. FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Oct 02 1998 &:00am

[+ ° F’ROOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT oty orats Secretary of State
1998 DIVISION OF CORPORATIONS

DOQJIMENT # P97000085030 (9)
1. _Corpditioh Name N;&k P’ﬂﬂjeﬁ.’rl’, Zne -

Principal Place of Business Malling Addrass
4306 HAWKS NEST DR 4306 HAWKS NEST DR
LUTZ FL 33549 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
10 / 01 / o7
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applled For
5] 2862 Gulf-fo-Bay Ald 28] 2862 G H - -Bay 8lvd 59-3471979 Not Applicable
SU"&':PL'- 20- D - 5'%"1 ‘}f; ¥ 6:; ¢ E 8. Ceriificalo of Status Desired || 8.75 Additional
22] Soates C©, = 27 Ve ; Fea Requlired
Clty & State City & State 8. Election Campalgn Financing 5.00 May Be
23] < /Cm'r. water y ~ 28 Cfenr tinter p £ Tf::t Fundscontr?buu:: D ) ‘Addad to ons
Zip Country ip Country 8. This corporation owes or h id lhe ent year ntangibh
Eﬂ_ e 3759 m in c{/m l:m 33755 30 T ac Has Porzonal Propon: Tax due ?lfu?: 30, n You » En i:l"ng °
$. Name and Address of Current Registered Agant 10. Name and Address of New Reglisterad Agent
NASH, THOMAS C TI 81| Name
625 COURT STREET 82| Streel Address (P.O. Box Number ie Not Acceptable)
HETE, 208 " s
A it -
FL 8375¢ 84| cCity FL ‘Bﬁl Ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for The purposo_a_%hanglng its
registered office or reglstared agant, or both, in (he State of Fiorlda, Such change was authorized by the corporation's board of directors. | hareby accept the
appointmen| as registered agent. | am familiar with, and accept (he obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
" Signature, typed o printed name of registerad agent and title ¥ applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE

12, . OFFICERS AND DIRECTORS 1, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
me DP [ oeere 1ATME BIREETOKL & SLCRETRCY (W conge [] Asdien | 2
NAYE WEBER, VICTORIA 1.2 NAVE Viedomia 30 e ar, <t T
STREETADDRESS| 43 06 HAWKS NEST DRIVE 13 STREET ADDRESS| 757§ #Fiekomey "Ridge 3
erv-sr-zp |[LUTZ FL 33549 14 CITY - ST- 2P lewis Center, ©h, 43035 o
TTLE (] oeLere 2ATME Presiclent ~Tesasenins [ ] change Addtion ﬁ
NAME 2.2 NAME :S-Uftj-;. & Gon%ﬂlez 4 . C— > #r‘; o
STREET ADDRESS 23 STREETADDRESS| 22 62 & w i€ 4o Bay Blvd Suite & D,
OTY. ST 2IP 240MY-5T-20 | Clepe watn Fla. 33759
TITLE ) [ oeLere 3.1 TME Yice - Pao tfenr ] chenge 1 Addiion
NAME 3.2 NAME Hogo & . CGenpacdsd ] Cpre
STREET ADDRESS I3STREETADDRESS| 2 § &2 et o Bay stod, Swdes CBIE
CTY-ST.2P JAONY.ST-2P |lencanfe, Fla 33759
TILE (] oeere 41TME [C] change
SrhE 2N e L [ P e
STREET ADDRESS 4.3 STREET ADDRESS
oY . §T. ZIP 4dCmy.§T-2p
THLE [] oerere 5.ATITLE

o [ NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY. ST, 2P 5ACTY- ST 2P

* e ] oeete 6.1 TLE
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
STy . ST - 21P 64CTY. 8- 2P

14. | haraby certify that the information supplied with this filing does nat quallfy for tha axemption stated in Saction 118.07(3)()}, Florida Statutes. | further cerl
information indioated on this annual reporl or supplemental annual report is irus and accurate and that my signature shall have the same legal effect as If made under
cail; that | am @n officer or director of the corporalion or the recelver or frusise empowerad to axecule this report as required by Chapter 607, Florida Stalutes; and that
my name appeirs in Block 12 or Block 13 If changed, or on an altachment with an address.

SIGNATURE: :'o;;?’ 2% QA Victbein T. tdeber  Disschn flec 28y 7€ 414 S23-0SES

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFLX23BTF 1 4 E -



