i
|

b

[ar iy

I
:
% .

8 B e,

T

R A LE IR S S

W v pes, | L

o A

=3

)

R Rt e e

[

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

R.F.D. OF PINELLAS, INC.

Principal Place of Business Mailing Addross

9190 QAKHURST RD. 9190 CAKHURST RD.
SUITE 24 SUITE 24
SEMINOLE FL 34846 SEMINOLE FL 34646

MM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

(8/03/1994

2. Principal Place of Businoss

2a. Mailing Address 4. FEI Number Applied For
21 ~ 26| 593262644 Not Applicable
Sulte, Apl. #, atc. Suite, Apl. #, etc. it
P g 6. Cerlificate of Status Desired O $8.75 addiional
E ;ﬂ Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] _ 28 Trust Fund Contribution Added to Foes
Zip Gounlry 2ip Counlry B. This corporation owes or has paid the currenl yaar intangible
;I ;;] EI ;‘ Personal Property Taxdue June 30. [ Yes [ No
. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglsterad Agent
FORLIZZO, ROBERT A 81| Name
13577 FEATHER SOUND DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER FL 34622 83
B4 City 85( Zip Code

FL

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, ihe above-named corparation submiits this staterent for the purpose of changing its registered
office or registered agont, or boih, n the State of Floridga. Such change was avthorized by ihe corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligalions of, Seclion 607.0508, Florida Statutes.

R

c ] oy
indicaled on this annual ¢fforl of supplemcry
officer or director of the cofnots

Block 12 or Block 13 if ch

mlchrment with an address.

X CIC0CO. PRES.

IRl ATIIYE™ .

SIGNATURE — . I

Signalwe. lypod o pricted nane a tegedered agent aod Litle o appheatde INCTE Registered Agent signature raguited when reinstating) DATE p
12, OFFICE RS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 11 10LE PD T change T Addition | £
HAME CICCO, ROBERT A. 1.2 NAME §
steeet aporess | 9190 OAKHURST RD SUITE 2A 13 STREET ADDRESS 2
CITY-31-2P SEMINOLE FL LACHY-51-2p &
TME VWiD [T DELETE 2ATITLE T T Change L] Addition | O
HAME FLAM, MARVIN 22 NAME
streevaponess | @01 LENNOX ROAD W 23 STREET ADDRESS
CiTY-S1-2P PALM HARBOR FL 2 4CTY-S1-ZF
TMLE OJ beiee 31TILE VPSD [T change ] Addition
HAME 3.2 NAME CICCO, ROBERT A. JR.
STREET ADDRESS aasrreeraooress | 9190 OAKAURST RD. SUITE 2A
CITY-ST- 2P 3.4, CITY-51-2P SEMINCLE, FL
TILE [ oeLeTe L1TME T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -51-2P 44 CITY-5T-2P
e [T prcerte 51 TITLE “[Jchange T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDHESS
CITY - 8T-2IP 54 CITY-ST1-2iP
mLE LT DEcETE 61 TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§1- 2P
14. | heraby certify that the infor 0 fihng does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Laswtil reponl s true and accurale and that my signature shall have the same legal effact as if made under oath; thal | am an
T receiver of trustce empowared to exacule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in

A/on/a0 A1 e EGR B AN7



