H{E ﬁgvﬁFz{G F Eﬁ%ﬁ (AAY/“I/ scf IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of Sta‘te
1998 DIVISION GF CORPORATIONS I 3
1. Corporation Name 8081 07 (2)
672 RECOVERY INC.
Prncipal Place of Business Mailing Address ”“nl’l “l ||||| ||“|H|‘"l‘mll’|||’| m" “l" ||l|| |m||||“ m|
5113 UCETA ROAD §113 UCETA ROAD
TAMPA FL 33618 TAMPA FL 33619
2 NCT WRITE IN THIS SPACE
3, Date neorpe o o Qualified —|
10/22/19¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinbe Apptied For
21 [26] 68-30% 1718 Not Applicable
Apt. #, etc. ile, Apl. #, elc. i
Sulto, Apt. #, ot Sulte. Ap ele 5, Certificate of Status Desired D $8.75 Adc!itlonal
22 ;ﬂ Fee Required
City & Stato City 8 State 6. Elaction Campaign Financing $5.00 may Be
20 ?8] Trust Fund Contribution Added to Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;;1 ;l ;I Porsonal Property Tax dua Juna 30 7 Yes [ No
9, Nams and Addrese of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HAIN, RICHARD L 81| Nemo
5113 UCETA ROAD 82| Stroel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33819

83

Zip Codeo

B84] City EL 85

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submils this statement for the purposa of changing its registerad
office or reglstered agent, of both, in the State of Florida. Such change was authorized by the: corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0506, Florida Statutes.

SIGNATURE e
Slgnalure, Iyped o ponlad nume o! rogisiaid ggert and titve if appl cabln (NOT - Registored Agonl signature required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ LETE 1LUTITE [T Crange [T Addition
NAME HAIN, RICHARD L., SR 12 NAME
sweeTaoress | 8113 UCETA ROAD 1.3 STREET ADDRESS
gY-51-2P TAMPA FL 33619 1.4 CITY-§T-2IP
LE T otuere 21T10LE [T change  [J Adddtion
RAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CHY-ST-21 2 40ITY-ST-2P
TILE T beLETE 31TILE [T Change [ Acdilion
NAME 33 NAME
STREET ADDRESS 33 STRCET ADDRESS
CITY-$T- 21 34.CITY-S1- 7P
WILE [T DELETE 41 TILE [T Change ] Addition
NAME 4. 2 NAWE
STREET ADDRESS 4 ASTREEY ADDRESS
iTY-51-21P 44 CITY-5T-2IP
LE [T oeETe 51T [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-SY- 2P 54CY-SI-7P
TITLE T DELETE 61T0LF [T Change ™ 1] Aadilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-21p 54 CITY-5T- 2P

14. | hereby certifz that the informatian suppl od with this fitng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. ) further cenify that the infermation
indicated on this annual report or supplernental annual report is true and accurale and that my signature shalt have the same legal effect as it made under oath; that ) am an
officer or director of 1he carporation of the recoiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 32 or Block 13 if changed. or on an atlachment with an address.

SIANATIIRE: ﬂ,/;,/,,,,%/ /47»/’%@ s 9B 9% -539-1D33

CR2E034 (10/97)



