FILE NOW: FILING FEE AFTER MAY 1 IS $550800 FILED

Sandra B. M

— | Secretary of State

DIVISION OF CORPCIIRTIONS

ANNUAL REPORT
1997

POCUMENT # P9O3000079545 (8) -
MILDITROL OF PINELLAS, INC.

Principal Plage of Business Mating Address “llﬂlll ||| |||II l|||| IImlIm“I“ II“l Illllllm I“" |‘|I||||HI|‘

T34 TIMUQUANA LANE 734 TIMUQUANA LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34663-5800
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1993 03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26! 59-3216275 Not Applicable
Suite, Apt #, etc, Suile, Apt. #, olc. i
" P 8. Certificate of Status Degired ) $B'75 Additional
22 27] Feo Reouired
City & State City & Blate 6. Election Campaign Financing $5.00 May Be
23 Tal Trust Fund Contribution D Added to Fees
Zip Country | Zp Country 8. This corporation has hability for intangible tex under 5. 1998.032,
24 25 20| [30] Florida Statutes ] Yesﬁ\o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstergtl Agent
WRIGHT, THOMAS W 81| Name _
T34 “MUOUANA LANE B2{ Strest Address (P.O. Box Number is Not Accepiable)
PALM HARBOR FL 34683
83
84! City FL 86| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered

office or regislered agent, or both, in 1he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famidiar with, and acceopt the obligations of, Section 607.0505, Flotida Statutes,

SIGNATURE ___
Stgrature dypent o pooied rana of reg stenad agent aad litle # apalcably (WOTE: Ragistered Agent slgnature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLe D LT DELETE 11T [Tchange [ Additian
Name WRIGHT, THOMAS W 1.2 NAME
steerr aopress | 734 TIMUQUANA LANE 1.3 STREET ADDRESS
Gy -S1-2P PALM HARBOR FL 34883 14 CITY-ST-2P
TILE L1 DELETE 23TINE [J Change ] Addilion
NAME 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oNY-§1-21F o 2,401y -SI-7P
TLE T T oELETE 33 IME [T change  [J AddHtion
HAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CrY-§1- 2 34, CTY-ST- 2P
TITLE [T oeLETE 49 TIE [J Change™ L Addition
NAME 4.2 NAME
STAECT ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P ) 44 CIFY-ST-2IP
e [Toecete §1TILE [ Change ™ Addiion
NAME 58 NAME
SIREET ADDHESS 53 STRELT ADDRESS ~
CITY-S1-2P 5.4 CITY-S1-71P
L [ DECETE 61 THIE [l thange [ Addition
NAME 6.2 NAWE
SIREE T ADIDHFSS 63 STREET ADDRESS
CITY-SI1-7F 64 C1Y-5T-7P

14, 1 do hereby cerlify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulas. | further certify that the
informalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that
L am an officer or director of he corporation or 1he receiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlosk 12 or Blogh3 i changed, or on an attpchment yith an address.

SIGNATURE: W OYHehds W. AT //;)7/4’7 813/ 78¢-180G

'OF SIBMING OFFICER OF DIRECTOR it Daylime Proe ¥

SIGNATURE AND TYPED OR PRINTED 'NA

CORPF?(?FS;G'ION ' Q‘ FLORIDA DEPARTMENEEDF snymz Feb 03 1 997 8 OOam

CRZE034 (9/96)



