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

*’* ~ SR 8 " .
conrommion 48 LOHDADEPARRENT OF A Jun 22 1998 8.00am
ANNUAL REPORT

Secretary of State

i

1998

DOCUMENT # P97000017347 (0)

awaRte AU MR

Principal Place of Busingss B Mm-lw-rlg Acldrh-és
4334 BELL SHOALS RD. 4334 BELL SHOALS RD.
VALRICO FL 33594 VALRICO FL 3358

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualilied

2. Principal Place of Businoss [ 2a. Mailng Adcross Applied For
[21] T _ L Nol Applicable
Suite, Apl. #, gic. Suite, Apl. #, cle. iti
P ‘ ¢ 8, Cerlificate of Status Desired ] $8'75 Additional
E] o ﬂ] o Fee Required
City & State ~ Clily & Slale 8. Eicction Campaign Financing $5.00 May Be
2_3] L e 28] Trust Fund Conyibution 0 Added to Fees
Zip Country G Country 8. This corporation owes ar has paid the current yoar Inlangible
24 _22] L o 291 o ?0] Personal Property Tax due June 30. ﬁ ves [JNo
9. Name and Ad_d_gqs_s qf 9“',"?“,',“19,'??9’9? Agg_p?_ 10. Name and Address of New Reglstered Agent
81 Mame
) GENOVESE, JOSEPH A ame
4334 BEH- SHOALS RD. 82| Stresl Address (P.O. Box Number is Not Acceptablg)

a3

84| City FL 85

VALRICO FL 33594

Zip Code

11, Purbuant 1o the provisans of Sections 607.0502 and 607 1608, Florda Slalules, the Bbove-named corparalion submils this statement for the pUrposo of changing 1S Tegisiered
office: o registered agenl, of both in the Slate of Flonda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as ragistored

agent | am fgagjiiar with, and accept the obligatons of, Seetion 607 0505, Florida Stalutes.
B = ~vi Y

Tk Ee[?!s{ar?&girﬁ lew;n;;; required whion reinstating) [IATE

SlgnRture. by or ponited farne 6F et o T AT
12, T OINGERS AND DI CTORS. I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE P /A . T ek 1L "L Change [T Addition
NAME CewovesE JOSePH - 12 NAME
SRETADORESS | "y a3y Beil SHpALS 2O 1.3 STHEET ADDRISS
CITY-81-2IP M [ 14 CHY-SI-ZIP
TITE o tee, Fi 22577 T oecere Z1THLE I change [ Addition
e 22 NAME
STREET ADDRESS 2.3 S1REE) ADDRESS
CITY- 8T 7IP L 2.4 CITY-51-2IP
e [T oELeTE 31TNLE [ change ] Addition
NAME 32 NAMF
STAEET ADDRESS B3 STREET ADDRESS
CITY-81-2IP 34 CITY-ST-7P
TLE T B W NI4T S1TLE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip e o . 44 GITY-ST- 2P
me [T oeLrie 51 TITLE [dchange [ Addition
NAME § 2 NAME
STREET ADDRESS 5 3SIREET ADCRESS
CTy-ST-2IP B 54 CITY- §1-2P
TILE T R W T 6.1 TILE [T addiion
NAME 4.2 NAME )1/
STREET ADDRESS 6.3 STREET ADDRESS -t 'p
CHTY-S1-2iP 64LITY-51- 2P S TATERS ‘J i

14, | hereby cenify that the informatinn supphed with his ling does not qualy for the exemplion staled in Section 119 07(3Xi), Florida Stalules. | furlher certify that the information
indicated on this annual report o supplemantal annual wpor is roe and accurate and that my signalure shall have tha same legal effact as il made under oath; thal | am an
oflicer or director ol the corporation or the ecever o froslee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 131f changed, or onan atlachmenl with a addross

e \/c:‘:ﬂ-r-—s ol . e oy . et em™ Ao . sm  a

CRZ2EQ34 (10/97)



