PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

P84000088247 (9)

FILED
May 06 1998 8:00am
Secretary of State

0. T. RESOURCE, INC.
Principal Place of Businoss Mailing Addross ||I|HI|| l|| ||||| I'IH |I|l|||1||||||| 'llll ||’IH|"| “l“ MH ||Il |||l
4314 AUGUSTA AVE 4914 AUGUSTA AVE
OLDSMAR T AR FL 34677
us FL 46 3;03“ DO NOT WRITE IN THIS SPACE
3. Data Incarporated or Qualified
12/06/1994
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26] 593281471 Naot Applicable
Suite, Apt ¥, elc. Suite, Apt. #, alc. - . $B.75 additional
pry ;k 6. Cerlificate of Status Desired O Feo Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
—z;l El Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26] E [30] Personal Properly Tax due June 30. [ ves [ No
. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
3]
FRES, JOSE LUIS M 81| Neme
4914 MTA AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
OLDSMAR FL 34677 -
84| City

ssi Zip Code

FL

agent. | am familiar with, and

acceop! the obligations of, Section 807.0505, Florida Statutes.

1t. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of dirsctors, | hereby accept the appaintment as registered

CRRE04 (10/97)

an atlachment wilh an address.

SIGNATURE
Signaturs, lypod o prnlad name of tegisiered aganl and hitle 1 applicablo (NOTE' Ragistered Agenl signatura required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE [ [T oecere 11 TITLE [T change [T Addition
ave FRES, GEORGIANNA G 12NAME
streeT apoRess | 4914 AUGLUSTA AVE 1.3 STREET ADDAESS
CirY-S1-2p OLDSMAR FL TAGTY-ST-2IP
TALE P T peLETE 21 TLE T change [ Addition
NAME FRES, JOSE LUIS M 22 HAME
streev aponess | 4914 AUGUSTA AVE 2.3 STREET ADDRESS
Cmy-St-2F OLDSMAR FL 2, 4CITY-51-21P
TTLE [ oEwETe 3ITITLE [T cnange LI Addition
W 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIiTY-S1- 79 34, OITY-ST-2P
TNLE T DEeETe 41 TILE O thange 1] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
oY -ST- 79 44 CITY-ST- 717
TLE [T DECETE 51TITLE [J Crange L3 addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-ST-21p 5.4 CHTY . ST-2P
TITLE T DELETE 611MLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-21P 64 CITY-ST-2P
14, | heraby certify that the information suppliod with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on lfy\is annual repon or supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion o1 the raceiver or trustee empowered (o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

SIGNATURE:  So) 7. e et po. oees A7 -G8 S0P 173y




