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

CORPFTOOF;THON 553 . .' ) FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OIISION OF COMPORATIONS Secretary of State

DOCUMENT # PQ5000017569 (1)
JOHN C. LANDOLFI, CPA, P.A.

LT T

Principal Place of Businoss - Mailing Addrass
3311 ALLINE AVENUE 3311 ALLINE AVENUE
TAMPA FL 33611 TAMPA FL 33611
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Piace of Businoss za. Mailing Address 4, FEI Number Applied For
21 26 59-3284906 Not Applicable
Suite, Apt #, elc Suile, Apt. & etc. N ] $8.75 Additional
“2“_‘;[ §. Certificate of Status Desired a Fos Required
Cily & State | City & Stale 6. Election Campaign Financing $5.00 May Be
e 2_E| L Trust Fund Contribution O Added to Fees
Zip Country | #p Country 8. This corporation owes or has paid tha current year Intangicle
I—zﬂ EI 291 m Personal Property Tax due June 30. ves [ Mo
$. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
LANDOLFI, JOHN C 81| Name
3311 ALLINE AVENUE B2| GStreel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33811
83
84| City FL 85| Zip Code

41, Pursuant 1o the provisions of Sections 6070502 and GO7. 1608, T lorikdia Stalutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office of registered agoni, or bath. in the State of Florida. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appeintmen as registerad
agont. | am famifiar with, and accepit the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE ___ . e
Signature, Iypard o preited marse OF (00 1aing Soent Aret Wi 8 Apps e stk (NOTL - Registerad Agent signalure required when reinstating) DATE

12, OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD [T oiete 11 TIICE [Jchange [ Addition

HAME LANDOLFI, JOHN C 12 NAME

sweetanoress | 3339 ALLINE AVENUE 1.3 STREET ADORESS

CITY-5T-2IP TAMPA FL 33611 14 CITY-ST-2IP

MLE I DeLete 21TITLE [ Jcnange ] Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4CITY-51- 2P

TLE [ oecete 31 70LE [T Change [ Addition

MAME I 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

OTY-S1- 2P 3.4 CITY-5T- 2P

e [Joiete SITITLE [Jchange [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21p 44 CIV-ST-ZIP

TALE T oecere 51 TMLE [T Change ] Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY - ST- 2P " 54 CITY-51-2IP

M |RGEEA &1TILE T change L Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P f sacrv-siar

14. | hereby cerlily thal tho information supplied wilh this filing does not aualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this annual report or supphomental annual report is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that ! arn an
officer or director of the corporation pr the recenver or trustee empowered to execute 1his 1epolt as required by Chapter 807, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changmd, ogfin an attachiment with an address,

C A M) e JandEs b)Y a3) 397-#030

CIAAMATIIDE.



