FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT = FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooa[ N
CORPORATION To Sanara B. NEFTHETY
; ANNUAL REPORT S Secrotary of Stato S ecretary of State
’ 1998 ik DIVISION OF CORPORATIONS
- | DOCUMENT # P97000099932 (0)
.| TOTAL RECON, INC.
O 00 A
| %19 west cass sT. 3619 WEST CASS T,
TAMPA FL 33600 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
T — 11/21/1897
2. Principal Place 0f Busipiss | 2a. Mailing Addr 4. FEI Numhb Applied For
) 4720 1) Wlser Noe. [ 4720 T Widuert Doe, 59 3479890 [ Jmsu
2l Sulle. Apt 1. ete B 5 j““e‘ Apt ¥, etc . Ceriificate of Stlus Desired ] $!'3:.9795R::Jirl;:nal
City & State _T_QiLLﬁ-Slale 6. Election Campaign Financing $5.00 may Bo
23 ; L P | - Qv OO0 VL Trust Fund Contribution ] Added to Fees
Zip  Caunlry i N Country 8. This corporation owes or has paid the current year Intangible
m %b‘ql 25 LL& L‘lﬂ 3)510\"'\’ ‘a Personal Property Tax due June 30. Oves [Ono
9. Name and Address of 'Cgrrrieﬂi__ﬂeglsterqd Agent 10. Name and Address of New Reglstered Agent
| CASTRO, RAFAEL 81 Namo
3618 “s‘r CASS ST, 82| Street Address (P.O. Box Number is Not Acceptable)
P& TAMPAFL 33609
i 83
of
‘e 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607, 0002 and 607 1008, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regisiersd
office or registered agent, or bolh, inthe State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accopl the ehligalons of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ _ ... R .
Sigrature. typod o praled name of reandenn ﬂil_l_ﬂlﬂw W appteatile {NOTE - Registered Agent sipnature requirad when renslating) DATE p

12. OIFICTRS AND DIRECTORS 13, ABDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2
e OW N e T DELETE 11TILE CT Change [T Addilion | &2
b | nene LAPAGL CasTRU 12 NAME §
;| STREETADORESS | V(19 4, €445 St 13 STREET ADDRESS 2

ory-st-1e | T £l 1%, (7“‘? 1.4 GITY-57- 2P &

TLE (o~ O e £ T DECETE 21 THLE [T Change” [J Addition | O

NAME 37}3, (/4 !J.LZ 2.7 NAME

STREET ADDRESS 3%, o Lon gﬁﬁ one ct 23 STREFT ADDRESS

CITY-ST-21p ‘ L % 2.4 CITY-51-21P

NE ' 3101»51 T DELETE i 311ME LT Change 1] Addilion |

HAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

ciry-SI-2Ip o 34 CHY-5T-2P

TTLE ] DECETE 41 TITLE [T change T Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY - 51- 2P <H 44 0ITY-ST- 2P

THLE [T oELere 51 7L “[Jchange L] Addition

NAME 52 NAME <

STREET ADDRESS 5.3 STREET ADDRESS ' q

CiTY-S1-21P - 54 CITY-51- 2P !

THLE [J OreeTe 6.17I1LE [T Change L Addition

NAME 62WME SBOODD252 7038

STREET ADDRESS 69 STAEF ADDRESS ~05/18/98--01041~-0148

GIry-ST-21 64 CITY-ST. 2P %150 00

14, | hereby certify that the informalion supplicd wilh this fiting does not quality for he exemption staled in Soction 119.07(3)(i}, Florida Statutes. | further cerldy that the information
indicated en thig annual report or supplomental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 ifW\ altachmg ty address.
CIANATIIDE . 1C 4 Am 7%\ vl Cyorrr D H.on . 93




