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

PROFT SRR FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . OO am
CORPORATION AERW N Sandra B. Mortham :
ANNUAL REPORT L ATE Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I )‘
DOCUMENT # P96000005963 (9)
; |
i
Principal Place of Business Mailing Address i
23(-A DOUGLAS ROAD EAST 231-A DOUGLAS ROAD EAST
SUITE 2 SUITE 2
OLDSMAR FL 24877 OLDSMAR FL 24677 DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
01/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] (26 59-3360851 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc. N $8.75 additional
@ ;7—] 5. Certificate of Status Desired (] Foe Required
City & State City & State 8. Elestion Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution {0 Added o Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;5_] ;l El Personal Property Tax due June 30. OvYes o
9. Name and Address of Current Replstered Agent 10. Name and Addreas of New Reglstered Agent
ROEFARD, GENE R 1] Name
231-A W HOADo SUHE 2 82| Street Address {P.Q. Box Number Is Not Acceptable)
‘ OLDSMAR FL 34877
® [X)
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterenit for the purpose of changing its registered

office of registered agent, of bath, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmend as registered
agent. | am familiar with, and accem the oblgations of, Section 607.0506, Florida Statutes.

SIGNATURE I
Signatura typad o prnted name of rogrsleted agent and lle if Apphcatie INOTE Registered Agant signature roguined when reinstating) DAYE R-
12. OFFICERS AND GIRECTORS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TINE Y 1 DELETE 11 TILE T change [T Addition | &
NAME ROEFARO, GENE R 1.2 NAME g
swrestappress | 20 WOODGLEN CT. 13 STREET ADDRESS &
CATY-5T-2P OLDMAR FL LaCITY-S1-2P &
TMLE T peLeTe 21TILE [Ichange ] Adaition {O
NAME 2.2 NAME
STREEY ADDAESS 2.3 STREET ADDRESS
. CITY-ST-2 2 4CITY-ST-2P
i me T DELETE 31TIMLE [JChange ] Addition
; NAME 32 NAME
| STREET ADDRESS 33 STREET ADDAESS
CITY-ST-20 34.CITY-ST-2P
HTLE (7 DELETE 41T [ changs T[] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
| _cov-si-ze 44 CITY-§T-7IP
TME [T et 51TILE [J change L Addition
v | NamE 5.2 NAME
O | sTReET apoRESS 5.3 STREET ADDRESS
CITY-5T- 79 54 CHTY-ST-2P
TIRLE 7 oEceTe 61 THLE [ change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | hereby cerlify that the information supplied with this Tiling does not qualify for the axernﬁtion stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the intormation
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the racgj 2, gred to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed l’

rF 397 T SFELL JFT . S >




