e

i

FILE NOW@!LING FEE AFTER MAY 1ST IS $550. 00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Mailing Address

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90068 006 **+*150.00

RHEMRAR I EA

[27]

8380 ULMERTON ROAD P. 0. BOX 26461
SUITE 376 TAMPA FL 3362-6461 -
LARGO FL 33771 s ‘ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/03/1997
. Principal Place of Busmes 2a. Mailing Address 4. FE| Number Applied For
(26] 59-3465871 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 additional

5. Certifcate of Status Desired  [J Fee Required

[ N [ od N
9 ) N - N

[2s];

20] [20]

City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
;! Trust Fund Contribution Added to Feas
Zip ~Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Xves ONe

9. Name‘and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WETHERWAX, JAMES D
13480 DEL PRADO'DR S
LARGO FL 33774

HT g e T e I T I

81| Name

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

L e R T T

: 85! ip Codz *

e T A

“*office or; registered: agent
L+ agent. |'am familiar WI

11 ,Pursuant to the prow onsg’ of Séctlons 607!0502 and 607 1508" Florida: S!atutes, tha above narmed; orporation
both;.in.the State of:Florida® Such change was autharized; by ! the corpnrauon s board:of, dlrec{ors I, hereby accept l.ha appomtmenl as regnslered
accept the' obhgahons of, Section 607.0505, Florida'Statlites.™

bmlts th statementfor the urpose of ‘changing its registered

¥

SIGNATURE
SR SR ped oF pr!msd ‘name_of fegistered agent and 118 A appicadle. " NOTE: Ragisared Agerd s.gnamm required whon ramstaung) - iz v: DATE.
TR o v - OFFICERS AND DIRECTORS N B ADDITIONSICHANGES TO OFFICERS'AND DIRECTORS IN 12

“Tme - DP R B C3 DELETE -~"§1.iTmE Qryivtl g gd o i [1Change [ Addition
NAME WETHERWAX, JAMES D. 12NAME
smeeraooress| 13480 DEL PRADO DRIVE S 13 STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 14 CITY-ST-ZIP

TITLE S (3 DELETE 21 TITLE [JChange  [] Addition
NAME WETHERWAX, LINDA 22 NAME
streeTaooress| 13480 DEL PRADO DRIVE S 2.3 STREET ADDRESS
CITY-ST-ZP LARGO FL 33774 2.4 CITY-ST.ZP
TmEe : [ DELETE AATME [JcChange [ Addition
NAME * 32 NAME
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34,CITV-ST-2PP L e B
TE (3 DELETE 41TITLE . [[]Change " <" [C} Addition
NAME 4,2 NAME ’
STREET ADDRESS 43 STREET ADDRESS ) }
CiTY-ST-ZIP 44 CITY-ST-ZIP i .
TITLE [ DELETE 5.1TITLE [OcChange [ Addition
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS

S . - . . fsscmvstze . B T
THE i _ [ DELETE 6.1 TITLE - O (}hange [ Addition
NAME R .. 6.2 NAME - . o - ‘

CsweeTanoRess| ‘ 5.3 STREET ADDRESS ; n
crv.st.zr’ - GACIFY-ST-2P - |-~ U 7 ATV

indicated on’tl

* officer,or.diréctor,of the corporation or the receiver or trustee empowered 10 execute this-report as. requnred by Cha
Block 12 or Block 13 1f changed oron an attachment with an address, With'alf other liké mpowered.”

l';' © Dbtk M%QKWAfqufé/& 0i-99

SIGNATURE:.

14. | hereby cemfg thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the rnformatlon
is‘annual report or supplemental annual report is true’ and accurate and that my signature shall-have the.sama legal effect as if.made. under cath; that | am an

607 Flonda Statutes; and that my name appears in

CR2E034 (11/98)

oMM OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #

"'./79.7 -$33-¥3 ?7



