FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 997 - ‘-?-1'9_\-1 ‘3-

%‘\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State

. DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SITE - SEEING OF PINELLAS, INC.

P95000073378 (8)

PORT RICHEY FL

Principal Place of Busness

8703 ELM LEAF CT

Mailing Address

8700 ELM LEAF CT

4658 PORT RICHEY FL 348535804

FILED
Mar 11 1997 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

09/18/1985

3a. Date of Last Report

05/01/1996

2. Principal Fiate of BUsness 2a. Mailing Address 4. FEI Number Appliad For
=2l 26) 65-0626332 Nol Applicable
Suite:, Apt #, elc Suile, Apt. #, elc.
e R T O L, P 5. Cortificale of Status Desired L] $8.75 Addiional
E[ 27 : Fee Regulred
Cily & State | Ciy & Stale 8. Elaction Campalgn Financing $5.00 May 8¢
2 28] Trust Fund Contribution Added to Fees
_Ip | Country | Zip Country 8. This corporation hes liability for inlangible tax under 5. 198.032,
|24] 25 29] 30] Florida Statutes Oves KN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agont
1
MASSARD, MARIA 81| Name
8703 ELM LEAF CT. 82| Stroot Adoress (P.O. Box Number is Not Acceptable)
PT. RITCHEY FL 34668
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhice o regrstered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am farmimar with, and accepl the obligations of, Section 607.05805, Flarida Slatutes.

SIGNATURE _ e . S O,

L ?‘E!l’mw‘ tysred o prnted tamo of registersal agun? and Mg if applicaule INOTE Reglstered Agent signature recuired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D [T DELETE 1ATILE T change [ mddiion | &
N MASSARO, MARIA V 12 AME §
sikert aonress | 8703 ELM LEAF CT 13 STREET ADDHESS a
an-s-zv | PORT RICHEY FL 34668 14 CITY-§T-2 &
TILE 7 peLete 21 TILE [J Crange = T[] Addition [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| Ciyostoar R— 2 4CITY-ST-22 i
TILF T DECEFE 39 TNLE [T Change ™ T_J Addition
HAME 3.2 NAME
STREET RDERESS 3.3 STREET ADDRESS
CATY- 1 - 2ib i 34, CITY-51-2P
T | NG 4+ TALE [Jthange L] Addilion
RAME 4.2 NAME
STREHT ADDRESS 4.3 STAEET ADDRESS
CiTy-§T- 21 44 LITY-5T- 2P
TiTLE ) DELETE 517TLE [T Cnange L] Addition
NAME 5.2 NAME
STREIT ADDALSS 5.3 STREET ADDRESS
GITY-ST- 71 54 0ITY-ST- 1P
TiTiE ] bELkre 6.1 TILE ) Change ] Addition
hAME 6.2 NAME
STREF] ADTRESS 6.3 STREET ANDRESS

L1 L DO B4 CiTY-ST-2P
14. | do hereby certify that the information supplied with this téing doos nol qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

smformation indicated on this annuat reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corporation or the receivor ar trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 33 ¢ ch

SIGNATURE: ™"

cl, or on ita nt with an address.

2/eftr P13 8UBESCY

ME OF SIGNING OFFICER OF DIREGTOR

-
SENATURE AND TYPED OR PRINTED [

Dalo Daytime Froe 8



