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AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

-~

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

C. A N.

DOCUMENT #

1. Corporation Name

INISTRIES, INC.

N94000002464 (5)

I

Principal Place of Business

Mailing Address

HLED
o8 NOV -3 PH 1326

4y Ur STAIE
. FLORIDA

T

office or registerad agent, or both, in the State of Florida, Such
ageni. } am familiar with, and accept the obligations of, section 6817.0503, Florida Statutes,

6646 MANGROVE DRIVE 6646 MANGROVE DRIVE 3, Date Incorporated or Qualified
WESLEY GHAPEL FL 33544 WESLEY GHAPEL FL 33544 05!13/1994
- - e = - [ A FEINumber = === = | |ApphedFer
59-3240972 Not Applicable
2, Principal Place of Busi_ness 2z. Mailing Address 5. Cortificate of Status Dasired D $8.75 Additional
m 28 Fee Required
Suite, Apt. #, etc. Buite, Apt. #, etfc, 6. Election Campaign Flnancing $5_00 May Be
E, E‘ Trust Fund Contribution Added to Fees
City & State City & State 2a 7. Is this nonprofit corporation a homeewners associatlon?
EE E] e ] Yes [Eﬁoc
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;l E‘ ?9] ;E] Personal Property Tax due June 30. Yas No
9. Mams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
CLAXTON-WQODS, THEOLINDA 82] Street Address (P.Q. Box Number is Not Acceptable)
6646 MANGROVE DR
WESLEY CHAPEL FL 33544 83
84! City FL |85 Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered

change was authorized by the corporation’s baard of directors. | heraby accept the appointment as registered

SIGNATLRE Signaturwe, typed o printad nama of ragisiered sgen and tife if applicabla, (NOTE: Ragistarsd Agent signature required whan reinstating) DATE

12. OFFICERS AND DIREG TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [] oerete 1A1LE [ Jchangs [ | Addition
NAME CLAXTON-WOODS, THECLINDA 12 NAME 5

sTReET ADORESS | 6648 MANGROVE DRIVE 1.3 STREET ADDRESS

CITYV-ST-IP WESLEY CHAPEL FL 14 CTY-ST-ZP v 7 i

TITLE VCD DELETE 21TITLE D — Chan Addition
NANE BROWN, PHILLIP M 2k 2.2 NAME ZyGENID ERAZO N

sTReeT aooress | 17644 DOGWOOD DRIVE sastreETatoREss (RO 40 SASTPoRT DREIVE

CITY-ST-21P LUTZ FL sacmvstzr | WOESLEY CHRPER. P, BRI HY- -
TILE 3] [ oriete WTFRE . - e e - [ ctaage [ addition
NAME RUSSO, EDWARD J 3.2 NAME ijmi:ﬂjEBEl 1i=sS=20——1
STREET DDRESS | 27336 GOLDEN MEADOW BLVD. 3.3 STREET ACCRESS -11/19/95--01033~~-007
CITY.ST-ZP WESLEY CHAPEL FL 3.4 CITY-ST-2IP L2 T IO xS T L
Tm.E 8D [Joetee  g4tTme [ change  [_] Addition
NAME WALTERS, KAREN A 42NAME

STREET ADDRESS | 4716 STEEL DUST LANE 4.3 STREET ADDRESS

CITY-STZP LUTZ FL 44 CITY-ST2IP _

Ut D [J peete 51 THLE @ Change || Acdition
Nave PRIOR, WILLIAM W.J. 5.2 NAME 9\

STREETADDRESS | 4577 ESSEX LANE 5.3 5TREET ADDRESS \,\\/ \“m

crvstze_ [SPRINGHILL FL 5.4 CITY-5TZIP W

TILE D DELETE 6.1 TITLE ) D Change |:| Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-STZP

14. 1 here!iy certi]
indicated on
an officar or director of the carporation ar the recaiver or frustee empowerad o ex

address.

that the Infermation suppiied wih this filing does not qualify for the exemption stated in section 118.07(3)(i), Fiorida Statutes. [ further certify that the information
is annual report ar supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath, that I am

te this report as required by Chapter 617, Florida Statutes; and that my name appears

in Black 12 or Block 13 if ed, or on an attachment with ,
smumumﬂ%ﬁf@éﬂiﬁﬁﬁ J A Lo, 2/

[GFR S T73-36¢y

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

il

Daytima Phona # '

0098074

CRZE037 {5/98)




