SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1968.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

T ana b Mortem Oct 01 1998 8:00am
ANMNUAL REPORT Secretary of Stale

1998 a DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # pg4000055460 (7)
JOHN S. CROMPTON, P.A.

- (R T

PROFIT
CORPORATION

Principal Place of Businass Mailing Address
4105 N HIMES AVENUE 4105 N HIMES AVENUE
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
e 07/26/1994
2. Principal Piace of Business 2a. Malling Address 4. FEI Numbar Appliad For
21] e 12§I 59-3258244 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, elc. iti
—] - B e o 5. Certificate of Status Desired D $8'75 Additional
22 27 Fee Required
Cily 8 Stata | __ City & State 6. Election Campaign Finanting $5.00 May Bo
23 ] gﬂ - Trust Fund Contribution D Added fo Fees |
- Zip __ Counlry | Zip Country 8. This corporation owes or has paid the currgnt year Intanaible
;‘ 2;' ] _2_91 o 30 Parsonal Property Tax dua Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CROMPTON, JOHN § 81| Name
4105 N HIMES AVENUE 82| Streot Address (P.O. Box Number is Nol Acceplabie)
TAMPA FL 33607
83
84| City F L 85| Zip Coda

11, Pursuant to tha provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such ¢change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am famlliar with, and accepl the obligations of, saction 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE _ ...
Signature, lyped of prinlad name ol reglslared agont &+ tilla i applicable {NOTE: Reglslared Agenl signature required when ralnslaling) DATE

12. QEFlCERS AND DIRECTORS 13, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ oecere 11Tme [ changs [ Addition

HAME CROMPTON. JOHN S 1.2 NAME

sreeranoress | 4108 N HIMES AVENUE 1.3 STREET ADDRESS

oY-sT2P TAMPAFL33807 14CTYSTZP

TITLE : [ I bELETE 21TI7LE D Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREETADDRESS

CTESTZP o 24 CITY.ST.ZIP . |

TLE [_JpELETE BATE T change [) adaition

NAME 3.2 NAME

STREETADDRESS 33 STREETADDRESS

CITY-ST-2iP . . 34 CITY-ST-ZIP

TIMLE [_Joetete 41TITLE D change [} Addition

NAME 42 NAME

STREET ADDRESS 43 STREETADDRESS

CiTvsT2p L - 44CITYSTZIP

TITE [ Joetere E1TITLE O change [ addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CYST2P - 5.4 CITY.ST.2IP

TMLE [ 1oecete BATITLE ] change [ Addition

NAME 8.2 NAME

STREETADDRESS 63 STREETADDRESS

CITYST2P B £4 CITY.ST.2P

14. | hereby ceriify that the infarmation saprliibrirﬁi‘iﬁ this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on thig annual reporl or supplamental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or diréctor of tho corporation or the recelver or truslse empowarad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears

in Block 12 or Block ¥4 If changed, or oman attachment with ddress.
Qlﬂlll\'rllﬁl‘_‘-\/ %_fﬁl ﬁ: PEoy 7/?} /q{ éj77-ﬁ//




