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

.F { CO:FTC?;:T!ON 3} veqh\ ; ¥ ORI:: “t;ErF;A:.T:irﬂhCL STATE May 07 1 99 8 8 . Ooam
t ANNUAL REPORT 1 relar ate
f 1998 , 4 DIVISISZC;F[ C):)[:F’S(;F:NIONS Secretary Of State

DQCUMENT # P96000007182 (4)

mlmeon A A

Princlpat Place of Business Mailing Address
< 4235 FORESTER LANE P.0. BOX 2714045
I" | TAMPA FL 20624 TAMPA FL 33609
E us us DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
S 01/23/1996
2, Principal Placs of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 R - , 59-3357724 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc, ;
o we e ¢ 5. Certificate of Stalus Desired D $“'75 Additional
22 B ﬂ Fee Required
i City & Stale | City 8 Swte 6. Election Campaign Financing $5.00 May Be
¥oles N o ZBJ L B Trust Fund Cantribution ] Added 10 Faes
Zip Country L Country 8. This corporation owes of has paid the cuIrenpdear Ir[nﬁgéble
m Z_SJ 2;] ;] Personal Property Tax due June 30. ﬂ No
§. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
DIANGE, JOSEPH B. 81] Name
4235 FORESTER LANE 82| Stresl Address (P.O, Box Number is Nol AcGeplabls)
TAMPA FL 33624
83
B4 City 85| Zip Code

FL

11, Pursuanl to the provisions of Sechans 607 0602 and 607, 1506, Florida Statlutes, the above named corporalion submils this stalement for the purpose of changing its regislered
office or registercd agont, or both, n the Statc of Flotida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agenl | am familiar with, and accepl the ohligatons of| Sechon 607.0505, Florida Statutes.

SIGNATURE e e
Signalure. typed o prased e o oy lon Sang ol aptcable INOTE: Fogstored Agent signalure requ red when reinstating) DATE i~
12 QFFICEHS AND DIRCCTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TITLE [] T O 11ITLE L] Changa [ Addition g
NAME DIANGE, JOSEPH 1.2 NAME §
= | swreersponess | 4235 FORESTER LANE 13 STREFT ADDRESS &
£ cv-srae TAMPAFL 14CITY-51-7 8
i YMLE T otLEtE 21TIME Ll change [ ddition |
S| wame 22 NAME
£ | smeeTAbDReSs 2.3 STREE] ADDRESS
o | env-s1-2p e 2.4 CY-ST-21
i me ' ~ JOEceTe 31 TME [ Change L] Addition
i 32 NAME
i | stneeraooness 33 STAEET ADDRESS
L | omy.srap e 34.CI1Y-51-2IP
F THILE CToelEie LAILE [T change  TJ Addilion
Pl e 4.2 NAME
% | STREET pDRESS 43 STREET AGDRESS
| cnv-st-ze o 44 CITY-ST- 2
TILE T oeLETE 5.1 TALE [T Change [ Acdition
NAME 52 NAME
¢ | STREEYADDAESS 5.35IREFT ADDRESS
F omy-srap e 54 CITY-§1- 2
o | e - T T T T et 61T T Crange ] Addition
!- NAME 62 NAME
% | STREET ADDRESS 6.3 STREET ADDRESS
b _cy.sr-ze o 64 CITY-ST-2IP

94, | heraby certify that the mformalion supplied wilh this filing docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annusal report is rue and accurale and that my signature shall have lhe samae legal effect as il made under oath; thal | am an
officer or director of the corparahan or Lhe receiver of lrustee empowered 1o eéxecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Bfock 12 or Block 13 if changed, or on an atlachiment wilh an address,

il aeed B P am/ ) n N . 7Y /ﬂﬁnﬁi [ ] \ PR, T ppare l.//? ﬂ/f'o ,Q/ ?r@[/rﬂ qﬂh




