SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE D8/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

Jul 23 1998 8:00am

OVISion OF oINS Secretary of State

W. C. DUDNEY, P.A.

DOCUMENT # pg5000061851 (8)

0 AU AR

Principal Place of Business

Mailing Address

9. Name and Address of Current liééls?e?éd Agent

1425 S HOWARD AVE 1425 § HOWARD AVE
TAMPA FL 33606 TAMPA FL 33606
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
08/10/1895
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 58-1458818 Not Applicable
. #, elc, ite, Apt. #, etc. .
’—l Sulte. Apt. #, el =1 Suite. Ap e 6. Cortificate of Status Desired D 58'75 Additionat
22 . 271 Fee Required
City & State | Cily & Stata 6. Elsction Campaign Financing $5.00 MayBs
E‘ 28] . Trust Fund Contribution D Added to Fees
Zip Country L Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
24 El 29 . 331 Parsonal Property Tax due Juna 30, Yos No

10. Name and Address of New Registered Agent

DUDNEY, WILLIAM C I
2003 VILLA ROSA
TAMPA FL 33611

81 Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

83

84| City FL

85 J Zip Code

11.  Pursuant 10 the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of tegistered agen! and tile il apphicable {NOTE: Regislared Agent signalure requirsd when reinstating) DATE
12 OFFICERS AND DIRECTORS ) 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e D [_J DELETE 117E [ cnange [ Awdition
NAME DUDNEY, WILLIAM C Il 1.2 NAME
stReeTADoREss | 2803 VILLA ROSA 13 STREEY ADORESS
CITvS12P TAMPA FL 33611 14 CITY-ST-2ZIP
TmE CFQ [ Joecete 21TILE (T crenge [ adation
NAME CAPPS, CARL | 22 NAME
smeeTaporess | 5008 WELLINGTON DR 2.3 STREET ADDRESS
oiTv-STZIP MACON GA N 24 CITLSTZ
TITLE [ Torwere BATLE (] changa [ Addition
NAVE 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P - ‘ 34CITY-ST-ZP
TILE D DELETE 4.1 TITLE D Change E] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITVST.2P 44 CITESTIP
TE (] pELETE 51 TITLE [ change [ Acdition
NAME 5.2 NANE
STREET ADDRESS §.3$TREET ADDRESS
CITY.ST-ZP 54 OITYST.2P
THLE [ oeese 61TTLE [:] Change [:] Additon
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-ST.21P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual raport is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am
an officar or direclor of the corparation or the receiver or trustee ampowerad fo exeg
in Block 12 or Block 13 if changed jor ap an althchment with an ad

oIl AT I E . N (A Mh’?—vh [

this reporl as raquited by Chapter 807,

7 mb

iorida Statutes; and that my name appears

CR2E034 {5/08)



