FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comraene | Apr 171998 8:00am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORFORATIONS

1998
DOCUMENT # P@3000041434 (0)

1. Corporation Name

OLDSMART DELL, INC.
Principal Place of Busmoss Mailing Address ”""III ""ll" m" II'" "III ||{|||Im l}"”ll" III" m" I]I“"’
516 £T. PETERSBURG DRIVE 516 5T, PETERSBURG DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/10/1993
2. Principal Place ol Businass 2a. Mailing Address 4, FEI Number Applied Far
21 26 _MM_ Not Applicable
Suite, Apl. W, elc. Suite, Apt. #, pic. it
P . P 6. Certificate of Status Desired O $8.75 additonal
22 m Fee Required
City & State City & Stale 8. Election Gampaign Finanging $5.00 May Be
2_31 ;l Trust Fund Contribution Added to Fgas
Zip Country Zp Gountry 8. This corporation owes or has paid the current year Intangible
_] 25 ;;l EI Personal Property Tax due June 3. Oves [JIhe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglaterad Agent
ANTONUCCH, PETER G B1{ Name
518 ST' PETERSBURG m 82| Sweo! Address (P.O. Box Number is Mot Acceplable)
OLDSMAR FL 34677
a3

Zip Code

84| City FL |es

11. Pursuant lo the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-niamed corporation submits this statement for the purpase of changing its registered
offico or registered agenl, o bolh, in the Slale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the oblipations of, Section B07.0505, Florida Statules.

SIGNATURE __
Signature, iyped or prnled namao of redisterad agent and title 4 appheabk {NOTE: Reqisterad Agemn signature required when reinstaling} DATE
12. QOFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 3 DeteTe 11TE [T Change ¥ Addition
NAME ANTONUCCI, PETER 1.2 NAME
sl aooress | 7602 BAY DRIVE 1.3 STREET ADDRESS
Cely-ST-2P TAMPA FL : 1A LAY -§1-ZP
TITLE D [T oeLete 21 TITLE [T Change L] Addiiion
NAME HAMMER, SUSAN 27 NAME
sreer aooness | 7802 BAY DR 2.3 STREET ADDRESS
CHY-§T-29 TAMPA FL 2.4CHY-ST-2F
TiILE [T oetete 5.1 TILE LT Change (] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CIVY-ST-21p
TNLE L] petere 41TME [ Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P A 4 GITY - 5F- 2P
e [T oeLete 51TIMLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS . 53 STREET ADDAESS
Cy-st-2¢ 54 CIFY-ST-2P
TLE [T oreLeTe 61 TITLE [T change ] Addition
NAME ¢ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2iP i 64 CITY-ST-2IP

-:upphed wilh this tihng does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ple ta! al(eport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
Xoive Nistee empowered to execuie this rapart as required by Chapter 607, Florida Statutes; and thal my name appears in

Ly d.3.a7 Y3 64 2034

14. 1 hereby cerlify (hat tha informatig
indicated an this annyal report
officer or direclor of the corporati
Block 12 or Block 13 if changed,

SIGNATURE*

CR2E034 (10/97)



