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FILE NOW: FILING FEE

PROFIT e
CORPORATION
ANNUAL REPORT g
1998 &

AFTER MAY 18T IS §550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AODBENDERS INC.

PO3000004218 (2)

VS M

Principat Place of Businass

207 N (1TH STREET
TAMPA FL 33602

Mailing Addrass

207 N 11TH STREET

TAMPA FL 33602

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3161476 Not Applicable
Suite, Apt. #, stc. Suile, Apl. #, etc.
te. Ap ® ule. Ap © 5. Cerlificate of Status Desired O $3.75 Additicnal
22] 27] Fos Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Ba
2 28] Trust Fund Contribution Added 16 Feas
Zip | Country 7ip Country 8. This corporation owes or has paid the current year Intangible
-2—4-| 2?] El ﬂ Personal Property Tax due June 30, [:] Yas No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
VENTO, PHILIP T 811 Name
207 N 11TH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33502
a3
B4 City 85| Zip Cede

FL

11, Pursuant to the provisions of Sactions 6070502 and 605‘1508‘ Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e e et e s

Signature. typad o printed nama ol 1egpster _eiJm‘ and tlie i appboabie (NOTE: Registerad Agent signalure required when reinstating) DATE p
12, OF HCERS ANLY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P T DECETE 11 TILE T change  [J Addition 2
NAME VENTO, PHILWP T 1.2 NAME
seetaporess | 207 N. $1TH ST, 1.3 STREET ADDRESS %
CITY-S1. 2P TAMPA FL 140ITY-S1-2IP g
THLE VP [JoreE 21 TILE T3 change T Addilion
HANE SIMONE, ROBERT 2.2 NAME
smeevaopeess | 207 N. 11TH ST 2.3 STREES ADDRESS
OITY- 512 TAMPA FL - 2.4 CTY-5T-2IP 5 :
MLE ] ] oEveTe IATME T Change [T addition
NAME SIMONE, CHRISTINE 32 NAWE
steetaooness | 207 N. 11TH 8T, 33 STREET ADDRESS
CIN-57-2P TAMPA FL 54,007V 51-7P
TITLE T T3 DeLETE A1TILE [T change T Addition
NANE VENTO, PHILP T 4.2 NAME
sweeTaporess | 207 N, 11TH ST, 43 STREET ADDRESS
CITY-51- 21p TAMPA FL 44CITY-ST-2
TLE ) okeete 51TITLE TJcrange [T Addition
HAME 5.2 NAME
STREET ADDRESS i 53 STREET ADDRESS
CITY-S1. 2P o 5.6 CITY-ST-7P
TITLE T DELETE 61 TILE [ Change T Addition
NAME B2 NAME
STREET ADDRESS | £.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-5T-21P

14, | hereby cort

Block 12 or Blogk 13 i changed. or an an attach
"

.'.‘- l‘ 1] /
NN A I S .// S

that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3){i), Florida Statutes, | further certify 1hat the information
indicated on this annual repart or supplemental annuat report is true and accurale and thal my signature shall have the same legal elfacl as if made under oath; thal | am an
officer or director of the carporation or the receiver or truslee empowered to execute this repor! as required by Chapler 607, Florida Statutes: and that my name appears in

ment it & dress.
Z R 1 4> T Afearra Aalar Cor. 9@l




