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

CORPORATION
ANNUAL REPORT

PROFIT

1998

Sacretary of State

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

P93000009884 (6)
CSM OF PINELLAS INCORPORATED

Principat Place of Business

Mailing Address

A

14. | hereby certily thet the information supphod with this hling does not qualily for 1he exemﬁ)
indicated on this annual report or supplemanial annuwal roport is true and accurate and ¢ ]
officer or director of 1he corporation o tha roceoiver or trustee empowarad 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appeass in

i Block 12 or Biock 13 if changogLgr on gn altachment with an address
- ” »-
| SIGNATURE: %, 27 Nav

at my signature shall have the same legal effact as if made under oath; that | am an

4925 JTH AVE N 2775 KIPPS COLONY DR
2175 KiPPS COLONY DR. S205
GULFPORT FL 33707 CULFPORT FL 33707 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
02/10/1993
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 5] 50-3163871 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. - ] $8.75 Additional
o e §. Certificate of Status Desired O Foe Required
Crty & State City & State 6. Election Campalgn Financing $5.00 May Bo
[;;I Hz_ﬂ Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
24 25 E 30 Personal Property Taxdus Juns 30. [l Yes [ No
9. Name and Address of Current Regl d Agent 10. Name and Address of New Repistersd Agent
BACON, DAVID A 81| Name
1
2058 FIRST AVE N B3] Sueet Address (P.O. Box Number Iz Nol Accepiable}
ST PETERSBURG FL 33713
83
84| City FL lusl Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur%gse ol changing its rePlslered
office or registerad agent, or both, in the Stale of Fionda Such changs was authotized by the corporation’s board of directors. | heraby accept the appoiniment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignatire, nped o prnlsd name of tegistared agant and Itin If apphcable [NOTE: Rogislersd Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD " DELETE 1ATITLE CJ Change T Asdtion | =
RAME MAWICKE, CLEMENT A JR 12 NAME
steeeraooness | 2775 KIPPS COLONY DR UNIT 205 1.3 STREET ADDRESS
CATY-51- 29 GULFPORT FL 33707 1.4 CITY- §T-2IP o
WILE [310] | T 21 TME m [ Additon
NAME MAWICKE, SHIRLEY M 22 NAME (J) &0 Se=D
& C
smeeTaporess | 2775 KIPPS COLONY DR UNIT 205 2.3 STREET ADDRESS
Y- 51-2 QGULFPORT FL 33707 2 4C0Y-§1-20
e V) . DELETE SYTME L1 change [ Adition
NAME MAWICKE, MICHAEL J 32 NAME
smeeraooress | @775 KIPPS COLONY DR UNIT 205 3.3 STREET ADDRESS
CATY-§T- 2 GULFPORT FL 33707 34.CITY-5T-2P
TMLE 1 DELETE 41 TITLE [} Change 11 Addition.
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2 44 CITY-8T-2P
e “TJ DELETE 5.1 WTLE TJ Change™ [ Addhtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-S1-20P 54 CITY-ST-2IP
THLE [ otLete 61 TILE L] Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-ST-2IP
tion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information




