SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09130188 $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT o FLORIOA DEPARTMENT OF STATE Jul 09 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 DMSl;:c(r:: (r:yc::;FS’gFI;ﬂONS S C Cl'etal'y Of State

DOCUMENT # pg7000107088 (1)
DAVIS & SCARRITT, P.A.

IS  E

Princlpal Flace of Business Mailing Address
100 N TAMPA ST, STE 2850 100 N TAMPA §T. STE 2050
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1997
2. Princlpal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 ) 26] 59~ 3483280 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, etc. iti
e, Apt. %, el L, e sek e 5. Certificate of Status Desired ] $8.75 datonal
| 22) 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 EI o Trust Fund Contrlbution I:I Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
r2_4.“| 25 o 7E7 o 30 Personal Proparty Tax dus June 30, Yes No
9. Name and Address of Current Regislered Agent 7 10. Name and Address of New Reglsiered Agent
GIORDAND, JOHN N 81| Namo
220 S FRANKLIN ST 82| Strest Address (P.0. Box Number is Nol Acceplable)
TAMPA FL 33602

B3

B4| City F L 85

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointmerd as registered
agent. | am famlliar with, and accept the obligations ol, section 607.0505, Florida Statutes.

Zip Code

CR2E034 (5/98)

SIGNATURE
Slignausy, lyped or printsd name of regslared sganl and blie Il applicable {NOTE: Registared Agenl signature raquired whan reinsialing) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE PD [ DELETE LITITLE ] change [ Addiion
NAME SCARRITT, THOMAS P JR 1.2 NAME
stReet aporess | 211§ HILLS AVE 1 38TREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 ) 14 CITY.ST2IP
TITLE ) ] oeceTe 21TME (] change [J Addition
NAME DAVIS, CODY F 2.2 NAME
sreeTaponess | 814 B DELAWARE AVE 2.3 5TREET ADDRESS
oTY-sT:2P TAMPA FL 33808 14 CITY-ST-ZP
THE [JoEeeTe 31TME [ changs [] Addition
NAME 1.2 NAME
STREET ADORESS 43 $TREET ADDRESS
ovstze | IACITYST-2R
TmE [ Toetere 4ATILE [T change [ Addiion
NAME 4.2 NAME
STREET ADDRESS A35TREET ADDRESS
GITY-ST:2IP 44 0ITYST-2ZIP
TITLE [ oeeete S1TITLE [ change [] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY-ST.2P 54CTE-ST-ZIP
TIME [ Joecete BATITLE () crange [_J Addition
NAME 6.2 NAME
STREETADDRESS 53 STREET ADDRESS
CTEsTZe B4 CITYST2P

14. | heraby cenif}v] that the informatior;-sﬁljp-vi%.a-_wi_li-l_l-his filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this snnual report or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am
an officer or director of the corporation or the raceiver or lruslee empowered to execute this repor as required by Chapiler 607, Florida Statulas; and that C name gppears

in Block 12 or Block 13 if CVH atlach with an addresss, g,
CIAMATIIDE. A TR w»@...u?ﬁﬁ EL’ [ O_,é N P NN AN




