SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOQUNT DUE ON OR BEFORE 09/30/98: $550 {{F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

o PROFIT (ON FLORIDA DEPARTMENT OF STATE
CORPORAT andra B. Mortham
ANNUAL REPORT e ot et -, E ﬁ
1998 _, DIVISION OF CORPORATIONS
DOCUMENT # . ggoCcT 16 PH 3kl
1. Corporation Name P97000048351 (5) SEGRETﬁR"&{ Oi:. STATE
PHILLIPPE ESTATES, INC. TALL AHASSEE. FLORIDA
__ AT AR RO
7190 51ST TER N 719 51ST TER N
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pl f Busi 40%23“997
2. Principal Place of Business 2a. Majting Addre: . umbear Applied For
1] BSYV Paule L22) \J&.x 6] G?b-u%a %Ox 1023 SA - K5 &%Og N2?Applicable
Ej Suite, Apt. #, atc. - Suite, Apt. #, etc. 5. Certificate of Status Desired O $8!__.e'£35R ;::l:iiricénal
City & St : City & State I - Election Campaigh Finafcin 5.00 May Bs
E]@ v:wr\':\\é\b @b\-dﬁ ’g) E E| 'L;\CN’:? ? ‘\ - ° '?ru::iFurf::l an:g'ou:—ion " [] i\dded tcr:d FZ&BS
Zi Country - Zi Country . This corporation owes or has paid the current year Intangisie
Zl __:I}b.}%\ -2—5| 0 5}% E‘ E%ﬂq 3 EI US H ’ ;};zsona?l’rc:::eﬂy Tax du: Ju;r]'neii(t]l:‘ D \2’5 I[jt;Vvl'il:{

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglistered Agent

. 1
REED, JOHN W e el DOma W

7190 51STTER N 82; Street Address {P.O. Box Numbet is Not tabl
ST PETERSBURG FL 33709 FETW "Poe d

a3

s Rt FL |*|5%%% >

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statuté-s;_tﬁé;_lzaove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept theobligationg of, section 607.0505, Flotida Stajules. .
\,f&“u D_rz..e.,s\ Qtp\'\ﬂ ) !:—L%\ @Cf—»&\;\*e.vxﬁ’ 18 \S\"\%
DATE

SIGNATURE sgqalum. typad o printad name of regisierad agent 2nd Lide It applicable, (NOTE: Ragistered Agent signalurs requlred whan reinstating)

1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [oetere 11T () [ change || Addition
- REED, JOHN W 120 Reaod | T W

smeeTaooress | 7190 51ST TER N 135TREETADORESS | 555, 1 OO\O‘%S N\ v

CiTv-SToP ST PETERSBURG FL 33709 14 CITY-5T-2IP P e Ve ol £ 3337

TME 2.1 TITLE "
e Heme e FOOODZE TS
STREET ADDRESS 2 STREET ADDRESS _]_'U"’,E.?.")‘BB.._ - UIU?D-:QUE
cTYsEIe 9§  Lacrvste R TS0L 00 #rxTS. 00
TTE ‘l [ petere 31TINE ] change [ Addition
NAME 32ZNAME

STREET S 3.3 STREET ADDRESS

CITY-ST-ZIP ~ Na4cmvsrze

TME I pecere 4.1 TITLE [T change [ Acdition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE  ]oeeTe 5.1 TME [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P W54 CITYST-ZIP i

TME [T omemE 6.1 TTLE [ Lehagge [ Addiion
NAME G2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-ST-ZIP 6.4 CITY-3T-ZIP [

14. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in section 119.07¢3)(i), Florida Statutes. | further certit-iy {hat the information
indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same Iegal effect as it made under 6ath; that | am
an officer or director of the corporation or the raceiver or trustea empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 7 1611544 33324 FA(KO

T 1

0088692

CR2E034 (5/98)




