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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CORFORATIONS Secretary of State
DOCUMENT # P94000031016 (6)

1. Corporation Name

RON W. BORGHI TRANSFER, INCORPORATED

N O A

Principal Place of Business Mailing Address
12200 TWIN LAKE DRIVE 12200 TWIN LAKE DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
DO NOT WRITE (N THIS SPACE
3. Dats Incorporatad or Qualifind
04/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 593238577 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc.
P P 5. Cerlificale of Status Desired ] $8.75 Addiional
ZI ;' Fea Required
City & State | City 8 State 8. Elsction Campaign Financing $5.00 may Bo
23 ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E“ 2—91 5] Parsonal Proparty Tax due June 30. {1 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragletered Agent
BORGHI, MAUREEN B 811 Name
12200 TWIN LAKE DRIVE 83| Stree! Address (P.0. Box Number is Nol Accapiabie)
NEW PORT RICHEY FL 34654
B3
84| Ciy FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607,0502 and 607.1008, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fis regisiered
oftice or registered agenl, or both, in the Stale of Florida, Such change was autherized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accept ihe chligabions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . —
Signature, tyed o printed name ol registerad agant and (lln 1| applicable (NOTE: Registorad Agont signature requlred when selnstating} DATE
12, OFFICFRS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] (7 DELETE 11TMEE [3 Change [ Addition
RAME BORGHI, RONALD W 12 NAME
sweeTaporess | 12200 TWIN LAKE DRIVE 13 STREET ADDRESS
LTy -$T-21P NEW PORT RICHEY FL 34654 14 DITY-5T-21p
e D [T brieTe 2170TLE [ change [ Addition
NAME BORGHI, MAUREEN 8 22 NAME
streer appncss | 12200 TWIN LAKE DRIVE 23 STREET ADDRESS
CAY-ST-2P NEW PORT RICHEY FL 34854 2.4 CITY-§T- 2P
TALE L DECETE 21 TITLE i i [ change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2p
TITE [ DELETE 41 TILE O change [ ] addition
NAME 4,2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-21P 44CITY-5T- 7P
TILE T oEtere 5.1TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21P 54 CITY-51-2IP
e 7 oELETE 6.1 TNLE [ 1 change T Additico
KAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIFY-ST-2iP 6.4 CITY-5T-2IP
14. | hereby cerlify thal the information supplied wilh this filirg does nit quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annual report or supplemental annual roporl is truo and accurate and thal my signature shall have the same legal effect as it mads under oath; that | am an
officer or director of the corparation or the recewver or ruslee empoworad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an addross.

- S S ﬂ....ly?f’- § N N S I B L P T

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



