FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROHT z FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPCRT Secretary of State Secretary Of State

1998 DIVISHON OF CORPORATIONS

DOCUMENT # L40774 (6)

. Corporation Name

ST. PETE COMPLETE, INC.
Principal Place of Business Mailing AdtToss H“HIM”MH Il“”l“”““ Im Ilm“mllm I‘m"l“l“”'m
5015 0 AVE N 5085 N 30 AVE
ST. PETERSBURG FL 3370 ST. PETERSBURG FL 33710
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] _59-2085903 Not Applicable
Suite, Apl. #, ¢lc. Suite, Apt. #, etc. it
' P ¢ P 5. Certificate of Status Daesired D $B'75 Adqltlonm
.El -;7] Foe Required
City & State City & State 6, Fiection Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution O Added 10 Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year intangible
m m 20 30 Parsonal Property Tax due June 30 Cdves [ONo
9, Name and Address of Current Regiztered Agent 10. Nama and Address of New Registered Agent
81| N
MAZE, ROBERT L. ame
5015 N 30 AVE 82| Street Address {F.0. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33710 .
84| City FLJBS Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose ol changing its regislored
office or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hercby accept the appointmen! as rogistered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o
Signatu-o. lyped o printed nama of registerad agenl and hitle 1 appicanle {NOTE: Regisinred Agent signalue required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CGFFICERS AND DIRECTORS IN 12

HILE T | METGE 1ATTLE [Jchange [ Additan

NAME MAZE, ROBERT L. 1.2 NAME

streer anpress | §015 30TH AVENUE NORTH 1.3 TREET ADDRESS

ciry-$t- 2P §T. PETERSBURG FL 14 GITY-5T- 2P

TILE DSP T DELETE TV TE [T Change L] Addiiion |

NAME MAZE, KAREN M. 2.2 NAME

steer aooeess | 5015 30TH AVENUE NORTH 2.3 STREET ADDRESS

CITY-S1-21P ST. PETERSBURG FL 2.4C0TY-51-2ZP

TITLE P ) DeLETE 31 101LE . . [T Ghange ~ L Addition

NAME MAZE, BiLL 32 NAME

sweer aporess | 5015 30TH AVENUE NORTH 3.3 STREET ADDRESS

CITY- S1- 2P ST. PETERSBURG FL 34.CIIY-5T-21P

T AS NEEEE A1TLE [T Crange (] Addition |

NAME MAZE, RUSSELL 4.2 NAME

streer anokess | B735-54TH AVE N 43 STREET ADDRESS

CITY-51-2P ST. PETERSBURG FL 44 CITY-ST-2F

TITLE D T ceLeTe 51TINLE T Change 17 Addition

NAME AVERBECK, LORI 5.2 HAME

seeraboress | 15234 GERMAIN ST 5.3 STREET ADDRESS

CITY-51- 2P MISSION HILLS CA 54 CITY-ST-21P

TITLE D T DELETE 61 TINLE CTchange L] Addition

HAME MAZE, DAVID 6.2 NAMAE

steet aooness | 18610 SHINEDALE §3 STREET ADDRESS

gITY-S1-2IP CANYON COUNTRY CA B4 CITY-51-21P

14. | hereby canify that the informalion supplied with this 1iling does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furiher certity that the information
indicatad on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or 1he receiver or lrustee empowered to execute this reporl as required by Chapter 607, Flarida Stalules; and thal my name appears in

Block 12 or Block 13 if chapged, or on an altachment with an address.
SIGNATURE: M Roberht, maer  yprssr7e Q3P sees93-272y

il & WP AR T & BT s o B I 1T i L B BB A Bl e T T e B Py ——

CR2E034 (10/97)



