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SECOND NOTICE::CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON ESBEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

19Q8 e o DIVISION OF CORPORATIONS

DOCUMENT # p94000015230 (3)

FLORIDA PRDPERTIES UNLIMITED, INC.

Principal Place of i__sinass T Maling Address

2097 US. 19 28917 US. 19 NORTH

GLEARWATER FL GLEARWATER FL 34621

FILED
Jul 15 1998 8:00am
Secretary of State

L T

DC NOT WRITE IN THIS S8PACE

PALM K

2

3. Date Incorporated or Qualified
N 02/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i I - 58-2280194 Not Applicable
. . Sulle, Apt. #, eto. ..
Sulte, Apt. #, ef - ulle. Apt. # eto §. Cortificate of Status Deslred O $8.75 Addiional
22 H I [:zl_l_u o Fee Requlred
Ctty & State = | GCity & State &. Election Campaign Financing $5.00 may Be
23 g 28—1 Trust Fund Contribution 0 Added 1o Fess
Zip Country | Zip Country 8. This corporation owes or has paid the cument year I[rﬁ@lble
24 : 25 zﬂ ;0.1 Pergonal Property Tax due June 80.  L.J Yes No
9, Name and Address of Current Reglstered Agent =~ 10. Name and Address of New Reglstered Agent
RUNKLEZ DONALD 81] Name
3625 F. AY FOREST CIRCLE B2| Street Address (P.O, Box Number is Mot Accaptable)
R FL 34685

B3

84| City

F Qas‘ ZIp Code

e, - -
11. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts regisiered
office or regifterad agent, of both, In the State of Florlda. Such change was authorized by the carporation's board of directors. | hereby accept the appolntmant as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

an officer or glrector of the corporation or the receiver o
In Block 12 og Biock 13 if changed, or on an attachment

xecute this repont as required by Chapter 607,

SIGNATURE ._J e
Shorite, typod or printad name of regleierad agant and ki A applicabie (NGTE: Regisiorad Agen signature raquired whan relrsiaiing) DATE

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e _ [ oeete 11TNLE [ change [ adgtion
T e KLE, DONALD 1.2 NAME

STREET ADDRESS 17 U.S. 19 NORTH 13 STREET ADDRESS

CITYSTZP ATERFL 14 CITY5TZP

Tme [ oeLete 247iME [ change [ Addtton

NAME 2.2 NAME .

STREET ADDRESS H 23 STREET ADDRESS

CITY-ST-2P i 24 CITY-ST-ZIP

TMeE ] oeLete 34 TME U changs L Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITYST-2P 3.4 CITY-ST-ZIP

TITLE 3 U oeLere 41TITLE D Chanpe_r_-l Addition

NAME 42 NAME

STREETADORESS [ 2 4.3 STREET ADORESS

CITY-ST-21p e 44 CITY-87-2IP

TME [ Joeteme 54 TALE [ change [ Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITYST-21 e ESAGHTYSTZP

TME [ Joeete BATITLE L) change (] Addition

NAME 6.2 NAME

STREETADDRESS | 4 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITYST-2IP |

14. 1 hereby ceartly that the information supFliad with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes. | further certify that the information

indicated on fs annual report or supplemantal annua! report is true and accurate end that my signature shall have the same |agal effect as if made under oath; that | am

loride Statutes; and that my name appears

| S

CR2E034 (5/98)



