FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # | 61773

BRITTON PLAZA HOUSE OF KEYS, INC.

(2)

Principal Place of Businass Mailing Address

3636 SO DALE MABRY HWY 3636 50 DALE MABRY HWY

TAMPA FL 33611 TAMPA FL 3611
us us

FILED
Mar 23 1998 8:00am
Secretary of State

IO TN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated ar Qualified
04/03/1990
2. Principal Place of Businoss 2s. Mailing Address 4. FEI Numbar Applied For
2 26] _ 592008330 Not Applicable
Suite, Apl. #, etc Suite. Apl. #, efc. i
M P 2] e ap 6. Ceriificats of Status Desires L] $8.75 Aaditional
22 27 Fee Regulred
City & State City & S1ate 6. Efection Campaign Financing $5.00 May 8e
23 2-8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrephyear Intangible
24 25 2_9] 30 Personal Property Tax due June 30. Yes O no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Abent
RIGGS, RANDALL LEE 81| Name
L]
3836 S. DALE MABRY HWY. 821 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33811
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Slatutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnarorn, yped o penied namo ol regsleted Agent and bho f appleable (NOTE Ragistarad Agent eignalure required whon rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e bp T DELETE 11 TIME [J Change [T Addition
NAME RIGGS, RANDALL LEE 1.2 NAME
stager aooress | 3838 S. DALE MABRY HWY. 1.3 STREET ADDRESS
CITY-51. 2P TAMPA FL 33811 14 G/1Y-51-21P
T T DELETE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STREE1 ADDRESS
CTY-S1- 2P 2.4CITY-§T-2F
e [J oeLete 31TNLE CJ change T Adoition
HAME 32 NAME
STREE? ADDRESS 3.3 $TREET ADDRESS
CTY-ST-2P 34 GITY-57-21P
ILE [T Detete 41TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST- 2P 440ITY- 5T-2P
TITLE [T orcete 51TI1LE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY.5T-2IF 54 GITY-ST-ZIP
TIMLE [ oEcete 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-ST-2IP

indicated on t

Block 12 or Block 13 if changed, or on an attachment with an address. i

SIGNATURE:

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
I{.s annual report of supplemantal annual report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an
officer or direcior of the corpaoration or tho recoiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S ~B-FY CrEIv-I5o2

CR2E034 (10/97)



