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_ - BLYD. 11224 TRADEWINDS BLVD. vl J&‘ i J"
141 LARGO FL 337734411 t
DO NOT WRITE INiTHIS SRRCE
3. Dale Incorporated-or Qualifed =
12/31/1998
wate of Business 2a. Mailing Address ) 4. FEI Number Applied Fo
) Ei 7"’ ?ff/‘/7d Not Applicz
#, elc. Suite, Apt. #, etc. ] N $8.75 additiona
2—7] 5. Certifcate of Status Desired [ Fee Required
City & State _ 6. Elaction Campaign Financing O $5.00 May Be
m ' Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
Eﬁ—l ?91 m Personal Property Tax. Oves [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent :
B ' 81| Name
1. ROBERT G Number is Not Acceptabl
: TRADEW'NDS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
84| City ) FL 85| Zip Code
ment for the purpose of changing its regisier

16 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this state :
| X ointment as registerec

o -+ agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app
“ farmilarwT3-d accept the obligatinne nf, Section 607,9605, Florida Statutes. 7

sltna;m_ typed of printed mame of -’e_gTs:;rs; agent ;md trtle of applic:ble,_hﬁ ~ {NQTE: Reqistared Agent signatura requirad when reinstatng) DATE
OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
{0 Change OAc

[ DELETE 1.4 TITLE

0
CARROLL; ROBERT G 12 NAME
11224 TRADEWINDS BLVD. 1.3 STREET ADDRESS

LARGO FL 33773-4411 14 CFTY-ST. 2P
- (O DELETE 21TME

2.2 NAME
: 2.3 STREET ADDRESS
l . 2. 4 CITY.ST-ZIP
] OELETE 31TME
1.2 NAME o
2,3 STREET ADDRESS
l 34, CITY-ST-2P
(_] DELETE 41 TITLE , (Jcharge  [AC
4.2 NAME oOono=2s55230- -2
4.3 STREET ADDRESS -05/17/00--01082 --033
sakk 150,00  #eex150.00

| . | sacITY-ST-7P
CIDELETE [ samme OiChange [ Ac

5.2 NAME

5.3 STREET ADDRESS

5.4 CITY-ST-2ZIP \ G\A\\a
[J DELETE 6.1 TITLE ‘ % AN Cchange  [GAc

6.2 NAME

6.3 STREET ADDRESS

64 CITY.ST-ZP

certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam

director of the corporw iver or tee empowered 1o execule this report as requirgd tyChapter 607, Florida

or Block 13 if ehanng™ ¢, obmn-‘%ran . addresg, with all other Jj mpowered. ., |
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n 119.07(3)(i). Florida Statutes. | further certify that the informatr
e legal effect as if made under oath; that I am an
Statutes: and that my name appears in
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