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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

.
1998 e

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Siite. |

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PONGO/MCCLORY, INC.

P97000060952 (3)

Principal Place of Business

6301 1§TH AVE. NORTH
87, PETERSBURG FL 33710

Mailing Address

£301 19TH AVE. NORTH
ST. PETERSBURG FL 33710

FILED

Apr 15 1998 8:00am

Secretary of State

ARV MRR OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

25] 29|

30]

07/14/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
’;J 26] 55? "J ’/{G 3 ?3 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #. etc. i
— 5. Cerlificate of Status Desired O $8.75 Adcitiona
27] Fae Required
City & State [ Cilys Stale 6. Eloction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yes I:] No

g, Name and Address of Current Registerad Agent

10.

Name and Address of New Reglstered Agent

MCCLORY, J K
§301 1BTH AVE. NORTH
ST. PETERSBURG FL 33710

(S

81} Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Slatules, the above-named corporation submits this statement for the purpose of changing s repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registersd
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Slatules.
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i

i
i

[P S A S

woF Fa ey Yt et SR b, o s eyt s

SIGNATURE [ e
Signature. lypad o printed rame of rogislered agonl and tite it applheablo {NOTE Registered Agont swgnalure requined whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME D | DELETE 11 THLE 1) Change  [CJ Addition
NAME PONGO, JAMES J 1.2 NAME
smeersooress | 199451 GULF BLVD. 13 STREET ALOESS
CITY-5T-2P INDIAN SHORES FL 33785 {4CIY- 51718
TMLE DF ] osLere 21TITLE L] change T Addition
NAME MCCLORY, JAMES K 22 NEME
smeersooness | 8301 18TH AVE. NORTH 23 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 2.4 CTY-ST-2P
TMLE T oeLete 31 TITLE [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2IP 34.C0TY-51-2F
ITLE ] DeLeTE £1THLE I Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-S7-21P 44 GiTY-§1-21P
TITLE L] oewete B1TITLE "1 Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-$Y-21P 54CITY-51-2IP
TIILE [l perere 61TILF T change T3 Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CiTY-S1-2iP 6.4 CITY-§1-21
14, | hareby cerlify that the informalion supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual repart is lrue and accurate and thal my signature shall have tha same legal effect as i made under oath; that | am an
officer or direclor of the corporalion or the receiver or truste ompowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an aliachment with an address.
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CR2E034 (10/97)



