FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Staities, the above-named corporation submits this statorment for the purposs of changing its registered
office or registered agont, or hoth, in Ihe State of Flonida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl thoe ablhigations of. Section 6070505, Florida Statutes.

SIGNATURE

Slignature, ly[md}- prntod name o A anent and ko u{;lﬁ.‘ﬁ;it'ﬂc (NOTL: Regustared Agen: signature required whan reinstating) DATE

12. OFHCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Pob [J DELETE I LITNE 1Lf Change [T Addilion
NAME TRAVIS, MIKE, A 1.2 NAME

smeeraponess | 9212 ADAMO DR 1.3 STREET ADDRESS

CITY-§T-2IP TAMPA FL B 14 CITY-57- 2P

TITE VD [T DELETE 21TMLE T change  [J Addition
HAME DOWDY, MARK 22 NAME

smeet ooness | 12165 STEPHENS OR. 23 STREET ADDRESS

CITY-ST-2IP WARREN M 2. 4CITY-S1-2p

THLE U1 DeLete 3.1TILE UJ change ] Addilion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

cmy-st-2r | 34.CITY-ST-2P

TILE [ becese L1TLE [J change [T Adgitian
NAME 4.7 HAME

STREET ADORESS 43 STREET ADDRESS

CITY-$T-2IP 44CITY-51-7p

TITLE F DeLete 51TILE [J Change ] Asdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 GITY-57-2ip

TALE [J okete 6.1 TITLE [J change”™ ] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-S$T-21P 6.4 LITY - 5T-2IP

14. @ hereby centify that the inlormation supplicd wilh this filingfdoes nol quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual reporl or s
officer or director ol the corporaly
Block 12 or Block 13 if chang

legental annual regorl is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
i 1FLgrempowored to execule 1his reporl as required by Chapter 807, Florida Stalutes: and thal my name appears in

n aclcdress.
A Dowb
Haei Y T e

AR o e ehoa T

SIAM AT ID . {000 el .17

PROFIT g B FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO m
v, i q‘ .
CORPOHAT|ON | . \ Sandra B. Mortham ay a
ANNUAL REPORT e Secretary of Stale S I«E 7 f S
1998 b e 154‘ DIVISION OF CORPORATIONS ecreta O ta’te
DOCUMENT # P05890 (9)
§. Corporation Nams
e ORI R
Principal Place of Business Mailing Address
12155 STEPHENS DR. 12155 STEPHENS DR,
PO.BOKES o . L _&?ﬁ:&‘ﬁ o . DO NOT WRITE IN THIS SPACE
05/03/1985
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 . 261 38'16189 1 5 Nat Applicable
ite, _#, alc. Suite, : 3 -
—‘ Sulte, Apt. #. etc uho, Apt #, aic 6. Cerificate of Status Desired (M| $8.75 Additional
Bi ~ ;7—] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;O;l ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paig the current year Intangible
[24) 26 29 [30] Personal Property Tax due June 30. [ Yes [ No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
FLORES, ELOY J. 81| Name
0212 N)AMO 82| Street Address i
(P.O. Box Number is Not Acceplabla)
TAMPA FL 33618
83
84| Tity 85[ Zip Code ‘j
FL

CR2E034 (10/97)



