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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Name

Principal Place ol Business

20005 US HWY 16 N. 1120
CLEARWATER FL 34621

2. Principal Place of Business

21]

Suita, At #, elc
22

City & Siate

N—PEASE, THOMAS E
CLEARWATER FL 34621

.

P97000002537 (3)
PALM HARBOR BUSINESS & STORAGE CENTER, INC.

i

FILED

g &

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

" “Mailing Address

20605 U3 HWY 19 K. X
CLEARWATER FL 34621

A A RN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/06/1997

20605 US HWY 19 N, #130

- T ] 2e Mailing Address 4, FE! Number Applied For
e gﬁ]”__ . ! 59' 3"{1}[ 9(}3 Not Applicable
Suite, Apl. 4, elo . ) $8.75 Additional
27[ §. Certificate of Status Desired B Fee Required
~ City & Stato 6. Election Campaign Financing $5.00 May Bo
- 28 Trust Fund Contribution Added to Fees
Lridry _Aw Country B. This corporation owes or has paid the cyrreptyear Intangible
R .?__ . ?9l ;ﬂ Personal Property Tax due June 30. Yos No
nd Address of Currenl Reglstered Agent 10. Name and Address of New Registaréd Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City Iss Zip Code
11. Pursuant to the provisions ol Soctions BOT.0L02 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regislored agent, of both, i lhe Stato of Florda Such change was authotized by the corporalion’s board of direclors. | hereby accept the appointment s registered
agent. | am lamiliar with, and azeepl the obhigations of, Section 607.0005, Florida Statules.

SIGNATURE:

SIGNATURE _ . o ~
Bigaatyre typsed 00 prinoted raurae o o0 g et ano bt b gpgdicatle (NDTE Registered Agont signature requited when relnstaling) DATE
12. O FIGE RS AND DT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TALE D o o B it TATIE [JChange [ Addition
NAME PEASE, THOMAS E 1.2 NAME
srreeraporess | 3025 ARBOR QAKS DR 1.3 STREET ADDRESS
CIv-S1-7P TARPON SPRINGS FL 34689 14 CITY-ST-7P
e [T orrme 21 TNLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-S7-2IP o 2.4 CITY-§T-2IP
TIILE I piLete ATTTLE I Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-S1-2IP N 34, CITY-§1-20
me. | o T [T ouifte $1TILE [T change [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-SI-2iP 44 CITY-51-2IP
TE . ) [T pelie S1TITLE T Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STHEET ADRESS
CITY-§T- 2P 5.4 CHTY-ST-2IP
WILE T R B FTTH T 51TITLE TChange L Addiion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CilY-51-2P L 64 CHTY-ST-2P
44. | hareby corlity that the informat upphied with 1his filing daces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is trve and accurata and thay my signature shall have the same legal effect as if made under oath; that | am an
afficer or dirocior of the cofporation of the recever of bustee empowerod to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Hlock 13 f changed, or on an attachmon with an address

THomns E PEASE

FI3-VEC-o

SIONATURL AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Datme Phora b SODASD

CR2E034 (10/97)



