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

PROFIT PRI FI ORIDA DEPARTMENT OF STATE .
CORPORATION S Sandra B. Mortham Mar 02 1998 8:00am
ANNUAL REPORT Sacratary of Stale

1998 DIVISION ©F CORPORATIONS S 6Cl’etal'y Of State

DOGUMENT # Pg5000095681 ()

Principal Piace: of Business T T "77{;4;"[”9 Addrass “I|||I|| “l ll"l |||” Ilm "“I |I||| Illll |”l| ||l|| |Im "I’ 'Ill

36344 g‘HURCH AVENLUE 36944 CHURCH AVENUE
E GITY FL 5 DADE CITY FL 32
DAD: a2 525 DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Quatified
S 12/14/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 I T 593354734 Not Applcable
Sulte, Apl. ¥, elc. Suite, Apl. #, olc. =5
P - e ap 5. Certificate of Status Desired O $8.75 Agational
22 R 72 Foo Reguired
City & State . Cily & State 8. Election Campaign Financing $5.00 may Bo
ﬁ__ e jz_aJ_ o Trust Fund Contribution O Added lo Fees
Zip Country Iy Country 8. This corporation owes or has paid the current year intangible
24 25] R 2§| e ;a Personal Property Tax due June 30. pEves [INe
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
HINES, WILLIAM R 81 Name
36944 CHURCH AVENUE B2{ Stireel Address (P.O. Box Number is Not Acceptable}
DADE CITY FL 33525
83
84| City FL |55| Zip Code

11. Pursant to the provisions of Soctions 607 0502 and 607.1508, F lorida Statutes, the above-named corporalion submils this statoment for the purpose of changing s registered
office or regislored agent, or both, in the State: of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisierad
agent. 1 arn familiar with, and accop the obhgations of, Section 607.0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE . __ .. _._ .. ... . T
Stgruature, bypod of prolnd ranwe of segetecod agent sl ite & appdoabh: (NOTE - Fogislered Agenl signature raquired whan reinstating) DATE
12. T TORHIGHHS AND DI CT o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D T i I i NV {13 1AL [ change [ J Addition
WA HINES, WILLIAM R 1.2 NAME
smeeranoness | 36944 CHURCH AVENUE 1.3 STAEET ADDRESS
CITY-ST-21P DADE CITY FL 33525 14 CITY-SF-2P
TITLE D [ DELETE 217MLE [dchange  T_T Addition
NAME HINES, GLORIA L 22 HAME
SIREETADDRESS | 36944 CHURCH AVENUE 2.3 STREET ADDRESS
eny-ST-20 DADE CITYFL 33525 = 2 4CITY-51- 2P
TILE T ST T BT 31 TTLE [Tthange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T- 2P
TMLE T T T T T e A1TITLE [ Change L[] Addition
NAME 4 2 HAME
SIREET ADRESS 4.3 STREET ADDRESS
Chy-§T-2Ip - 44 CTY-ST 1P
TLE T T D) ol 51 T0LE [Jchange L] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o 5.4 CITY-$T- 2P
TITLE T o D DELETE B1TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-5T- 2P

14, | hereby cemr? that the information supplied with 1his Tiing doos not quality {or the exomlgtion slatad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod nn this annue! roporl or supplemental annual reporl s rue and accurate and that my signature shali have the same legal efect as if made under cath; that | am an
officer or diroctor of the corparation oF the racoiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmenl with an addrass.

CIANATIIRE. ellevm SO N e nns W ibliam R Moy 2/9-pp 8S2-52/-02te




