROUGH CT. 63ISTRECTADDAESS |1 3736 Chestersall Dr,
CITY-S1-2F TAMPA FL 6.4 CITY-51- 2P P

- lorida I3624
14. 1 hereby cerlify that the information supphicd with 1his filng doos nat quaiify for the exsmption stated in Sectidn 118.87(3)(1}, Fiorida Stalutes. | further certify that 1he infarmation
indicated on this annua! roporl or supplermental annual report is true and accurale and that my signature shatl have the same legal sifect as if made under oath; that } am an
oflicer or director of the corporatan of the receiver or Trustec empowered 10 oxecute this report as required by Chaptor €07, Florida Statutes; and that my name appears In

Block 12 or Block 13 1 chawl atlachr , 1l valh an address
7 A cepld Muea 20/ 5559098

SIGNATURE: 7.,




