. {22]

FILE NOW: FILING FEE AFTER MAY 18T IS $5' 0.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOFIDA DEPARTMENT ?F STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOSUMENT # P97000037781 (6)

BEEPER CITY OF LARGO, INC.

Piinclpal Place of Business
9494 ULMERTON ROAD

URGOFL ¥ 3377 1<303/

Mailing Address
9434 ULMERTON ROAD

LARGO FL SRC 5 7))/ 273/

DA

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

04/28/1097

S
M

mw-.,—-w!-gg“ T e

2. Principal Place ol Business " | 2a, Mailing Address 4. FEI Number Appliad For
21 o E] /é J ’/é 7 c/ L/J S Not Applicable
Suite, Apt. 4, atc. Suile, Apl. #, etc.
F F— P 6. Conificate of Status Desired O $8'75 Addtional
22 27] Fee Required
City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
28] 77777777 Trust Fund Contribution Added to Fees
Zip Courtry | Country 8. This corporalion owas or has paid the current year Intangible
25 29' 3 ;a Persongl Property Tax due June 30. Yos  [No
9. Name and Address of Curcent Raglstered Agent 10. Name and Address of New Reglstered Agent
GRAHAM, WILLIAM MC- . 81) Name
949‘ “-MER?ON ROAD 82| Siroel Address {P.O. Box Number is Not Acceplable)
LARGO FL déeT” .
3377/- 373/ &
L]
84| City FL 85| Zip Cods

» office or registered
agent. | amfami

accepl the gt eclion 607,

11, Pursuani to the provisions of Soctions 607 0607 and 6071508, Floride Statulos, the above-narmed corporaton submits this statement for the purpose of changing #s registered
hath, in the State gf FHorida Such change was authorized by the corporation's board of d:reclors | hereby aco ep:thjp
oau

505, F)vrlda Statutes. q a
4@ 5‘1100%: shfrature 5 rod) wher: 1608 ating) _——-_ T

poiniment as registored

995

IGNATURE

Sig nature, v PRt Tt ot et e SRV Tl i a alde ﬁ
KT et O ICLAS AND DIFE [SIEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L | e w | H‘ o C @ R A‘\ D T peLeTe 11 7TLE L Ghange LT Addiion |2
Lo | wame ScofF 5_/, 1.2 NAME é
F | srhect apomess | 56y See 1 3 SIREET ADDRESS g
. § ov-stze Jeﬁﬁml?& YL 33 73 5 XMt 14 CTY-81.2p &
g Vise -esmpe ﬂ;;,_ "I eLeTe 21 1mE [ change T Addition |O
R R enh v~ 22 MM
£ | STREET ADDRESS | ) Y a—}f j‘)’ 23 STREET ADDRESS
31 emv.srae nﬂdﬁ"‘?? Fh33255 2 4 0TY-ST-2p
LoITme D@Cﬂd’ Y\ T oElETe 3HTLE [ change  [_] Addition
1 e R m. G 32AME
3 ose- 2R "1
| STREETADORESS |2y 2% 1, Mawha Hew At Hp’} 4D A3STREF) ADORESS
= emv-st-ze . MAR P Ly v 33 Y o 34 CITY-SI-2ip U -
i [ TME DELETE 41 TTLE Change Addition
&1 NAME B 4.2 NAME
i *{ STREET ADDRESS 4.3 STREET ADDRESS
T | em-s1-zp o 44CITY-5T-21P
bfome (T oeleTE 5ATILE " Jchange [T Addtian
F NAME 52 NAME
o] STREET ADDRESST] ™ i 5.3 STREET ADDRESS
b gm-stap 54CITY-51-2P
Fj TME : [J DELETE 61 TILE [T change  [J Aadition
3 name 5.2 NAME
£ sweerapoRess | T 6.3 STREET ADDRESS
i 4 CITy-81-21P B84 CITY-51-2IP

Block 12 or Block 13 if changyd, Htachment with o address,

P —— S VA

14, | heraby certify that tho inlormabion supphod with lh(?ﬁi@?ﬁnw not gualify tor 1he exemphon stated in Sochon 119.07(3)(1), Florida Statutes. | further cenify that the information
Indicated on this annual reporl or supplemental annual report is o and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or lhgrecover or trustee empowarad to exaecute his report as requirod by Chapter 607, Flonda Statutes: and that my name appears in

1 8. 95 PN Ay T W



