FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 51
CORPORATION -
ANNUAL REPORT

1997

* FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

S -
‘\“.ffqn.-..';,‘,‘?’"

Feb 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

UF ONLY NO. 4, INC.

P96000031644 (3)

Principal Piace of Business

227 COLONY POINT ROAD SOUTH
ST. FETERSBURG FL 33705

Mailing Address

227 COLONY POINT ROAD SOUTH
§7. PETERSBURG FL 307056224

G BR

3a. Date of Last Report

3. Date Incorporated or Qualified

04/05/1996

2. Principal Mace o° Busimnoss _2a. Mailing Address 4. FE| Numbar . Applied For
@_ﬁ,ww B 25! ﬂ - 33? 7* ‘I’ Not Applicable
Suite. Apt #. ol Suite, Apt. #, etc. iti
I - - P 5. Certificate of Status Dasired d $B.75 Additional
m 2;| Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
p ] Country __dp Country 8, This corporalion has hiability for iptangible tax under s. 199.032,
23] 2] 20| 30 Florida Statutes Yes [ MNo
8. Name snd Address of Current Registered Agont 10. Name snd Addreas of New Registered Agent
HEISTAND, PAUL K 81| Nams
221 SECOND AVENUE NORTH 82| Strest Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33701
83
84| City 851 Zip Code

FL

agent | am faritar with, and accept the ohl.galhons of, Section 607 0505, Florida Statutes.

1. Pursuant (o the pravisions of Sectionz 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
olhce or registored agent, or both. i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragisterad

e of changing its registerec

informatior indicated on 1his annual report or supplemental annual repart is true and accurate and

appears in Block 12 or Back 13 it changed, ar on an attachment with an adoress

SIGNATURE: X

SIGNATURE ) e e
) Sigputare Typed & pinrdid nace S8 regieterect ager and tlief applicatre (NOTE Heglsteras Agenl signature requirad when reinstating) DATE

12, __ OFfIGERS AND DIRECTORS [ED ABDIMIONS/CHANGES 10 OFFICERS AND DIREG TORS 1N 12 g
T D [ becere 1.1 TiTLE [J Changs ] Addition )
e HOWARD, MARY K 1.2 NAME 3
streer wneess | 227 COLONY POINT ROAD SOUTH 1.3 $TREET ADORESS i
cav-srze | ST, PETERSBURG FL 33705 14 CITY- §1-21P &
L8 D [.J DFLETE 21 THLE L] Change 1] Addition |O
NaNE HOWARD, WILLIAM G 2.2 NAME
streer ancress | 227 COLONY POINT ROAD SOUTH 23 STREET ADDRESS
env-sroe | ST. PETERSBURG FL 33705 2 £CITY-51-2p
e [T DELETE 1ML L1 Change [ Addilion
HAME 32 NAME
STHLE| ATDRESS 33 STAEET ADDRESS
GiTY-51- 2% 34.CITY-5T-2P

Er [T DELETE 41T [ Change ] Addion
NAME 42 NAME
STREET AOTRI S5 43 STREET ADORESS

| ov-sine | 44 CITY-ST- 2P
TILE [T oeLeTe 51 1MLE [ Crange  [J Adoition
HAME 5.2 NAME
SIREET ADJRESS 5.3 STREET ADDRESS
Gy 51- 21 54 CITY-5T-2IP .
s ] DELETF 6.1 THLE L change  [_] Addition
NAME .2 NAME
SIREET ADCRESS 6.3 STREET ADDRESS
CIY-§7-2 B4 GITY-$1-2P
14. | do horeby corlifty that the: information suppled with this fiing does not quality for the exsmption stated in Soction 119.07(31(1, Fiorida Stalutes, | further certify that the

| arn an olfiser or duestor of 1he corpoation or the recaiver or irustee empowared to execule this repart as required by Chapler 607, Fiorida Statutes; and that my name

that my signature shall have the same legal effect as if made under oath; that

%] 279 4285

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2457
Dam[ '

Daytirne Prione k



