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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

[ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

o gk, e

DOGUMENT #

. Corporation Neme

8.5.A,, INC. SALES AND SERVICE ASSOCIATES

P97000108601 (0)

Principat Piace of Businass

4521 W. COMANCHE AVENUE
TAMPA F1 33614

Mailing Address

4521 W. COMANGHE AVENUE

TAMPA FL 33614
DO NOT WHRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/30/1007

2. Principal Place of Business

2a. Mailing Address 4. Applied For

Not Applicable

593469689

Sulte, Apt. #, ete

26]
| Suile, Apl. #, slc. 5
27] )

$8.75 Additional

Fee Regulred

O

Certificate of Status Desired

SRR

City & State | Cuy & State 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year intangible
N 2—5i 291 m Personal Property Tax due June 30. O Yes No
§. Name and Acddress of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
FAHEY, JAMES P 81| Name
4521 W. COMANCHE AVENUE 82| Strest Address {P.O. Box Number is Not Agcaptable}
TAMPA FL 33814
83
84| City FL 85| Zip Code

11. Pursuant to the provisions g
office or reglstered

3 05(}? and 607.1508, Florida Statulas, the above-named corporation submite this statement for the purpose of changing its registered

F State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appeintmen as registered
agent. | arp © obligations of, Section 607.0505, Florida Statutes. /

SIGNATURE o ] o

. :d name of regestetod agent And lille © apphceble (NOTL: Regislerad Agent signatura required when reinglating) D'ATE E\
12. / — QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE C T DELETE $1TNLE [ Change T Addition |
RAME FAHEY, JAMES P 12 NAME §
sweeTaooress | 4521 W. COMANCHE AVENUE 13 STAEET ADDRESS i
SITy-$t-2IP TAMPA FL 33614 14CY-S1-2P o
LE O oret 2ATILE [ change [T Addition §O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-81-2IP 2. 4GITY-ST-2IP
LE ] oEceTe 31 FITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-21F 3.4 CITY-51-2IP
TITLE [T DELETE 4170MLE [ Change [T Addition
HAME 4.2 NAME
STREEF ADDAESS 4.3 STREET ADDRESS
CITY-81-2v 4.4 CITY - 5T- 2P
TILE ] OELETE 51TNLE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Cmy-S1-2P 5.4 CITY-ST-2IP
TITLE [J DELETE 6. TITLE [ Ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Giy-8T-2p /] 6.4 CITY-ST-2IP

14, | hereby ceri

T A R ——

thal tho information sups
indicated on this annual repo
officer or dirgctar of the gdrporalid
Block 12 or Block 13 iffhanged,4

ied wiih Jhis filing does nol qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | furlher certify that the information
§i ghinual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an

Lt Of 1ru?tee emgowered to execute this report as required by Chapter 607, Fiprida Statules; and that my name appaars in

th an address




