FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

FILED

Mar 11 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000078351 (1)

1. Corperation Name

CITY SOD, INC.

Mailing Address
3514 GRAND BLVD.

Principal Place of Businass

3914 GRAND BLVD.
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652

GO 0

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

—_— 10/24/1894
2. Principal Piace of Businoss 2a. Mailing Acidress 4, FEI Number Appliad For
21 23] _B9-2183654 Not Applicable
Suita, Apt #, etc. | Suio. Apt # etc. - ) $8.75 Additionat
22 JZ ﬂ B. Certificate of Status Desired 3 Feo Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Ba
m ! m Trust Fund Contribution Added to Fees

Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juns 30. E Yos D No

Zp Counlry Zify
24 26 28] [30]

9. Name and Addreas of Current Registered Ageni

10. Name and Address of New Reglstered Agont

HAMILTON, ROBIN A
3014 GRAND BLVD.
NEW PORT RICHEY FL 34852

81] Name

82| Strest Address (P.0O. Box Number is Not Accepiabla)

83

84[ City

FLJesI Zip Code

1. Pursuant to the provisions of Sections 607.0002 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in tho State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ e e e o
Signatura, typed o phitlad mune of igistured agont anc tile d 8pplicatile {NOTE Rogistered Agent signature requlred whan reinslating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D R & LT 111ME [T Change ] Addition
NAME HAMILTON, ROBIN A 1.2 NAME
swreeTanoress | 3914 GRAND BLVD, 1.3 STREET ADDAESS
Ciry-S1-71p NEW PORT RICHEY FL 34852 14CITY-51- 2P
e D T okLeTe 217ME [dchange [T Aadition
NAME CLAIRMONT, MARK 22 NAME
smeer Anohess | 5343 SEAFOAM DRIVE 23 STREET ADDRESS
CAY-ST- 29 NEW PORT RICHEY FL 34852 | 2 acoy-51-2
TLE T I DELEtE FNTIME “[J change™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-21P e 34 CATY-ST-2P
TinE [J pecere £1T0LE [T cChange L[] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET RDDAESS
CITY-ST- 2P 445TY-S1-2IP
THLE CJotiere 51TITLE [Jchange (] Addition
HAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-21P 54 CITY-ST-ZIP
Mme T Drieie 61TILE [ JThange | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P N _ 64 CITY-ST-2IP
14. | horeby cerlidy thal the information supphed with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this annual report of supplemontal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tho recevor or rustee empowered 10 exaciite this raport as required by Chaptar 807, Florida Statutes; and that my name appears in |

Biock 12 or Block 13 if chanpe an attachment with an address.
SIGNATURE: 2 Lot A g{/
T T B o A M TVEE i AR DO TER Ma bl Ak 2intked ArTE Ao runekrAD

reYrryrryy

CRR2E034 (1097)



