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

PROFT FLORIDA DEPARTMENY OF STATE Jan 22 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL HEPORT secromyl Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. COFDOTa!iOl'l Name P95000027425 (4)
Principal Place of Businoss Mailing Address ”"”m "I llm I"" Ilm ""“Im "”I "IIH"” Ill'l ""’ Im IIH
gﬂ WC:DDU«KE PLACE 8308 WOODLAKE PLAGE
L TAMPA FL 3361
AMPA FL 33615 5 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
04/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_21—| -2?‘ 59-3310233 Not Applicabls
Suite. Apt #, atc., Suite, Apt. #, etc iti
P Jie. At aL e 6. Cartificate of Status Desirad ] $8.75 additonal
Ez-] ;ﬂ Fee Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addad 1o Feas
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
;] E E] 3—0| Personal Propearty Tax due June 30. Yes [ INo
3 Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBBINS, SANDRA J "
8308 WOODLAKE PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpase of changing its registered

office ar rogisterad agont. or both, in the Stale of lNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeont as registered
agent.  arm familiar wilh, and accepl the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE ___ . S — . —
Stgnature. Iypad of printed nania al tegeerad agent asd bille il applicable (NOTE - Rogisterad Agent signature required whon reinstatng) DATE

12, OFFICTRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIHE D 7 oeLete 1UTILE [T change T Addition

NAME ROBBINS, SANDRA J 1.2 NAME

streer apoess | 8308 WOODLAKE PLACE 1.3 STREET ADDRESS

GITY-ST-21F TAMPA FL 33815 14 GITY-5T-2IP

TILE I orLete 21 TILE [J Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 S1AEET ADDRESS

CITY-51- 2P 2 4C0Y-ST-7IP

fitie T orLeTe 31TILE [ Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHFY-ST- 2P 34 CTY-ST-2P

TIME [J DeLETE 41008 “[Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81- 2P ) 44 CHY-5T-2F

TILE CT DELETE 51TIE T change [ Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-3T-2IP

TILE [T petiie 61TMLE [Jchange  {_] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-$T-2IP 64 CITY-SI-2F

14, | hereby certify that the information supplied with this fiting doos not qualify for the exermnption staled in Scclion 119.07¢3)(i), Florida Statutes. | further cerlify that the informatian
indicaled on this annual report or supplemenlal annual report is true and accurale and that myssignature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporalian or the roceiver or trustee empowered 10 execute this repo‘}'\s required by Chapler 607, Florida Stalutes; and thal my name appears in

Block 12 or Btock 13 if ghanged, or on an aliachmgnt with an address.
§vt\ B/M—;QMU Qx.d?u; b=1dav €71 CRL-I4d Y

dhvin w— Waedga ], \

F . 1r_SSF L  JERT._. 108

CR2E034 (10/37)



