FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000093299 (1)

oeomes e O

Princlpal Place of Business 7 Mailing Addross
1330 DIVOT LANE 1330 DIVOT LANE
TAMPA FL 33812 TAMPA FL 33612
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss B _2a alllng Address 4, FEI Number Applied For
a1 I e - e 25' W Not Applicable
Sulte. Apt. #, glc. Suite, Apt. #, otc. o
P - 7 5. Cartificate of Status Desired O $6.75 Addiionat
22 _ e 27’] Fee Requirad
City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;;I . 23] Trust Fund Contribution [l Added 1o Fees
Zip Country Ay Couniry 8. This corporation owes or has paid the current year Inlangible
24] ?5] |29 30] Personal Properly Tax due June 30.  Bllves [ no
. Meme and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agont
YEHLING, ROBERT L JR 81| Name
“4540-W-DOOIE-DRIVE— &2 S1reet Address (P.O. Bpx Number is Not Acceptable)
i T j_VO TE”
a3
84] City,

85| Zip Code
VLilr) Zua FL | i23¢/2
11, Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement fer 1he purpase of changing its registered

office or registered agenl, or bath, in the Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e e e e e . . . .
SHandturo fy)od on Pl e o kg o) e :Vm‘l Bt 2y o i (NOTE - Registersd Agont signature requitad whar reinslating) DATE -~
12, _ OF 10T IS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1219
TME D CIDiLTE PRI W Change [T Addition | £
NAME YEHLING, ROBERT L JR 1.2 MAME §
sTReET aooREss | fSHE-W—DOGIE-DRIVE 13 STREET ADDRESS A0 L/vo 7 Kasve &
CAY-5T-20 WMPAFLB6E— 0 . 14CAY-51-29 7,27% At R/ &
S| e [T beLeve 211NLE ) Change Addition |
T e 2.2 NAME
;. - -STREET-ADDRESS - 2.3 STREET ADDRESS
CTY-ST-2P . 2.4 GITY-ST-2IP
TILE | T GELETE 31 TLE [T Change L] Addition
NAME 32 NAME
STREET AQDRESS 33 STREE] AUDRESS
CITY-5T-2P 3.4.GITY-51-2F
| e [T brcere 41TIHE L1 change  [1 Addition
] NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P o 44 0TY-$T-2P
TITLE [J DeLETE 5.1 TITLE [ I change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CIry-ST-21P R S5ACITY-81-2Ip
| Tine [T DELETE 61TALE [ change 1 Addition
| e 6.2 NaME
| sReet apomess 6.3 STREC) ADDRESS
| _emy-st-a 6.4 CITY - §T-21P

14, | hereby certify that the inforination supphod with ths filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furlhor cartify that the information
indicated on this annual reporl or supplemenial annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal f am an
officer or director of the corparation or the recciver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Black 13 if changed, or on an altachment with an address.

EEERTTE w) N 1 oA Jeaan U Py e )




