ICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

SECOND’
AND E ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
T
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham™ -

ANNUAL REPORT

. 1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRIVATE EXPECTATIONS, INC.

P97000073909 (8)

_SCLRETARY OF §
ALUARASSES, 2L Ol

Principal Place of Business
6701 MIRROR LAKE AVE

Mailing Address
65701 MIRROR LAKE AVE

[AMRECAT AT e

|25]

[20]

TAMPA F|, 23524 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1997
2. Prncipal Place of Business 2a. Mailing Address 4-\{;—'@, Number Applied Far
28] yav HESOHSE Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite, Apt. #, atc Suite, Apt. #, etc 5. Certiflcate of Status Desired ] $8.75 Additional
[27] Fee Required
City & State City & State — = =-{_.6. Election-Campaign Financing $5.00 mMay Be
EEI Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country B T

8. This corporation owes or has paid the current year Imaigible

Personal Property Tax due June 30, Yes [¢]

9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
GITTENS, BARBARA 8% Name
6701 MIRROR LAKE AVE B2| Streel Address {P.O. Box Number is Not Acceptable)
TAMPA FL. 33634
83
84| City FL as i Zip Code
T2, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpese of changing its registared
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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.05085, Florida Statutes. .
SIGNATURE ——— -
Signature, typed of printsd name of registerad agent and tits i applicable. {NOTE. Reg'stered Agent signalure required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e egf:ESl %i i\g ] [ ToeLeTe 11TmLE o [ change [ Addiion
NAME KREA - ¢ TTEAS 1.2 NAME - S
creernooniss | £ o1 Mt REOR. LARE WE ¢ 2 SREET ADOAESS =00 DU.EI:: ’E-SH%EE]—E—
crvsier AR LA Fe 33434 1.4 CITY-ST-ZP ~insensae--niove—0n
TITLE 21 TME I I Hion
e (Toeere — [erme w1 50, 00 e 1 53
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZIP - L
TME - e 31 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-ZP 14 CITY-ST-ZIP
TMLE Ll peteTe 41TMLE [ change L | additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-ST-ZIP
TILE D DELETE SITITLE [} (:;hange ]:‘ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITYST.ZIP 5.4 CITY-5T=RIP
e L1 oeLeTE 61TITLE [T crange [ Addition
NAME 6.2 NAME \D \0\
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ET-ZIP _ 6.4 CWT—ST-ZIP
14. | hereby cerlify that the inforration supplled with this filing does not qualify for the exemption stated in section 119.07(3){), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am
an offlcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Blogk 1?&}]@199:!;— an attachment with an ress. .
SIGNATURE: N EQUBHRBAR S © s rrms 3/2/?3 §/3 282 07 15
g e p— | sy o] ek T2 .3

0086924

CR2E034 (5/68)



