FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secrdlary of State
DIVISION OF CORPORATIONS

Jun 03 1998 8:00am
Secretary of State

DOCUMENT # P97000084941 (8)

VANGARA & VANGARA, P.A.

AR I

Maiting Address

P.O. BOX 1049
TAMPA FL 33601-1049

Pringipa! Place of Business

7134 STATE RD.
NEW PORT RICHEY FL 34653

DO NOT WRITE IN THIS SPACE

] NEWPoRT Ricney fig

3. Daie Incorporated or Qualified
e e 10/01/1897

2. Principal Place of Business 28, Mailing Addross 4, FEt Number Applied For

r‘:;l 5 S S Cvl\) L—F D R7 4?_6_—1 o vTNot Applicable
ufte, Apl. #, etc. Suile:, Apt. #, elc, . . . it
—1 Sufte. Ap 5 P B. Certificate of Status Desired {1 $8.75 Additional
22 Eﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be

Trust Fund Conlribution Addad 1o Fees

Zip - ~ Country I Country 8. This corporation owas or has paid the current year Intangible
m 3 L( ‘o b 2 25] P Ml B 1 29J ) ?;El Parsonal Property Tax due June 30. Yes [ ne
. Name and Address of Current Repisiered Agent 10. Name and Address of New Reglstered Agent

LEWIS, NEIL F 8| Name p_g oS PELL =
7134 STATE RD. B2} Strest Address (P.0. Box Number is Not Acceptable)

» NEW PORT RICHEY FL 34653 L0 EAST  ConEDY BLVY>

; 84| Cit ) 85| Zip Cod

{ YTAMEA BRGo FL b ode

11. Pursuanl to the provisions of Sections 607.0502 and G07.1508, Florida Stalutes, the a
office or ragigtered agen!, or botp. i the Slale of Harida Such change was authorize
agent.  am familiar wilth, and acdq

ther obligations of, Section 607.0505, Florida Stauvles.

bove-named corporation submils this statement for the purpose of changing its registered
d by the corporalion's board of direciors. | heraby accept 1he appointment as registered

S8

SIGNATURE ____ . . ~ - '\") e

Stgnature. fyped Of pontesd s e ub 16 ggedele T agest and M Gy ecalie (NOUL - Aogistured Agert signalure reguited whon reinstalingy DATE
12. B OFFICTHE AND DIRICTORS _~ B98. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TLE OPS & Moiae IREII: L Change L] Addition
NAME VANGARA, SREENIVAS e e~ L REa 5352 GuLE oY
steerappriss | 1200 PINE RIDGE CI @ 135TREFT ADDRESS N Ced VORT H\C W E,W Ll S 4 WON 2
LITY-5T- 7P TARPON SPRINGS FL -~ E’/ 14 CHTY-§1- 2P CE@om T-N- “lg) m g/
THLE oY . DELETE 21 TLE Change Addition
NAME VANGARA, MALLESW, & ;/g:\(:‘“”f 27 NaME V&1 CoLLAER PARKLIAA
streer aooress | 1290 PINE RIDGE : 74 GTREET ADDRFSS |G N \ - =3 5—-,_‘}1 .
GITY-S1-2IP TARPON SPRINGS F - 2.6CY-51-21P
THLE . [T oeLETE 3ATNLE [Jchange  T1 Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2IP o 34 CITY-5T-7IP ra) 7
me | I W NT3T 41 TITLE Chafge L Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS 3
CIFY-ST-2P 44 CIY-SI-7Ip
WILE MG 51TIILE TRZ "I cnange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STHEET ADURESS
CITY-ST-21P o 5.4 CITY-§7-ZP
me [Jottee 63 TME _ — Tcrange T Aadition
NAME 62 NAME LA l.:! o ' " "—! =L l:! fo
STREET ADDRESS 679 STALET ADDRESS 'Ub.') |_~|E:.- *H:F" =} 1 1 [IU”‘“ 1 3}:‘
CITY-ST-21P 6.4 CITY-S1-2P w150, 10

Block 12 or Block 13 if changed, or gnoan altachment wirh(gv\dress.
ISR ATI I E . -

14. 1 hereby certify that the informalion suppimd wilh this 1ling doos not qualify for the exemption slated it Section 119.07¢3)()). Flonida Statules. { further carify that the information
indicated on this anrual reporl or supplenental annual report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | Bm an
ofticer or directar of the corporalion or the receiver of trustee empowered 1o exeoute this reporl as required by Chapter 807, Fionida Statutes; and thal my name appears in

A

AR AR (128U Nren

CR2E034 (10/97)



