SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMDUNT DUE ON OR BEFORE 00/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFIT
CORPORATION
ANNUAL REPORT

1998 _

DOCUMENT # P97

1. Corporalion Name

ALBION GROUP, INC.

Principal Place of Business
6330 PINE HILL ROAD

UNIT i€
PORT RICHEY FL 34668

2. Principaﬁﬂééé of Business

" Malling Address

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

225 (8)

6330 PINE HILL ROAD
UNIT 16
PORT RICHEY FL 34668

FILED
Sep 23 1998 8:00am
Secretary of State

AT

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/27/1997

Vi?a.-‘ﬁ;ailing Address

4. FE! Number

Applied For |

SIGNATURE

I - e JP- 3ULS 00T Not Applicatle |
Suite, Apt. #, ate. Suita, Apt. ¥#, elc. iti
_ uite, Ap ate 8, Ap 5. Certificate of Status Dasired m $8"75 Adqmonal
22 2ﬂ Fee Reguired
Gity 8 State ) City & State 8. Election Campaign Financing ., $5.00 May Be
2;‘ 7 e ?.Bl...._ o __Trust Fund Contribution X Added to Fees
2ip Country - Zip __ Counbry 8. This corporation owes or has paid the currgnt year ntangible
24] L ?_ﬁ_’w_] 291 e 30] Personal Property Tax due June 30. Yeos No
9. Name and Address of Current Reglstered Agent R 19. Name and Address of New Reglstered Agont -
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE [82] Streot Address (P.0. Box Number is Not Acceptabla) U
CORAL GABLES FL 33134 R
83
84| City

FL:[BSJ Zip Code

11, Pyrsuant to the provisiéné'oi seclions 607.0502 and 607.1508, Fioridé-étatutes, the abave-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am famitiar with, and accept the obligations of, seclion 807.0505, Flotida Statutes.

an officer or director of the corporatio R
in Block 12 or Block 13 if changed, or o&gn g

NISARAIA" ™I .

ee empowered 1o execule this

?I as required by Chapler 607,

i r)"z{»@;ﬂf‘i /:If/'fg

Slnnmure‘]ﬁﬁcﬂﬁa}i-ﬁl@_;.grm.;fﬂr;ﬁ;:ed agent and Litle Il_fg;hcab‘!u (NOTE: Registered Agant signature required when rainstating) DATE

12. _ OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ Joetete 11TIILE C] Crange (] Addtion
NAME PRIEST, JAMES E 12 NANE
streeTanoress | 6330 PINE HILL ROAD 1.3 STREET ABDRESS
CNTV-STZP PORT RICHEY FL 34668 o 14 CITY-5T-21P R
TME [ Toeiete 21TmE [ change [ Addtion
NAME 2.2 NAME
STREET ADDRESS 23STREETADDRESS

| cimy-s1ZIP ~ B 24CITYST-2P _ e
T {"loeceTe 3ATME [ chenge (] Agditon
NAME 3.2 NAME
STREET ADORESS 33STREET ADDRESS
CITY-5T-ZIP o e . e 34 CITYST-2IP - e
TILE [ Joetete 41TE ﬁChangE (] Adgdition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-8T-2)P . - e 44 CITY-ST-2IP L L
WILE [ JoELeTE B1TITLE C change [ ] Agditon
NAME 52 NAME
STREETADDRESS 5 3 STREET ADDRESS
CiTY-8T-IP _ - e jBACIIYSTZIP [
e D DELETE E1TITLE D Change |:| Additian
NAME €2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CNv-STZP | e S4CITY-STZP L
4. | heraby cerhfy that the information supplieg qualify for the exemplion stated in saction 119.07(3)(i), Florida Stalutes. | further cartify thal lht_a information

indicated on this annual report of supplefne ue and accurate and thal my signalure shall have the same legal effect as if made under oath; tha! | am

lorida Statules; and thal my name appears

AR NS0 ﬁa?)ﬁ’/(’mmto

CRZEQ34 (5/98)



