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

il

N FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ7000034188 (7)

WILLIAM F. HUMPRIES, INC.

Principal Place of Business Mailing Address

#42 WEST KENNEDY BLVD 442 WEST KENNEDY BLVD
SUITE 200 SUITE 200
TAMPA FL 33508 TAMPA FL 33606

FILED
Mar 25 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

. Date tncorporated or Qualified

04/16/199

2. Principal Piace of Business 2a. Mailing Address

21] 26

N

I
TSV 304 1903

Applied For
Not Applicable

Suite, Apt. #, etc. Suile, Apl. #, etc.

, Certificate of Siatus Desired |

$8.75 addiional

ﬂ El Foo Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curent year Intangible
_2—4] L;5-’ m 3—Q| Parsonal Property Tex dus June 30. L Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUMPHRIES, WILLIAM F 81| Mame
442 WEST KENNEDY BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33606 8

84| Cily

Zip Code

FL |*

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purposs of changing Its registered
office or registered agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signaturo, typed o printod name of tegislerad agent and 1tie ¥ apphcabie (NOVL. Registared Agent sigralure fequired whan reinslaling} DATE P~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
e D I prLETE —I 11 TLE C change [ Addition | &
NaME HUMPHRIES, WILLIAM £ 1.2 NAME §
streeT Aooness | 442 W KENNEDY BLVD, STE 200 1.3 STREEY ADDRESS i
CITY-ST-2P TAMPA FL 33606 14 CITY-ST-21P &
TLE T oeLETE 217IE CJ Change L[] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IP 2. 4CiTY-ST-2IP
TLE T DELETE 3ITITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-ST-2P 34.CHTY-ST-21P
TImE ] pecETe 41TTE [ Change ] Addhtion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST- 2P
TLE ] DELETE 5§ TIILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP r 54 CITY-ST-2IP
TITLE 7 okLeTE 6.1 TILE T Change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 64 CITY-ST-7P
14. | hereby cerlify that the informalion suppliael with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this annuaf report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the cofpoggtion ar the recgiver or rusteg empowarad Lo execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cgmé anz ?Ez.hmem with zyﬁm .
Py ll-—_( 'S 2 Y L Mll)l &8 /‘- ,? Cuid. dl,-eﬂa ‘




