SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 06/30/98: $550 (fF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namé

Principal Place of Buslness -

3M2 OBISPO ST W
TAMPA FL 33629

312 OBISPO ST W
TAMPA FL 33629

FILED

Oct 16 1998 8:00am
Secretary of State

AN R IR

DO NOT WRITE IN THIS SPACE

SIGNATURE

Shynature, ly;;;of printed name of ;;ﬁi;t;ad agen! and {itle |f appl\-gab‘l;r B

1. Pursuant 1o the pro;isions of sections 6070502 and 507.1508, Florida Slatules, the above-named corporation submits this slalement for the purpoese of changing its registared
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appaintment as registered
agent. | am famillar with, and accept the obligations of, se¢lion 607.0505, Florida Statutes.

(NOTE: Registered Aganl signature required whan reinsiating)

DATE

\ 3. Date Incorporated or Qualified
{
. - 04/21/1897
2, Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 e 251 e 5"?! - 34 4'23 2 5 Not Applicable
Sulta, Apt. #, X Suita, Apt. #, etc. ii
) Sute AL # ete [ Sute: Aol A, ele 5. Certficate of Status Dosired L} $8.75 additona
22] R fer] , Fea Requirad |
City & State | City 8 Slate 8. Elaction Campaign Financing $5.00 may B
;3] _ o L _Z_E_ll___ e Trust Fund Contribution D Added to Fees
Zip __ Counlry 2w ___Counlry 8. This corporation owes or has paid the currant year Intangible
24 — 2;1 e _29\] e 30] Parsonal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglsterod Agent . 10, Name and Address of New Registered Agent |
NEVIUS, DAVIO L 81| Name
3712 OBI§PO STW 82| Siroet Address (P.O. Box Number Is Not Acceptabie) )
TAMPA FL, 33620
B3
84| City FL ss] Zip Code

CR2E034 (5/98)

1z _ OF FICERS AND GIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [ Joriete 1ATITLE L Changs || Addilion

NAME NEVIUS, DAVID L 12 NAME

swecTanoress | 371@ OBISPO ST W 13 STREET ADDRESS

CITY-STZP TAMPAFL33828  Nuacivstae B

TITLE VD [ Joecere 21TILE CEWOH wage ] Addition
1) P el T D T T

NAME D'AMICO, ANTHONY J 22 NAME 1071945 3

srecTasokess | 7830 CAPITANO 23 STREET ADDRESS

CITY.STZIP RIVERVIEW FL 33569 _ 24 CITY-ST-ZIP - |

TLE s - [ perete JATILE ] change [ adgition

NAME D'AMICO, CATHLEEN C 3.2 NAME

sreetAnbeess | 7830 CAPITANO 33 STREET ADDRESS

orvsize | RIVERVIEW FL 33568 34 CITY-ST-ZIP ] o

TILE T [ JoELETE 4ATLE Y ffinge

NAME NEVIUS, SUSAN 42 NAME

streeTaporess | 3712 OBISPO ST W 42 STREETADDRESS /

CIYSTZP TAMPA FL 33629 o 44 CITYST-ZP [

e U oetete SATITLE T change [ Adaition

NAME 6.2 NAME

STREETADDRESS 5.3 STREET ATIDRESS

cITvST.aP N 5.4 CITY.ST-2P o

TME [ oetete BATIILE [ change [ Additin

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZP 84 CIYSTZP

indicated on t
an officer or diractor of the cogpByation or the reg
in Block 12 or Blpck 13 If chafgy

SIGNATURE:

, ar onan atlgiimgat with gn address.
) N oy
A Vo w1 Cres 1

iver of frustee empowered o exacule this report s required by Chapter 607,

14. 1 hereby certirﬁ {hat the information suﬁ lied with this filing does not gualify for the exemption stated in saction 119.07(3)i), Flotida Statutes. | furthar cenlify that the information
is @annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am

lorida Statutes; and that my name appears

G-2594

Bi138-839-2474-




