2|23y & - 2392 -C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOR!DA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000091664 (7)
HOWARD MCKNIGHT, CPA, PA

f A A

i Principat Piace of Business Mailing Address
: '}ﬁPE WLléS”?'OoFDUGH AVE 1836 E HILLSBOROUGH AVE
‘ A FL TAMPA FL 3361
%10 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
10/23/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
’;' ;;l .S 9-- 3 ¥ 7?3 76 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired | $8'75 Additional
) E] ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 mayBo
23] 28] Trust Fund Contribution a Added to Feos
Zip Country Zip Country 8. This corporation owss or has paid the ¢ t year Intangible
24] 25 (20} [30] Personal Property Tax dug June 30, Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
i MCKNIGHT, HOWARD
i 11108 N 51ST STREET B2| Street Address (P.O. Box Number is Not Acceptanie)
' TAMPA FL 33617
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
affice or registered agent, ar 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 fariliar with, and accept the obligafions of, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

] SIGNATURE
¢ Signature, lypod or prorlod name of regisiored egent and titie if appleable {NOTE: Registered Agenl sxgnalure requirad when reinstating) DATE
12. OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i " Presidant ¢ [ DELETE 1ITIE 2 T Change  [<Addition
HAME HMHoewavd A‘C"kf’“ due 1.2 NAME Jfdooo wd /{(Cﬁ,c,Z,ﬁ
street ADDRESS | & £ tly Bavansh asmeeaooness | /936 £ A://J Loyl P
CHTY-ST-2IP g«-p . FC 3 3ere 14 CITY-5T- 2P ‘7;71% /[~ T3¢l .
TME Secvefary PR 21 TITLE Ky [T change [ Addition
e foouvd AC Laoybd awi | Lhward MC LoolF
smectao0eess | ST 36 Ee Hhrllrbovough Ml nswewnss | 936 £ Al Borvoyt e
£TY-S1- 29 L P20 2 4CITY-ST-2P T B ¢ A 2 Pélr .
TITLE T [ DELETE F1TILE 7 77 T Change 2L Addition
NAVE A2HAME fhoeusvd Clg Ujue
STREET ADORESS 33 STREET ADDRESS éf} 6 £ [Albaroirt
. | emy-gr-ze 34.6ITY-5T-2P Errps £ F3clo
i L] DELETE 41TnLE [ change ™ TJ Addition
o f mawE 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
i | omv-srwe 44 CITY- ST-7IP
e [J ECETE 51 TITLE U change  [J Addition
NAME I 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITV-ST- 1P
TIILE [J peLeTE 1 THLE [J change [T Addition
NAME 62 NAWE
STAEET ADDRESS L 6.3 STREET ADDRESS
CitY-ST-Zi 6.4 CITY-ST-2IF

14. | heraby cerlify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am an
officar or director of the corporation or the roceiver of trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anatlachment with an address, 3_}’7_“
zzn’ She, Z N .4 #61‘; Y 7 & K‘.:I.‘\ - Iﬁlqﬂ ’t




