FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DQCUMENT # P95000080856 (4)

FILED
Mar 24 1998 8:00am
Secretary of State

office or registered agent, of both, in tho State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am fariliar with, and accep! the obligations of, Section 607 (0505, Florida Statutes.

FIDO., INC.
Principal Place of Business Mailing Address ||||||I|| “I |||I| III“ |I“| ||||| |I||1 I|||| ||”| |I‘|| |I||| Iml Ihl |||‘
14310 N DALE MABRY HWY 14310 N DALE MABRY HWY
SUNTE 260 SUME 260
TAMPA FL 29618 TAMPA FL 23618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] E5-0620238 Fot Applicabla
Suite, Apl. #, elc Suile, Apt. #, otc it
P b ! " 5. Cerificate of Status Desired a $8'75 Additional
22 2;1 Fae Requlred
City & State Cily & Stale §. Election Campaign Financing $5.00 may Ba
;:;] ;] Trust Fund Contribution O Added 1o Fees
Zip Counry o w Couniry 8. This corporation owes or has paid the current year intangible
;I ;51 29] ;61 Parsonal Propeity Tax due June 30. B vos [Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOMINGUEZ, TINA L 81| Name
14310 N DALE MABRY HWY 821 Street Address (P.O. Box Number is Not Accepiable)
SUITE 280 =
TAMPA FL 33618
84| Ciy FL las Zip Cooe
11, Pursuant o the provisions ol Sections 607 0502 and 607.1508. Florida S1alutes, the above-named corporation submits this statement far the purpose of changing its registered

SIGNATURE .. e e
Signatara, fyped o predd e ol negedersd agent and ine of nogle abile (NOTE Bngistered Agent signature required when reinslating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T oP CToELETE 111MeE [T Change L] Addition

NAME DOMINGUEZ, JOSE C JR 1.2 NAME

streeT a00REss | 14310 N DALE MABRY HWY SUITE 280 1.4 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33618 14 CITY-§1-21P

TLE VTS T DELETE 21TITiE I Change L] Addition

NAME DOMINGREZ, TINA L 2.2 NAME

siepraponess | 14310 N DALE MABRY WY SUITE 280 2.3 STREET ADDRESS

GITY- §1-2IP TAMPA FL 33618 7.4 GiTY-5T- 7P

e [ I DrLeETe 31ITLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-2IP

THLE [T DeLETE 41TILE [J Change [ J Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44 CITY-ST-2IP

TLE T ofLETE S17MMLE [T Change L] Addition

NAME 5.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-5T- 7P

ML [T oEETE 6.1 3MLE [T Gharge [ J Addition

NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 64 CITY-SF- 2P

Block 12 or Block 13 it chan op.on an alachmaont with an address

SIGNATURE:

14, | hereby certify that the information suppled with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemerdal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under gath; that [ am an
officer or director of Iho corporation or the receoiver or rusiee empowered 1o exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in

2-2905-90  (RDUSO/L

CR2E034 (10/97)



