SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 0%/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIY
CORPORATION

1998

ANNUAL REPORT

B

FLORIDA DEPART!

MENT OF STATE

Sandra B. Mortham
; Secretary of State
v DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARY JANE STAGI,

P96000004418 (5)

P.A.

Principal Place of Business

10111 LINDELAAN ST
TAMPA FL 33618

Mailing Address

10111 LINDELAAN ST
TAMPA FL 33618

REI

AN
NSTATEMENT . 75

DO NOT WRITE IN TH

b

EILED

98 NOV -3 PM 3: 03

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TR

3. Date Incorporated or Qualified

) 01/16/1996
2. Principal Place of Business ‘& 2a, Mailing Addrass i T 4. FEl Number Applied For
21 25\ Deaseell 2] 2A5\2 Reases @0 48-2250485 Not Applicable
Suite, Apt. #, ate. Sulte, Apt. #, atc. Al iti
—[ uite, Apt. #, et uhe: Apt. # ole 5. Certificate of Status Desired D 58'75 Add_itlonal
22 ;ﬂ Fee Required
City & State City & State ’ 8. Election Gampaign Financing $5.00 May Be
23] Ltz E \ - 28] Lotz 2 \ Trust Fund Cantribution O Acided to Fess
Zip Country Zip . Country 8. This corporation awes or has paid the current year Intangible
ML\FK 2—5] “"i“,& . E] éysq 30 \A—C\&S Personal Property Tax due June 30. Yes Nc
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
KREISCHER, ALBERT C JR 81| Name
1407 W BUSCH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
/ 84| City FL Ias‘ Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508/F1
office or registared agent, or both, in the State of Florida. Su

agent, | am familjpr with, ang accegt thegpbligptions of, se
SIGNATURE
Signature f ' of registared agent and Uik # apphfabid
=

chan

orlda Statutes, the above-hamed corporation submits this statement for the purpose of changing its raglstared
@ was authorized by the corporation's board of directars, | hereby accept the appointment as registerad
n 607.0505, Florida Statutes.

(NOTE: Ragistarad Agent slgnatuns required when reiastaling)

jo- 22-%
DATE

2. OFFICERS AND DIRECTORG 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ' / Loeiere 1M - [ change [ adeicon
NAME STAGI, MARY JANE 1.2 NAME e
speevaporess | 10111 LINDELAAN ST 13 STREETADDRESS
CITY-ST-ZP TAMPA FL 33518 14 CITY-ST-ZIP
TILE m DELEYE 21TME [ Change D Addition
NAME 2.2 NAME iy g e .
STREETADDRESS 23 STREET ADORESS dUlJDL’EEBEE 15—
CITY-STZIP 24 CTYSTZIP =11 A0E 330 GER——0E
TITLE 11TME ha i
e el i TS0 00— 75D T
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZP 34 CITY-STZIP
TITLE D DELETE A1TIILE ] Chénge [} madition
NAME 4.2 NAME
STREET ACCRESS 4.3 STREET ADDRESS
CITY-ST-AIP 4.4 CITY-51-ZIF
TmE [loesre — fsrime [ changs [ Asdition
NAME 6.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
&rvsrar 54 CITY-STZP
E [ eLETE 6.1IME [ change | Additon

ME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS @
CITV-5TZP 6.4 CT-STZIP

indicated on

SIGNATIIRE-

s annual report or suppl

ilIRED

14. | hereby certim that the Information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the infehmation
It E:msntal annual report is true and accurate and that my signature shall have the same |
an officer ar director of the corporation or the recetver or trustee empowsrad 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 attachment with an address.

al effect as if made under oath; that | am

62298

wedsn -

CR2E034 (5/98)



