FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo e | May 06 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000079812 (0)

TSR ETL SRR S AW

Principal Place of Business Mailing Address
502 WHISPERING OAK DRIVE 502 WHISPERING OAK DRIVE
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34669
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Maihng Address 4. FEI Number Apptiad For
2] 26] 59-2040068 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. - . $8.75 addiiona!
E ;} §. Cenrtificate of Status Desired O Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 may 8o
rz?l ?B] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Couniry 8. This corporation owas or has paid the cutrant year Inlangible
[24) 2—5] ;ﬂ 30 Personed Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
1
WHITE, MARSHA K B1[ Name
502 WHISPEW OAK DRN‘E 82| Strest Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889 5
84| City F L [8?[ Zip Code
11. Pursuant to the provisions of Saections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered

agent. 1 am familiar with. and accept the oblgations of Section 607 0505, Florida Statutes.
s.awun%-:vg’hqg&m_{ 1@&4)&'&
biin

5 I;s_ kypad of pefitecd name of rogslorus aQunt and Tk [;Il (NOTE Registered Agant aignature required when Mainstating) DATE

CR2E034 (10/87)

12, OFF ICERS AND DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeLETE I 11 TITLE I Change  [_] Addition
NAME WHITE, MARSHA K 1.2 NAME

streET apoess | 502 WHISPERING OAK DRIVE 12 STREET ADDRESS

CITY-ST- 2P TARPON SPRINGS FL 34880 14CITY. 5T-2P

TITLE [T DELETE 21TLE [T Change ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST- 2P 2.4 CITY-ST- 2P

mE [T oeLEvE 31TIHE L) Change LT Additian
HAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST- 1P 34.CITY-ST-2P

TITEE LT DELETE 41TITLE [T chenge  [J Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2P

mE 7 oecEre 5.1 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciTy-§T-2p 54 CITY-ST-2P

LE [T peLete 61TIE [T Change [T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDHESS

CTy-SI-11P 64 CITY-5T-21

14. | hereby certify thal the information suppliod with this filing does not quatily for the exemption stated In Section 114.07(3)Xi), Florica Statutes. | furthar certify that the information

indicated on this snnual rapor! or supplemental annual report is irue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an allachmen! with an address
SIGNATURE: 00 ovgdhans L




