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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROAT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # PG7000099491 (7)

UNCONTAINABLE BLESSINGS, INC.

Mailing Address
POST OFFICE BOX 151614

Principal Place of Business

POST OFFICE BOX 151614

FILED

May 05 1998 8:00am

Secretary of State

ARG AR

2 D Bor. 152423

TAMPA FL 33664 TAMPA FL 33684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/21/1997
2. Principal Place of Businoss ailiny ddress 4. FEI Number Applied For

59~34R% 2&(¥

Not Applicable

Sulta, Apt. #, etc. "Suile, Apl. #, elc.

R
]

D $8.75 Additional

i s
§. Certificate of Status Desired Fea Requied

City & State

Cily & State
T Veosrgo T

6. Election Campaign Financing
Trust Fund Confribution

$5.00 May Be

Added to Fess

Zip Couniry Z2\p

[25] 2] 93N M}

Counlr
a U5

HEB

B. This corporation owes or has paid the current year llfmpglble
Personal Property Tax due June 30. 1 ves No

9. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agent
OHALL, CARL J ESQ. S AL, CARL T £5a.
300 §. HYDE PARK AVENUE 82| Street Address.(P.O. Bof( mber |520t Accgiable)
SUITE 270 Jos 8. BREVAR) Aue ., Swre I
TAMPA FL 33606 8
B84 City, 85 Zl‘p Code
TAM P4~ FL " |23sc¢

office or registerad agent, or both
agenl. | am femiliar with, and acgh

SIGNATURE

Seclj 0505, Flonda Statutes.

11, Pursuant 1o the provisions ol Sections 607.0002 amd 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
j f C;urh ¢ n @ was authorized by the corporation’s board of directors. 1 hereby agcept the appoiniment as registerec
lllO

Z-6-1yg

+ Signature tyned o e Thanio o igrescred B and v i appieatis " TINGTE: Reg siored Agen; signature roauired when reinstating) OATE
12, * OF I''CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE D [ oecete LITILE [ change L3 Addition
NAME {AGENBACH, CHARLENE 1.2 NAME
seevapoiess | POST OFFICE BOX 151814  N/A 1.3 STREET ADDRESS
CIFY-$1-21P TAMPA FL 33684 14CITY-5T- 2
TILE ] GELETE 21 TILE L] change 1] addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-20P
TINE ] DELETE 331 TIE [T Change [T Addltion
NAME 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
CITY-ST-21P . 24 CITY-ST-2P
TINE [] ceceve 41THLE [Jchange [ Agdition
NAME 1.2 NAME
$TREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-21F 44 CITY-§T- 2P
TILE [T DELETE 51 TILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ITY-ST- 2P 5.4 ClTY-57-20P
e [T DELETE 6.1 7I7LE ] crange [ Addition
HAME 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-57-2IP

Indicated an t

Block 12 of Block 13 if changed, or on an altachment wilh an address.

CIARMNATHIDE.

14, | hereby cemfg thal the information supplied wilh 1his Tiing does nol qualify for the exermption slated in Section 110.07(3K1), Florica Statutes. | further cerlify thal the information
is annual repon or supplemental annial reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or ditactor ¢l the corporation or the receiver or trustee empowered to execuls This reporl as required by Chapter 607, Florida Slalutes; and that my name appears in

Ol a4 oo 0.0 cpan

O 09 iaae (2131431 (RO0

CR2E034 (10/97)



