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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecretaﬁ F Of S‘ta‘te
3 1998 ped DWVISION OF CORFORATIONS
- | POCUMENT # PG3000000079 (2)
: i
; Principa! Place of Business Mailing Addrgss o
3. ASIC US 18N P.O. BOX 6183
N CLEARWATER Fk s HUDSON FL 34674
1 + us DO NOT WRITE IN THIS SPACE
i.: 3, Date incorporated or Qualified
i 12/29/1992
i 2. Principal Place of Businass 2n, Mailing Address 4. FE} Number Applied For
L m ;61 59-3157853 Not Applicable
2 Sulte, Apt. #, atc. Suite, Apt. #, etc. i
i P g §. Certificate of Status Desired O $B'75 Addtlicnal
_} . -2;' ;] Foe Required
I City & Stats | Oy 8 Sate 6. Election Campaign Financing $5.00 May Be
# E} za_l Trust Fund Contribution O Added to Fees
7 Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
i ;] 25 ;9-‘ ?O] Personal Property Tax due June 30. R] ves [ Mo
g, Name and Atdress of Current Registered Agent 10, Name and Addresas of New Reglstered Agent
H BUNTIN, ROBERT B1] Name
- 5577 OAKRIDGE DR 82| Streal Address (P.O. Box Number is Not AcCepiable)
PALM HARBOR FL 34685 -
[ Tty FL ® Zip Codo
: 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registerea
B office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i agent. 1 arn familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,
¥ | SIGNATURE — L
’?: gnahite, yped or prinind name of tegstered agent and I if appricable (NQOTE - Rogistered Agent signature required when reinstating) DATE R\
4 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
5| T D 7 oELETE 1A TILE D cnange ] addition |2
: fast
| e BUNTIN, ROBERT 12 NAME §
| smmeeraponess | 8577 QAKRIDGE DR. 1.3 STAEET ADDRESS 3
¢ ey-sraP PALM HARBOR FL 34885 14 CITY-51. 2P &
S e D [T peLese 21TITLE L change T Addition |©
Bl LT TRAVIS, HAZEL 2.2 NAME
+% | stazeraponess | 5877 OAKRIDGE DR. 2.3 STREET ADDRESS ‘
Pl omv-st-ze PALM HARBOR FL 34685 2.4CITY-§T-2F
e T oeLeTe BTIILE [T Change L Addition
g NANE 3.2 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
i |cimy-sr-ze 3.4 LITY-ST-21P
5 oTme [JDELETE 41TIME O thange T Aadition
£l e 4.2 NaMe
i | smeeraooness 43 STREET ADDRESS
2| ery.sr-zp 44 CITY-ST- 2P
EOf TNE [T pELETE 5.1 TITLE T Change [T Addition
1:
; NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
H]
# CITY-SF- 20 5.4 CITY-S1-2IP
7 [ me [T pecete 8.1 TIILE [T Change [ Addition
t: NAME o 52 NAME
;| STREETADDRESS £.3 STAEET ADDAESS
£ omv.sr.ze 84 0ITY-5T- 2P
14. | hareby certily that the information supplied with this filing doos nol qualify for the exermption stated in Section $19.07(3)(i). Ficrida Statutes. | further certify that the information
Indicated on this annual roporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
: officer or direcior of the corpora r1h sver or lrustee empawered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
! Block 12 or Block 13 if changedl, or an ap attadmenl with an address.
| arrmntartime. W VA~ aa MO, —ac Ao a




