~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION SE
ANNUAL REPORT 5

| 1996 S seoromamos
DOCUMENT # P95000013664 (4)

1, Corporation Name

MODGLIN, INC.

Sandra B Mortham

Secretary of State
DIVISION OF GORPORATIONS

Pringpal Place of Business Mailing Acldrass

800 N. BELCHER RD. 600 N. BELCHER RD.
CLEARWATER FL 34625 CLEARWATER FL 34625

UM

"3, Date Incorporated or Oaolfied ’['35'.' Dafe of Last Repot
"2, Principal Place of Basness | 2a. Waiting Address B I RSN ' Appied For
L21l o L 261 - i _59 ;—377 9 6? S //(l Nat Applicabie

o 7 . G AW : : b
., Sule AL #, eld. | Suite Apt#, ote §. Certif.cate of Stutus Desired [ $8.75 Add"“ﬂf‘a'
22[ o ] g?i” o - L - - Fee Required

T City T Cit;’ & Sate 6. -‘EI-c..?(tliliarrTCVL;srwI;mig'm T |:|m.|ng‘ ’ 7 $5.00 may Be

“City & State ”"
| . . D
231 28] ) ) Trust Fund Gonlnbution Added to Fees
| Fgs] . Country 2p N Country 8. This corporation has 1abilly foc intangib'e tax under s 199.032,
24 25| 29] 30] Florida Statutes 0 ves Pno
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent

B1]| Name

MODGLIN, RICHARD G st et A ess O Bon Rt s Nt Acdepiatiar ]
800 N. BELCHER RD.
CLEARWATER FL 34625 83

_54 CII)’ o - 85 ZIPJ COde ]
FL[*]*

31, Pursuant 1a the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above namad corporation submils this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was aathorized by the comparation’s board of drectors | hereby accep? the appaintment as regislered agant. | am
farilar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . . . o R Ca . .
. Sy e o prevd e o g s G L ad U F e INCHE B i At s s e den ey N~ _ben o
| 12, ‘ OFFICERS AND DIRECTORS s ARDITIONS/CHANGE S 10 OF FISERS AND DIHEGIOFS 1N 12 z
WL D I DELETE 1T0LE [TChange [ Adotion |+
NAME MOD‘GUN, RICHARD G 12 HAME g
sreee sooriss | 800 N. BELCHER RD. $4 STREEL ADDK:SS o
onr-5). 20 CLEARWATER FL 34625 1AGY 517 ] b4
e ' o B |_'_'| G P T D— Change D Addit-an o
N 2 Mo
STREFT ADDRESS 73GIRFE ATDRELS
IR Lo L U WA A= LAF LI LA B S U
T [ DeLETE KRR [l Changs  [[] Addilion
MAME A2 HAM:
STHOET ADJRESS 33 STHELADDRESS
L1 e S L == ooy
LN [} DELETE 4 TITLE ) Change [T} Addition
MAME £ 3 HaME
SIKEFL ADDRESS 4 3STRFET ADDHESS
| Cre-siae L . R I 1%L LTI e .
L [JDELETE 5 1TILF [] Change  [] Acditicn
RAME 52 KA
STHFE | ADDRESS £3GIKIE] ADDRELS
N S . . PR (X1E10E 12 S O
TILE ] DELETE B Y TIILE [} Change  [J Addition
RARE B 2 NAME
STAES T ADDRESS 63 STRERT ADDRESS
| GilY-5T-40 - . s L : BACIV-SU2F | e ]
14, 1'dia hereby certidy that 1he information supplied with this filing is volunlarity furnishied and dons not qualty for the exemiption stated in Section 119 07(3)ik), Florida Statutes. | futher

rlicated on 1h'$ anr.ek report of supplementa anaual report i true and accurate and nat my signature shal have the same legal eflect as # mack undor
reclor of the corparalion or the receiver ar iustee empowered 1o execute this reporl as required by Gniapter 807, Flonda Statutes; and thal my name

| eaatn G Hodbun 9/3’ //76 {185 HH -0

.R OR BIAECTOR Byt w B

gertify that the informatior
oath; that | am an officer,
appears in Black 12 or

SIGNATURE: _

.. o b g
SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING DFFI




