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

o e s May 05 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PQ6000090344 (8)

QUTWARD EXPRESSIONS, INC.
Principal Place of Business “Mailng Address “II"I'“" 'ml Im"lmllm Ilm """Im II’IIIMIII"'I'I“II'
4711 §. HIMES AVENUE. #1308 4711 §. KIMES AVENUE. #1308
TAMPA FL 33611 TAMPA FL 33611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 £0-3495473 Not Applicable
Suite, Apl. #, elc. Suie, Apl. #, elc. R iti
m P P §. Cerlificale of Status Desired [ $8.75 dditional
22 o ?7_| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI . |28 Trust Fund Contribution Added to Fees |
Zip | Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 25—| ?{l :E] Personal Property Tax due June 30. D Yes E No
§. Namoe and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81
KATONA, ANNE Name
4711 §. HIMES AVENUE, #1308 BZ| Sueel Adiiess (P.O. Box Number Is Not Acceplable)
TAMPA FL 33811
83
_ 84 City FL ss] Zip Code
% 11, Pursuant to the provisions of Scclions 607.0L02 and G07.1608, F lorida Stalutes, the above-named cofporalicn submits this statement for the purpase of changing fis registerad
: office or registercd ageni, or bath, i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
H agent. | am familiar with, andt accept the obligations of, Seation 607.0505, Florida Statutes.
SIGNATURE e e e e em S
Signature, typod o prated namae o regeocoed ggent 8ewl T d apphuatie (NOVE Registorad Agont signature required when reinslating) DATE F:
12, OF NGERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.| T PD ] orcere 117IME [T Change [T Aadtion { =
| N KATONA, ANNE 1.2 NAME §
= | smeeaooness | 4741 S. HIMES AVENUE, #1308 1.3 STREFT ADDRESS &
' |_cav.srze | TAMPA FL 33611 _ 140iTY-81- 26 &
LE [J DELETE 21 HILE (T change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _CITY-51-2IP » . 2.4CITY-81-7iP
Lo e [T DELETE A1TE [J change ] Agdition
| e 3.2 HAME
%] stheer apoRrss 3.3 STREET ADDRESS
F CITY - S7-Z1P 34.C0Y-8T-7P
b me [T DELETE 44 TILE U change L] Addition
3| wae 4.2 NAME
11 sreer appress 4.3 STREET ADDRESS
j
¢ | _Cv-sT-2P 44 CiTY-51-2IP
TITLE [T otLere 5.1 TITLE [ change T Addition
1 NAME 5.2 NAME
:_'.' STREET ADDAESS 5.3 STREET ADDRESS
i |CmY.sT-2P - _ o 54 CITY-ST-ZiP
o e [T oeLete 61 TILE [CJcrange  [_] Addition
'1-4; HAME . 6.2 NAME
&--, STREET ADDRESS . 6.3 STREET ADDRESS
| CITy-§1-2IP . I 6.4 CITY-5T-2IP
E 14. | hereby certily that the infarmabon suppliod with tlvs filing does not qualify for the exemption stated in Seclien 119.07(3)(1, Florida Statutes. | further cartfy that the information
i indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
| officer or dgiregtor of the corporation or tha recaiver o trustee ermpowered 10 execite this report as required by Chapter 807, Florida Statutes; and that my name appears in
i Block 12 or Block 13 if changed, or on an altachment with an address.
) Wy
i F YT r o TrFrFLJEILYTN /l I N L .q\l - A ‘4-1‘ A 4 i‘ﬂ,ﬂ'qa {Q'l\ 21’) -'44'1’][[‘1‘




