i,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
A?(oum DUE ON OR BEFORE 09/30138: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS o8 JUL 24 AMIC: L0

1998 e OF CORPORATIONS |
DOCUMENT # PO5000030177 ® SECE Y OF SIATE
SATURN OF PORT RICHEY, INC. TALLARKSSLE. FLOR

' v —

FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham E.w i ! F r)
e -

Swocretary of State

/F'Jnclpal Place of Business Mailing Address
2439 GULF-TO-BAY BLVD. 2339 GULF-TO-BAY BLVD,
CLEARWATER FL 34625 CLEARWATER FL
11613 U.s H 19 N. 3& 33765 DO NOT WRITE IN THIS SPACE
Do vy 3. Date Incorporated or Quafilied
Port Richey, FL 34658 04/18/1995
2. Principal Place of Business | 2a. Maiing Addrass 4. FEI Number Applied For
21] . w 59-3313794 Not Applicable
Suite, Apt. #, ete. Suile, Apt #, etc. 5. Certificate of Status Desired ] $8.75 Addtional
22 e Fee Required
City & Stale ~ City & State 6. Elaction Campaign Financing $5.00 May Be
;l L ) 7 _z_g] o e Trust Fund Contribution D Added to Fees
Zip " Country  Zip _ Country 8. This corporation owes or has paid the curcgnt ysar Intangible
24 25 o 2}1] S _3__0]_________»77_ Perscnal Proparty Tax due June 30. Yos No
8. Mame and Address of Current Reglstered Agent [ 10. Nama and Address of New Reglstared Agent
LOKEY, PAUL B 81/ Name
2339 GULF-TO-BAY-BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34686 53~ -
: 2}
h‘a City FL 85| Zip Code

11. Pursuant to the provis'iioin;nrf sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

0124889

CR2E034 (5/98)

SIGNATURE _ I .

Signaiure, lymd ot prm!ed namn nl_reglslmusl _ait_: 4 and !ll\L. [ L (NOTE: Registored Agent signature required whan reingtating) DATE
12. T OFFICERS AND DIREGTORS N EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [Jouee 1HTINE P (] changs [ adation
NAME LOKEY, PAUL B 1 2NAE Lokey (cpgage of address)
stazeTaporess | SSTBRY-ESPOMADE 13STREETADDRESS | o 32y Gulf-to-Bay Blvd.
CITY-ST-ZIP WHW o 14 GITYSTZP Clearvater,—Fb—33
TLE [ Toerere 21TiME e ' Change |_] Addiion
NAME 22NAME 403002500634 ——2
STREETADDRESS 23 5TREET ADDRESS ~07/28/98--01073~-005
crrvm-zﬂ e  Raacivsrae wRekSh0, 00 skrS50, 00
m [ Joeere 31TMLE ] Change [ Additon

32 NAME A0OCMIN02ENNESg ——2

STREET ADORESS 33 STREET ADDRESS =07/¢8/98--01073-~007
CITY-ST-ZP o S 34 CITY.STZP WG, 25 hhkakd, 75
nne [(Coriese 41TmE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP - o )  Keacirvsraze
TMLE B [ Joeiete SATITLE (] change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP e 54 CITYST-ZP 3
Tme [ Joewere EATTLE harge dition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ‘
CITYST2P e 64 CITY-ST-2ZP i
14. | hereby corlify that the information supplied wilh this filing does nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further cerlify that ation

indicated on this annuaf repert or supplementa! annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
Iane?ffcar or dngg&r of thegf corpor; i exacule this reporl as raquired by Chapter 607, Fiorida Statutes; and that my name appears
n Block 12 or 13 iLh

- ’Dm.ag.‘ﬂ N =Y 7/».,/4:79 DU YW I |

SINAMATIIDE.




