FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

: PROFI{T FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
: CORPORATION Sandra B. Mortham
} | ANNUALREPORT Sacraa, o e Secretary of State
g 1998 DIVISION OF CORPORATIONS
| DOCUMENT # PQ7000025239 (9)
Princlpal Place of Business Mailing Address
700 STEVENS AVENUE 200 STEVENS AVENUE
OLDSMAR FL 34877 OLDSMAR FL 34677
i DO NOT WHRITE IN THIS SPACE
:f 3. Date Incorporated or Qualified
f 03/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
. E EI Sq "3\{3"{ 1 8 "( Not Applicable
3 Suite, Apt. #, etc. Suite, Apl. #, elc. i
P o P B. Certificale of Status Desired 1 $8.75 addiional
; . ?7] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
EI o m Trust Fund Contribution B Added to Fees
: Zip Counlry 2p Country 8. This corporation owas of has paid the current year Intangible
Pojad ;;I ) ;;\ ;ﬂ Personal Properly Tax due June 30. M vYes [INo
%. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
t CIAMPINI, DAVID S 81) Name
i 1472 EASTFIELD DR 82| Street Address (P.O. Box Numbar is Not Acceptable)
i CLEARWATER FL 34624
{ B3
'_g 84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607 0607 and 607.1508, Flonda Blalules, the above-named corporation submits this statement Jor the purpose of changing its registered
office or reglstered agant. or baih, in lhe State of Flovida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. 1 am familiar with, and accepl the obligalions of, Sectien 607.0505, Florida Statutes
5 SIGNATURE —
: Slgnaluro Wpas o prmlnd name uf mgw Py ngoul and vtin i applic Al {MHOTE: Registored Agenl signalure recjuired whan reinstaling) DATE
12, QFF ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE LATITLE [ change LT Addition
NAME CIAMPINI, DANVD § 1.2NAME
sweeraporess | 4472 EASTFIELD DR 13 STREET ADDRESS
o Lomvsre CLEARWATER FL 34624 140ITY-51. 2P
TALE L] peLeve 217 [T change [T Asdition
5 NAME 22 NAME
: STAEET ADDRESS 23 STREET ADDRESS
: CITY-ST-2IP - 2 4GITY-ST- 2P
e 1 DELETE 31 TE T Change L] Addifion
NAME 3.2 NAME
STREET ADDRESS 33 5IREET ADDRESS
CiTy-S1-20P 3.4, GiTy-5T-2IP
TIE [T CELETE 43 100LF [ change™ ] Addition
NAME 4.2 NaMt
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITy-51-2IP
THLE 1] oELETE 51TLE [J Change ™ L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 54 CiTy-S1-21P
HITIE (] DELETE 61 TITLE [ Change [ Addibon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
CITy-ST-2P 6.4 CITY-5T-ZIF
14, | hereby certify thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicatled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer or director of tha corpgeation or thg receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang ar O aOlmch ont with an address,
OAEPNRT AT AP \ N2 o 17 At vy




