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

FLORIDA DEPARTMENT OF STATE S ep 02 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stata S ecretary Of State

DIVISION OF CORPORATIONS

1998 @ &N
DOCUMENT # P97000066732 (3)

1O BMIRAES USh I L

Principal Place of Business Maliing Address
2009 GULFVIEW DR, 2039 GULFVIEW DR,
HOLIDAY FL 34681 HOLIDAY FL 34591 :
0 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
—— 08/01/1897
2. Principal Place of Rusinass | 2a. Mailing Addrass 4, FEI Number Applied For |
21] || 5G-3yeo060 Nol Applicablo |
Al it #, elc. iti
’—] Sulte. Apt. #. eto. Sulto, Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Additignal
22 - . a Fee Required ¥
Gity & Stats | Cily & State 6. Election Campaign Financing $5.00 MayBo
’E} o . ~ 28—| Trust Fung Contribution D Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the curreml year intangible
24 gl 23] ;I Personal Property Tax due June 30. Yos No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglistered Agent ]
B1
KENT RUNNELLS, P.A, Nama
420 W. BRANDON BLVD., STE. 204 82| Streel Addrass (P.O. Box Number is Not Acceplable)
BRANDON FL 33511 -
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this stalement for the purpose of changin? its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as ragistered

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE . .
Signature, typed or prnlad name of registared agent and tive If spplicable. (NOTE: Reglstered Agent signalure requirad when reinstating) DATE —

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| &

T DPST [ Joeere L1TMLE [ change [ addtion | 2

e CARLSON, THOMAS M 12108 &

streeranoress | PO, BOX 8202 1.3 STREET ADDRESS L

CITY-ST-ZP CLEARWATER FL 33758-8202 14 CITYST-2IP %

TITLE [Joriete 2ATITLE (3 change [] addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P ) 24 CIYST.ZP

TmE [T oecete BATIE [T change [ addition

NAME 32 NAME

STREETADDRESS 33STREET ADDRESS

CITY-ST.2IP L - 34 CITY-ST-ZP

Tme [JoeLere 41 TIHE [ cnange L] agdtion

NAME 42 NAME

STREET ADORESS 4.3 STREET ACORESS

CITY-§T-20 ) 4ACITYST2P

TITLE D DELETE 51TITLE l___] Change D Addifion

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 5.4 CITV-ST-2P

TILE l:l DELETE 61TITLE UChange D Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-ST.2IP 64CTYSTZP

14. | heraby certity that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3))), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report aor supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
n officer or director of the corporation or the receiver or rustes empowered to execute thepod as required by Chapter 607, Florida Statutes; and that my hame appears

'llock12orBIodHSifchanged,oronanztl;?e wilhana%c?%i‘ (}
L'runz. T 7 AL S A 42l A 1 AT QK//?R VS I P

-7




