HNONPROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

A 5

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

FILED
Feb 03 1998 8:00am
Secretary of State

DOCUMENT # P01209

1. Corporation Name

PEDAMORPHOSIS, INC.

(6)

Principal Place of Business

13604 WATERFALL WAY

Mailing Address

P.O. BOX 271669
TAMPA FL 33683-1669

ITRVAWRITREmLD

3. Date Incorporated or Qualified

TANPA FL 506245907 o 03/13/1984
4. FE! Number Applied For.
75-1552572 Not Applicable

2. Principal Place of Business
21

Mailing Address

-

$8.75 Additional

Feg Required

O

@

Cartificate of Status Desired

Suite, Apt. #, etc.
22

Suite, Apt. #, ets.

2a.
26
|27]

$5.00 may Be
_Added to Fees

6. Election Campalgn Finanging
Trust Fund Contribution

2]

29] 3]

City & State City & State 7. Is this nonprofit corperation a homeowners association?
23] 28] ) ves [ No
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year Intanglble

Personal Property Tax due June 30. Clves  [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ORCUTT, GREG MR

ANDERSON AND ORCUTT, PA.

401 EAST JACKSON STREET, SUITE 2400
TAMPA FL 33602

81 MName

a2

Street Address (P.O. Box Number is Not Acceptable)

a3

83| City

FLr ’as‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation Submits this stalement for the purpese of changling its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am lamiltar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that
afficer or dirgctor of the corporation ar the recelver or trustee empowsred to exccute this repart
Block 12 or Block 13 if changed, or on an attachment with an address.

~IGNATURE REQUIRED

Signature, typed or printad namae of registered agent and title § applicabia. (NOTE: Regisiarad Agant signalure raquirad when ralnstating) DATE
12. QFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ot T CELETE TATILE TTcChange ] Addilion
NAME ANDERSON, ROBERT H. 12 NAME
streer aopaess | 13604 WATERFALL WAY 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL ] 14 CITY-5T- 2P
TLE VvSD [T pELETE 21 TILE [ Change L] Addition
NAME SNYDER, KAROLYN 2.2 NAME
smeetaporess | 19604 WATERFALL WAY 2.3 STAEET ADDRESS
CITY- 5T- 2P TAMPA EL 2. 4CITY-5T-21P . -
TILE D [T DELETE 3ATILE [ Change [ Addition
NAME BAHNER, JOHN M. I 3.2 NAME
sTreeT anoress | 3525 ROSEAU DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA ISLES FL 34, CY-ST-2P
TITLE t 1 CELETE 43 TITLE [T change [ Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZiP 44 CITY-8T- 24P . _
TILE |{ DELETE 51 T7LE [ [change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2IP 5.4 CITY - §T-ZP ) .
TITLE 1 pEETE 5.17TTLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiITY-SI-2P 6.4 CITY-ST-ZIP ) N R
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3){j), Florida Siatutes. | further certify that the infarmationr:

rature shall have the same legal effect as if made under cath; that | am an
i apter 617, Florida Statutes; and that my name appears in

require:

by Cl

CR2E037 (10/97)



