FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 16 1998 8:00am
Secretary of State

POCUMENT # P97000053016 (6)

BRUCE OSWALT & ASSOCIATES, INC.

Mailing Address

9760 TAMPA RD.
OLDSMAR FL 4677

Principal Place of Businoss

3760 TAMPA RD.
OLDSMAR FL 34677

AR A

0O NOT WRITE IN THIS SPACE

2, Principal Place of Business

2]

Suite, Apt. #, etc
2 |

]

City & State T

g

3. Dale Incorporated or Clualified
Q7/01/1997
_2a. Maiing Address 4, FE[ Number Applied For
26] 59 -34S T 7 Not Applicable
Suito, Apt . 6lc. - $8.75 Additional

- 6. Certificale of Status Desired i} Fee Required
l_ Cry & State 8. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees

Counlry
|25]

Zip Zip

]

[30]

24]

Country

8. This corporation owes of has paid the current year Inlangible

Porsonal Properly Tax due June 30. [ Yes [ No

9. Name and Address of Current Registered Agent

OSWALT, BRUCE
3780 TAMPA RD.
OLDSMAR FL 34677

10. Name and Address of New Registersd Agent
B81] Name
82| Streat Address (P.O. Box Number is Not Acceptable)
B3
84| City FL ]ssl Zip Code

11. Pursuani 1o the provisions of Soctions 607 0502 end GD7 1508, f londa Statutes, the al

bove-named corporation submits this statement for the purposs of changing its registered

office or registored agent. or both, in 1he State of Florida Such change was aulthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Bilock 12 or Block 13 #f changeg B an an altachin, 1 address

SIGNATURE:

.
BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR o e Ay P

SIGNATURE _ _ . e
Slgnature. tyoed e printed mnw_f‘u‘uj 2 : it agsplabie (NOTL Rogislered Agan! signalure required when reinstating) DATE
12, " BIICH RS AND DIRE CTONS 13 ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS iN 12
TiLE D L] oedkne 11 TILE P/D Bl change ™ [T Addition
NAME OSWALT, BRUCE 1.2 NAME
seeraporess | 3780 TAMPA RD. 14 STREET ADDRESS
CIY-S1-2 OLDSMAR FL 34677 1401TY-51- 2P
e T oerere 21100 /8D [T Trange DR Additon
NAME 22 HAME KArHRY) OSwaLt
STREET ADDRESS 23sTREET ADDRess | S 750 TAAR RO .
CITY-ST- 2P S 2acmv-st-2e | O COSMAA Fo 246277
e T oecete 31 9mE /D [T Change DRI Addition
NAME 3.2 NAME GRETEHEN OSWALT
STREET ADDAESS 33 STREET ADDRESS | 27T 0 TAwnArA FD .
orY-S1. 29 o wcnv-sr-ze | OLOSMIL Fr, BT
e J DELEE 41TME [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P o 44 G{IY-SI-2P
TILE TJ okere 51 ML [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T- 7P e 5.4 CITY-§7. 2P
TME [T 0T B1TINE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-2ip o 64 CiTY-S1- 2P
14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar supplemental annual reprorl is fruo and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receivin o rusieo empowerad to execuls this report as required by Chapter 607, Fiarida Statutes; and that my name appears in

Y995 $/3-955-20%/

Daytwrs Phona # 0474318

Y/

CR2EQ34 (10/97)



