St COND NOTICE: CORPORATION WILL BE INSSOLVED ON OR AFVER SEPTEMBER 30, 1098,
AMCUNT LIUE ON OR BLEORE 0030188 $O1E5 {1 DISSCHVED, MININUM AMOUNT DUE 10 REINSIATE : $235.75).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corparalion Namo

CE, INC.

Principa! Place of Business

5013 GILBERT AVE
TAMPA FL 33615

HOGSTEN, JANET ANN
5013 GILBERT AVE
TAMPA FL 33815

SIGNATLIRE .

SIGNATURE: . 7

DOCUMENT # N34346

SIGNATURE AND TYPLD OR PRINTED NAME

FLORIDA DEPARTMENT OF STATE
Snndra B. Mortham
Secictary of Stale
DIVISION OF CORPORATIONS

(9)

FOUNDATION FOR LAW ENFORCEMENT OFFICERS ASSISTAN

Maiting Addross

5013 GILBERT AVE
TAMPA FL 33615

2. Principal Placo of Busingss 24 Mailing Address
21 2
Suite, Apl #, elc Suite, Apt. ¥, elc
22| 71
Cily & Statn City & Stale
23] 28|
Zip Cournlry 7 Counlry
24] 25| 29/ 30|
9. Name and Address of Current Registered Agent
81| Name

83

B4| Cily

,_I(',,‘;[ /(J,',JL /’40,:/:?(1'_L

SIGNING OFFICER OR DIRECTOR

FILED

Oct 08 1998 8:00am’

Secretary of State

ARG

3. Date lﬁcorporéléd or Quatified

(00/22/1989

4. FEI Number ' Appliod | or
59—3013%9 B Nol Appilicable
4. Cerlificate of Status Desired (1 $8.75 Aqditona

Fen Reguired

B $5.00 May Re

Added 1o Fees

G. Eleclion Campaign Finanting
Trusi Fund Contribution | )
1. 1s this nonprofit corporation a hemeowners associalion?
,Yes KINO
&. This corporation owes or has paid the current year Intangiblo
Personal Properly Tax due June 30, J Yos [ |N(J

10. Name and Address of New Regis!ered___égom

82| Streel Address (P.O. Box Number is Not Acceptable)

| 71 Code

FL |*

1. Pursuant 1o the provisions of soctins 617.0502 and 6171508, Flonda Statulos, the above-named corporation submits fhis stalemont for the purpose of changing its registored
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appoiniment as registered
agent {am familiar wilh, and accepl the obligalions of, scection G17.0503, Florida Statlutes

Stgnature type | or preod Canw o o sl a0l oo b o apphe st e {NOTE Resgislurod Agunt signalury reguired whar reinstanig) DATL
12 ' O ICE K8 AND DIRF CTORS 13, ADDUIONSCHARGE 410 0F 0] RS AND DIREGTORS IH 17
T D i | oerte 11 [ lenange | | addien
hdt HOGSTEN, JANET ANN 1.7 NAME
sree1anoress | 5013 GILBERT AVE 13STREETAUDRE 88
Cry-s1zm TAMPA FL 14 CITY-ST-2P B
i D [ Joetee 21T [ )enange [ ] Addion
NAM: O'FARRELL, CHRIS 7 7 NAME
streeTADRE S5 | 6517 DOVEWOOD PL FISTREET ADDRL S5
onrsze TAMPA FL 24 COY-S12F _
e D [ Joeeere 3T [ )ohange [ | acdtion
NARE GUSSE!, PETER 32 NiML
s1REE1 DRSS | 79 GIFFORD GHURCH RD 33STHIL T ADDRE 55
CITY-s12e SCHENECTADY NY 34 CAY5T7IP .
TINLE [ foeen LARLIY [ {change | | addison
NANE 4.7 NAME
STREE [ AIDRE 56 A3STHEFTADORESS
8120 44cny.s1ze N
E{Y: [ Joren 6INMLE [ Jonange || Addaion
NAME 52 NAMI
SIHIE T ADDH( 56 5 3STREE T ADDRE 55
cuvEL e 54CITYET2 )
T [ | oeeete BITITLF Il ctange [ | Addton
NAMI &2 NAME
STREFTADDRE 5 € 3STHE L1 ADLRT §5
Ciy-51.24 E4 GHY-ST-21F

14. 1 heraby corlily thal the information supplied with this filng does not qualily for the exemplion stated in seclion 119,07(3)(iy, Florida Siatutes. | further cerlily that the information
indicalecl on this annual report o supplemantal annual reporlis frae and ateurale and that my signature shall have the same legal effecl as if made under oalh; that | am
an oflicer of direclor of the corporalion or the recaiver or rusleo emprowored to executo this roport as required by Chapter 617, Florida Statulos; and that my name appoars
in Block 12 or Block 13 if changod, of on an atlachmenl with an addross.,

O T VN | SR !

Lty Dayting Fhone #

CRZEQ37 (5/98)



