Ly o

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

ANNUAL REPORT Secrelary of Slale

1 998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # PQ4000037473 (3)
FOUNTAIN AVE. A.C.L.F., INC.

O

Principal Piace of Business m-“ﬁaﬁing Address
6815 FOUNTAIN AVE 7301 TWELVE OAKS BLVD
TAMPA FL 33634 TAMPA FL 33634
us GO NOT WRITE (N THIS SPACE
3. Date Incorporated or Gualified
2. Principal Placa of Business 2a, Mailng Address 4. FEI Number Applied For
21] , 26) 59-3251839 Nol Applicable
Suite, Apt. #, eltc. Suite, Apt. #, etc. iti
—| o — . 5. Certificate of Status Desired O $8.75 Additional
22 ez Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 may Be
m e 28_} Trusl Fund Contribution 0 Added 10 Fees
Zip Country L dw Country 8. This corporalion owes or has paid the current year Intangible
24 ) 25 o 29—| _3—()] Personal Property Tax due June 30. Oves Ono
$. Name and Address of Curtent Reglstered Agent 10, Name and Address of New Reglsterad Agent
KEITHLY, BARBARA 8| Name
7301 TWELVE OAKS BLVD 82 Street Address (P.O. Box Number is Not Acceplablg)
TAMPA FL 33634
83
84| Cily FL 85! Zip Code

11, Pursuant o the provisions of Sections 607 0509 and 607.1508, Flarida Statutes, the above-named corporation submits his slatement 1o the purpose of changing 115 registered

e M b 1y

office or registered agent, or both, in the: Slale of Flonda Such change was authorized by the carporation's board of directors. | hereby accepl the appeintment as registered
agenl. | am famitar with, and accept the obhgations of, Section 607 0505, Flarida Stalules.
SIGNATURE I . .
Signaturre, 1yped o | e of tegintesed ages and boe F apphentie {NOTE Registeied Agont s gnalure reqared when reinstating) DATE
2. OF FIGE RS AND DITE CTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TILE PST ] peLETE 111 T Change ﬂmaum
NAME KEITHLY, BARBARA 12 NAME
staeer appress | 7801 TWELVE OAKS BLVD 13 STREET ADDRESS
CTY-51-2P TAMPA FL L B aomvestze (LY Ta. mua , Fe 236 3y
TITLE 7 pEcete 21 T/ILE L4 i O chafie T Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3 8IREET ADDRESS
CITY-ST-ZIP e . 2.4 CNY-ST-2IP
TITE O orcere 1T T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5Y- 2P ) e 34.CITY-S1-2IP
TITLE [T DELETE L1TLE [T change [T Adgition
NAME 4 2 NAME
STREET ADDAESS 4 3 STRELT ADDRESS
CiTY-ST-2IP e 440ITY-ST-7IP
L ] DectTe 51 WILE - [charge T Addition
NAME 5.2 NAME :
STREET ADDRESS 53 SIREET ADDRESS
CITY - 51-2IP 5.4 CHTY-5T-ZIP
THLE 7 oetere 6.1 TITLE L Change 1 Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY -51-7IP 6.4 CITY-§1-2IP

14, 1 hereby certily that the informalion supplicd with thes filing does not gualify for the exemplicn stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or suppiemental annual report is true and accurale and that my signature shall have the same legal elfect as { made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an atlachment with an addross.
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CR2E034 (10/97)



