PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPAHTMENT‘OF STATE'
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #

P96000007494 (3)

STATEWIDE ASSOCIATES, INC.

5824 ROSE LANE
TAMPA FL 33610

Principal Place ot Busingss

Mailing Addrass

5824 ROSE LANE
TAMPA FL 33618

FILED
Mar 23 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
01/19/1996
2. Principal Place of Business 2. Malling Addrass 4. FEl Number Applied For
21 26 593357539 Not Applicable
Suile, Apt. 4, elc Suita, Apt. #, etc. o . $8.75 additional
El ;] 5. Certificate of Status Desired O Fee Required
City & State Ciy & State 6. Etection Campaign Financing $5.00 May Be
2_3‘ ;a—l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 26 [20] [30] Personal Property Tax due June 30. ves [JNo
. Name nnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
BI| N
RAMBO, BYRON L AT G, T,
312 W FIRST STREET SUITE 600 82| Streel Addrass (P.0O. Box Numbaer is Not Acceptable)
SANFORD FL 32771 5824 Ross Lank
83 ]
B84] Cit 85| Zip Code
“Tamen , FL J 25619
11. Pursuant 1o tha provisions af Sactions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

QICNATIIRE:

officer or director of the ¢
Block 12 or Block 13 if

ration gr the recoiver or trustee empowared 1o exec

handad, of My an attachmeet with An address.
b

A

agent. | am fa th, andpccept ligagons of, Section 607.0505florida Slalyjes. v

SIGNATURE MA_ Jy M"I‘é / 3/ /Y / ?2/

] e, ypod ot puinted name of rogistered agent and titie 1l Bppiicatil #F (NOTE Registerdd Agent signalure required when reinstating) 4 T BATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &<
TLE P 1 DELETE 11TILE J Change L] Addition 8
NAME WOODS, ARTHUR G JR. 12 NAME §
streer apoess | 5824 ROSE LANE 1.2 STREET ADORESS &
CTY-51-21p TAMPA FL 14 CITV-§T-21P &
TILE VP [T DELETE 21TITLE T change ] Agdition |©
NAME WOODS, JASON 2.2 NAME
streer aooress | 5824 ROSE LANE 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CIY-ST-2IP
THLE 7 pecete 3.4 TITLE [T Change T[] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34 CITY-§T-2IP
T T DeLeTe FRR: [Tcnange L Addition
NAME 4 ZNAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-S1-2p 44 CITY-ST-2IP
TILE [ DELETE 5.1TITLE J Change [ Addition
NAME 5.2 RAME
SYREET ADORESS 5.3 STREET ADDRESS
GITY-ST-21P 5.4 CITY-ST-21P
e [T DELETE 61 THLE [J Change ] Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-51- 21 6.4 CITY-5T-2IP
14. | hereby certity tha! the information supplied with this filing dogs not qualify Tor the exemption stated in Section 11%.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this annuat reporl or supplermental annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
this report as required by Chapler 607, Florida Statutes; and that my name appears i
T

~/z /96




