—

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

| PROFT “ & 'Fq FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CORPORATION

s } Sandra B. Mortham
ANNUAL REPORT g

g Sacrtay of St Secretary of State

DIVISION OF GORPORATIONS

R

o 3
Gy 15

D

DOCUMENT # P95000024079 (2)

. Corporahon Name

- Prine |pd\ Poace Cof Busme 6% ) Mailing Addrass
12038 10157 AVENUE N X036 1018T AVENUE N
SEMINOLE FL 34642 SEMINOLE FL 33772-2114
3. Date Incorporated or Qualified 3a. Date of Last Report
o 03/24/1995 03/28/1896
2. Principal Place of Business 2a. Mailing Address 4, FE| Number ) Applied For
e 26] 59-3305165 Not Applicable
Suite, Apl 4, ete Suite, Apt. #, oo, i
t e A . I wie A C §. Certificate of Stalus Dasired 0 $8.75 aaditonal
2 I - Foo Roquired
Gty & State. | _ CiydSae 6. Elsction Campaign Financing $5.00 May Bo
22t 28] Trus Fund Contribution a Added 1o Fees
Zip __ Country 2 Country 8. This corparalion has liability for intangible tax under s. 199.032,
25 - 29]7 30 Florida Statutes Yos [no
. ..0. Name and Address of Current Regislered Agent 10._Name and Address of New Registored Agent
PARKS, ROBERT A B1| Name
12036 1015T AVENUE N 82] Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 34642
83
B4 City FL 85| Zip Code

& P OF PINELLAS COUNTY, INC.

G AT

wisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
afhon or regsterad agent or balh, inthe Stale of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 ani Lmuhdr with and pccept the obhgations of, Soclion 807.0605, Florida Statutes

SIGNATURE . e
e of egstered aguet gnd e A 3 icabie (NOTE" Registernd Agent signature required when reinstating) DATE
[2 ) OFNCERS AND DIRECTORS 13. ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e b T TToeEE ATILE [Jchange 11 Addition
hare PARKS, ROBERT A 12 NAME
s abrsiss | 12038 101ST AVENUE N 13 STREFT ADDRESS
oesze | SEMINOUE FL 34642 14 CITY-§1- 2P
T D ' TToieT 2.17ITiE [Jchage ] Additien
NAKE DOTTERER, JAMES C 22 NANE
s Ao | 12088 101ST AVENUE N 23 STREET ADDRESS
Loy s §§M|NQLE FL 34642 — 2 4CITY-5T-2P
et ] DELETE 3TILE [Tehange — TT Addition
HAME A2NAME
STRECT ADGEE 5 3.3 STREET ADDRESS
AR e y 34 CITY-ST-7F
e [ OELETE 41 TITE [ thange  [LJ Additian
SAME 4 2 NAME
STREE| AV 86 4.3 STAEET ADDRESS
. 44 CITY-ST-2P
] peLere 51 TILE {Tchange ] Addition
HAME 5.2 NAME
STHEE T ADTRSEG 5.3 STAEET ADDRESS
Lotesyar 54 Chy-s1-2IP
I BREGH 6 TILE ) TTthange L Addition
NAME 6.2 NAME
SIRZELALIRESS 6.3 STAEET ADDRESS
| cin-s1-ar 64 LiY-S1-7P
T A4, 1 da hereby cerlidy tial the nformation suppliod with (Fis filing does not qualify for the exemption stated in Section 119, 07(3)(1) Fiorida Statutes. | further carlify that the

SIGNATURE:

informatian inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an officer or (hroctor al the cerporation or 1he receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or RockA3 d changod, or on an altaghment with an address.

Ly

MMHZ

CR2E034 (9/96)



