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

FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 9 9 8 8 O O dam

Sandra B. Mortham
ANNUAL BEPORT

1 998 DIVISI(?:ICS::B(?'O(:P%::TIONS S e Cretal'y Of S tate

CORPORATION

DOCUMENT # P94000039664 (5)

1. Corporation Nama

NEW LIMITS, INC.
Principal Place of Businos Maling Addross ||||"||”|| |||” I'I" llm III" III" II’"""IIIIII ||||I I"" Im Im
529 B)TH AVE 529 B0TH AVE
ST PETERSBURG FL 33708 ST PETERSBURG FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 05/23/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1) 26] 593241101 > Not Applicable
Suita, Apt #, et Suile, Apl. #, etc. it
—\ uita, Ap ete vl A b 5. Caertificate of Status Desired M $8'75 Additional
22 77] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owss or has paid the current year Intangible
24 25 a m Personal Property Tax gue June 30. D Yes Cl No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
TSCHANZ, ROLF M 81} Name
528 80TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33706
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpoase of changing its registered
office or registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
Sigralure, bypad o prnted name of ragialered ageot and tille il apphicatle {NOTE ReQistered Agent signalure required when reinstating) CATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ML D [T beLeTe 1HTILE TJchange ] Aodilion
NAME SACCO, LARRY L 12 NAME
sweet aooress | 5757 #4 CALAIS BLVD N 13 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 33714 14CTV-S1-2P
TIMeE D 7 oewete 21TALE I Change ] Addition
RAME TSCHANZ, ROLF M 22 NAME
smeer apohess | 529 B0TH AVE 2.3 STREET ADDRESS
CITY-S1-2p ST PETERSBURG FL 33706 2.4 CIIY-51-2¢
TILE L] peLete 31TLE [ change [T Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-§1-2p 34.CITY-ST-2IP
™ LI DfLETE LATITLE [dcrange [ Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P R40TY-5T-2P
e [T oELeTe 5ATITLE [T Change [T Acdition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
cy-si-7p 540TY-S- 1P
TME [T DECETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ov-$1-zp 4 CITY-51- 7P

14. | hereby certity that the information supphbed with this Tilng does notl qualify for tha exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl 18 true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or drector of the corporation or the receiver or trustee empowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changhd, or on an attachment with an gridres;

CR2E034 (10/97)

QIGNATIIRE- 0O Shas " PACL._ ‘//AQ/‘}‘( QKL?-*?GO~SG?<6“ .*



