N

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

COMPORATION FLORION DSPATIMENT OF TATE Feb 03 1998 8:00am
M ean Secretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # P93000079545 (8)

1. Corporation Name

MILDITROL OF PINELLAS, INC.

4 MRPRREAR MR AR

Principal Plece of Business Mailing Address
734 TIMUQUANA LANE 734 TIMUQUANA LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
11/18/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far

21] 2 59-3216275 Not Appiicabia

’—ZI ;';I ' Fee Requirad

Suite, Apt. ¥, etc. Suite, Ap!. #, atc. 0 $8.75 additional

6. Cortificate of Status Desired

2
City & State A City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;E] Frust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m 25 a ;I Personal Proparty Tax due June 30, [ Yas g.[\lo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
WRIGHT, THOMAS W 8] Name
734 TIMUQUANA LANE 82| Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683 -
84| city FLJes Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 60671508, Florida Stalules, the abovae-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnahwre. typed o penled name of regislored agent and ine if apphcable {NOTE Registered Agant signaturo regquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D [T DELETE 1ATME CJ Change [ Addition
HAME WRIGHT, THOMAS W 1.2 NAME
seeTaporess | 734 TIMUQUANA LANE 13 STAEET ADDRESS
CITY-57-2 PALM HARBOR FL 34683 14 CITY-$T-2IP
TILE LT peiETE 211M$ [Jchange T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -$1- 7IP 2.4 CITY-ST-2iP
TITLE [J DELETE 31TTLE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 7P 34.CITY-§T-2P
TITLE 7 breETe 41 TILE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-ST-2IP 44LITY-5T-2P
TIHE I peELETE 51THLE L1 change T Adaition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREEY ADDRESS
OITY - $7-21P 54 CITY-8T-7IP
TITLE [ oriete 51 TILE [ change ] Addition
NAME £.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
DiTY-$T- 2P 6.4 CITY-51-2IP

14. | hereby certify thal the infarmaticn supplied wilh this {iling does not quality for the exemﬁhon stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporati ored 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chang, S5,
T orwac il it Hhdow Q2 78¢ e

or the receiver or trustee e
on an attachmanl yith an

B

CAIvSAIA T IS,



