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

Apr 14 1998 8:00am
Secretary of State

SENTRY ACCOUNTING, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DMISION OF CORPORATIONS
DOCUMENT # P96000055185 (8)

[N RAT SRR

FINCRE RO TN

Mailing Address

4827 HIGHLANDS PL. DR.
LAKELAND FL 33613

Principat Place of Business

4627 HIGHLANDS FL. DR
LAKELAND FL 33813

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e g wiip faibi e

27)

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3301244 Not Applicable
Suite, Apt. #, elc Suite, Ap1 #, elc. $8.75 Additional

O

6. Certificate of Status Desired Foe Fequired

e

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
|23 ;;1 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intanglble
[24] 25 20} 30 Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MASTROPIETRO, DONALD R 81| Name
4827 Hmums PL. DR 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84) Ciy FL |85 Zip Code

agent. | am tamiliar with, and accep! the ohhigations of, Section 607 0505, Florid

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registersd
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointreant as registered

a Statutles.

Signatws, typed o printed namo of regrsternd agnni and Wifie it applcablo

(NOTE Registered Agent signature requirad when reinslaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cp [T DECETE 1ITHLE [ Change ] Addition
HAME MASTROPIETRO, DONALD R 1.2 NAME

stReeT aooness | 4827 HIGHLANDS PLACE DR 1.3 STREET ADDRESS

CTY-SF- 21 LAKELAND FL 14 CTY- ST-2P

YILE W [T OELETE 217mE [ change T Addition
KAME MASTROPIETRO, JOANNE A 22 Name

steeer aovness | 4827 HIGHLANDS PLACE DR 23 STREET ADDRESS

CITY-S1-29 LAKELAND FL 2 4CITY-§T- 2P

LE [T petete 31THLE [ I change LI Addition
NAME 22 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S1- 1P 34.CI1Y-5T-2P

TITLE [T oeLETE 41TMLE U Change [ Addition
RAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADOHESS

CITY-S¢- 2P 44 CITY-ST-2IP

THLE T DELeTe 51 FITLE [F change [ Asdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-S1-2P 5.4 CITY-57-2P

TME [T oLete 6.1 T1LE Tl change 1 Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 64 0ITY-ST- 1P

14. | hareby certify that the information supplied with this filing does not qualify for

officer or director of the corpor,
Block 12 or Block 13 il chan

| SIGNATURE: __X

or on an allachmantwih arla/dZss

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual repor is true and accurale and that my signature shalt have the same legal effect as if made under gath; that | am an
n or iha rpceiver or rusieg empowered o execute

is report as required by Chapter 607, Florida Statutes; and that my name appears in

2/7/%% (@6 F3-44E

iyt g ——— . yr——— -

CRRE034 (1097)



