FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

© 1998

Sandra B. Mortham
Sccretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT # PQ5000079229 (7)

1. Corporation Name

6TH ESTATE, INC.

M.’IIing Address

600 DRUID ROAD EASY
CLEARWATER FL 34616

Principal Place of Businpss

600 DRUID ROAD EAST
GLEARWATER FL- 34616

N O

DO NOT WRITE IN THIS SPACE

27]

3. Dats Incorporated or Qualified
2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
) 95}7 59-3449375 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc, iti
P — P 6. Ceriiticate of Status Desired O $8'75 Additional

Fea Required

2] ] 8] =]

City & State | Cily & Siate 6. Elsction Campaign Financing $5.00 May Be
3 28] Trust Fund Centribution Added to Fees
Zip Country A Couniry 8. This corporation owes or has paid the cugrepl year Intangible
4 2_5] N JEEEL,V a_o| Personal Properly Tax due june 30. Yes [J Mo
9, Name and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
PRESSON, GINA D o1] Neme
800 DHUID ROAD EAST '_32 Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl io the provisions ol Sections 607 0502 and 6G7.1608. Florida Statutes, the above-namod corporation submits this slatement {or the purpose of changing its registered
oftice or registerod agenl, or both, in the State of Flarida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signature. typnd of prnted nan € ol iogeiceod agent and wie d apphcala (NOTL: Registe'ad Agenl signature required when reinstaling) DATE
12. OFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST TR 11TME [ Tchange ] Addition
NAME PRESSON, GINA D 1.2 NAME
steeraooeess | 800 DRUID ROAD EAST 1.3 SIRELT ADDRESS
CiTY-ST-2P OLEARWATER FL 34616 1.4 OITY - 51-21P
TTLE T orcete 21 TILE [ Crange [T addition
HAME 22 NAME
STREET ADDRESS 23 STALET ADDRESS
CiTY-SE-2P 2. 40TY-51-21P
e T neLete a1TmLE Tl change  [TJ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-ST-2w - 34.CITY-ST- 1P B
TITLE T [Oelre 41101 TTchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIRESS
CITY-51-2P 44 CiTY-51- 2P
MLE [Joewete 51TILE “[CJchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-7IP 54 CITY-51-7IF
TILE [T eLeTE 611NLE [ change [T Aadition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CiTY- 81- 2P L

Block 12 or Blotk

13if cranged, or on@imchment with an address.
- B, TN o e Ve %

BSIAMATIIDD

14. | hereby centily that the infermalion supplied with this fimg does not guality Tor the exernplion stated in Seclign 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Bnnual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or girector of the corparalion or the 1oceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

(o)D) i34, 1~ IS

CR2E034 (10/97)



