flLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION ' Z";“ FLOH'ﬁfﬂiiA_Tﬂir:ﬁ;STATE ADI‘ 28 1997 8:00am |
ANNUAL REPORT Secretary of State

1997 W7 om0 corronsrions Secretary of State
DOCUMENT # M72451 (1)

1. Corporabon Hame

FAIRCLOTH & ASSOCIATES, P.A.

Principal Place of Bu&,lrmss Mailing Address ||I|||I" m III‘I |||||I|I|‘ I"I' "I' ||I||||||’I|I|l III" III'I III‘”"’

T W T

402 N. HOWARD AVE. 402 N. HOWARD AVE.
TAMPA FL 33606 TAMPA FL 33606-1511
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
03/11/1988 03/28/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
OO E_Bl 59‘2878639 Not Applicable
Suite:, Apt #, etc Suite, Apt. #, etc. - ] $8.75 Additional
@ ;ﬂ 6. Coerlificate of Status Desired I Fee Required
Ciy & Stalo | City & State 8. Election Campalgn Financing $5.00 may Bo
@_._._.__ R 28] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country B. This corparation has kability for intangible tax under s. 199.032,
[_2_5_[ e ;.";1 ?D] m Florida Stalutes ves [Ono
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstersd Agent
FARCLOTH, JOHN J. B} Name
402 NORTH "owm AVE- B2] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
B3
84| City FL 85| Zip Cods

[ 11, Pursuant to the provisions of Sections 607 (507 and 607 1508, Florida Stetutes, the above-named corporation SUDMIts this statement for the purpose of changing s Tegistared
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE

SHgnat i typad e pinted name of rogelnnad sgerd ard Ul il apphcabia {NOTE Fagistared Agenl g.grature requred when feingiating’ DATE —_

12, OFFICERS AND GIRECTORS 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i D L] pEcere 1LE LI Change [ Addition -3

NAYE FAIRCLOTH, JOHN J. 12 NAME §

sweeranoress | 402 N HOWARD AVE. 13 STREET ADDRESS o

Ty ST 2P TAMPA FL ALY -S-2P &
T CJ DEETE 21 THLE [ Change 1] Addilion |©

NAME 22 NAME

SYREET ALDRF 55 23 STREET ADDRESS

o ese L 2.4 GiTY-81-2P :

$ILE LY OFLETE S1THTLE [ change T[] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CInY 5121 3.4 CITY-51-21P

THILE [T orLeTe 41THLE [T change [ J Additien

NAME i 4.7 HAME

STREED ADDFESS, 43 STREET ADORESS

CIY-51- 21 44 CITY-81- 2P

Tl [T oecere 5.1 THLE LJ Chanpe [ Addition

HAME 5.2 NAME

STHEET ABDKESS 5.3 STREET ADORESS

oY1 o 5.4 CITY-5T-2P

TIME 1 oeLere B TITLE L Change [T Addition

HAME 6.2 NAME

STREES ADDRF 55 6.3 STREET ADORESS

GITY-51- 2 §.4 CITY-51-2IP

¥4, | do hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes, | furthar certify that the
informalion inchcatod on this agiyal repori,or giipplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that

b am an officor or director of | ffthe receiver of trustee empowered to execula this repor as required by Cha 7 ida Statutes; gndghat my name
appears in Block 12 or Block d.on an attachment with an acdr I fa
w~__ " PS 0 d /¢
atllY <. 7740 83 lf e b b0
HGNING R’ ) _#‘#17 eﬁ Daytime Fnana ¥

SIGNATURE:




