~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT R

TR FLORIDA DEPARTME
| ENT OF STATE *
i _ May m
CORPORATION [z WA Ganira B. Mortham d .Uva
; ANNUAL REPORT R Secretary of Stale S ecreta Of State
5 1998 % DIVISION OF CORPORATIONS I 7
DOCUMENT # P96000053126 (4)
E Principal Place of Business o Mailing Addross
6747 CAPE HATTERAS WAY NE 8747 CAPE HATTERAS WAY NE
L #
.| ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied Far
21 o] 59-3389633 Not Applicable
Sulte, Apt. #, etc. Suie, Apl. #, etc,
P e P 5. Cerlificate of Status Desired O $8.75 Addtional
i |22 27| Fee Required
: City & Stato L City & State 6. Election Campaign Financing $5.00 may Be
t las] L Trust Fund Contribution 1 Added to Fees
i Zip | __ Country P Country 8. This corporation owes or has paid the current year intangible
' 24] 245] - . 5] El Personal Property Tax due Jure 30. [ Yos No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Raglstered Agent
ANDRINGA, ROBERT J 81| Name
6747" CAPE HATTEHAS WAY NE 82| Strest Adclress (P.O. Box Number is Not Acceptable)
i ST PETERSBURG FL 33702
g a3
b
® B4, Cily 85} Zip Code
; _ FL
‘ t+1. Pursuant to the provisions of Sections GOY.0502 and B07. 1508, Flarida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registared
: office or registered 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
agent. | arm familiar with, and accept the abligabions of, Section 607.0505, Florida Slalules.
i | SIGNATURE e
i Signature typiad o prites] nare of regiedcied agent &and tlie il applie o (NO1E. Regislersd Agent signature req.aired whan rainstating DATE ﬁ
. 12, OFFICERS AND DIRICTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B[ wme PoT TJ oeLete 11THE [T Change T Agdition | =
B | e ANDRINGA, ROBERT J 1.2 NAME §
£ | smestaooriss | §747-4 CAPE HATTERAS WAY NE 13 STREET ADDRESS 9
ro | omv.st-ae 6T PETERSBURG FL 14 CITY -ST-ZIP &
| e v [ DetEe 21 TIILE L1 change [T Addition (O
By | e ANDRINGA, HENRY 22 NAME
= | sweeevaooess | 87474 CAPE HATTERAS WAY NE 2.3 STREET ADDRESS
! CITY-ST- 2P BT PETERSBURG FL 2 ATITY-ST-2P
= | e [T DELETE 31TI0LE [ change [ Addition
; NAME 3.2 NAME
3 STREEY ADDRESS 3.3 STRAEET ADDRESS
|| cv-st-zi . 34, CTY-ST-2ip
IR T [ bELeTe &1 TITLF [Tchange [ Adddtion
T NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP _ 44 CITY-ST-2IP
TITLE 3 DELETE 51TIME [JChange T Addition
| NAME 5.7 NAME
f | sTREeT ADDRESS 53 SIREE) ADDRESS
CITY-51-21P 5.4 Y- 31-2IP
TILE T peceTe 61TLF [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
%. CITY-§T-2P — 64 CITY-ST-2iP
' 14. | hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
: indicated on this annual report or supplemental annual report is Irug and accurate and that my signature shall have the same legal effect as { made under oath; thal | am an
officer or director of the corporatian of [he receiver or trustee empowered to exacule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in
i Block 12 or Block 13 if ¢hanged, or on an allachment with an address.
CIPARY AT IS i‘ /)AML:‘;‘_-__‘ Mo o wGg. G fe219) 0 9 a0y




