* * FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED
CoﬂpﬁgF::/I\THON “J FLORIDA DEPARTMENT OF STATE May O 4 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:G;['a(;B(:PS;?;iTIONS Secretary Of State
POCUMENT # P96000081590 (7)

pen MR NG RN

R e

) Principal Place of Businoss Mailing Address
¥ 2305 SUNVIEW AVE 2305 SUNVIEW AVE
i VALRICO FL 335 VALRICO FL 3359
g o DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
§.

) 2. Principa! Place of Business 2a. Mailng Address 4, FEI Number Applied For
Lo e 25 _59-3412004 Not Applicablo
b Suite, Apt. #, alc. Suite, Apt. #. etc it
4 P - f 5. Certificate of Status Desirad O $8.75 Aqditional

;2—] 2ﬂ Fee Required
' City & State | Cily & State 8. Etection Campaign Financing $5.00 May B
E 28] Trust Fund Contribution Ol Added to Fees
Zip Country | Zp Country B. This corparation owes or has paid the current year Intangible
l ;I ?§| 2ﬂ ;I Personal Properly Tax due June 30. Cves [Jio
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- a
CLOUTIER, CHARLES R Name
d 2305 WNWEW AVE 82| Strest Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33594

a3

8a Ciry FL 85

11. Pursuant 1o the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
: office or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Zip Code

. agent. | am familiar with, and acceopt the ebligations al, Section 607.0505, Florida Statutes.
- | SIGNATURE R )
bl Signpture, typed o printed narme of tegpelered agent and Ifle it applicatilc {NOTE Ragistered Agent s.gnalure requred when reinstaling) DATE f:.
: 12. OFFICERS AND DIREGCTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIILE D ] oeceve 11 TILE [Jchange [ Addition =
‘ NAME CLOUTIER, CHARLES R 1.2 NAME §
- | sweeraooness | £305 SUNVIEW AVE 1.3 STREET ACDRESS o
CIY-S1-2P VALRICO FL 33594 14GITY- T2 o
ME D ] DELETE 2.4 THLE [T change [T addition | O
NAME CLOUTIER, NORA G 2.2 NAME
sreeT apoRess | @305 SUNVIEW AVE 2.3 STREET ADDRESS
CITY-ST- 2P VALRICO ¥L 33594 o 2 4EITY-ST-21P
TLE : [T DELETE A1 TIILE 1 Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
" {_GImY-SI-2IP 34 CIFY-ST-2P
g | THTLE [ ] oEeeTe 417ME U Change L] Adaition
§ HAME 4.2 NAME
S| STREET ADDRESS 4.3 STREET ADDRESS
i CiTY-ST-2P 44 CITY-ST- 2P
F TILE 1 GELETE 5.1 TITLE [T change [ Addition
C| Mame 52 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
¥ Y- SI-2P 54CNY-ST-2P
;L WILE ] DeeETE 61TIILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ARDRESS
orv-st-ze | EACITY-ST-2P
14. | heraby certify that tho information supplied with this filing does not qualify for the exemption stated n Section 118.07(3)(i), Florida Stalules. | further certify that the infarmalion

indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or directar of the corparalion or the receiver ar trusloe empowered to exaculs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment witl an address.

B a /?/ / ﬂﬂ/ #’ I I . | Al A PN




