FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR
CORPORATION '
ANNUAL REPORT

1998

Sandra B, Mortham

Sacratyof St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # §17025 (5)

FLEMINGS & COMPANY, P.A.
12611 ORANGE GOVE DRIVE 12611 ORANGE GROVE DR
TAMPA FL 33618 :
'?EM‘TIEA’;II? 1618 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3087008 Not Applicable
Suite, Apt. #, etc Suilte, Apt. #, elc.
e A P 5. Certificate of Status Desired [ $8.75 Aaditional
EI E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid tha current year Intangible
m 2_5| a 30 Parsonal Properly Tax due June 30, ﬁ vos [ MNo
. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1f N
FLEMINGS, RICHARD D. ame
126114 ORANGE GHOVE DR 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA Ft. 33618
&3
84 City F L 85| Zip Code
11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agoent, or bolh, i Ihe State of Flosiga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familigawth and accepl the obligalions of, Secbon 607.0505, Florida Statutes.

V5 MR 1990

g

SIGNATURE __ N/ PR NP 2 - _
Signature typesi o prnied narme nf regpeden d agest ard ttle it applghi e (NOTE - Rogestered Agent signature reguired when reinstating) DATE

uz_, OrMICH RS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ooLere 1UTITLE [ change [ Additien
NAME FLEMINGS, RICHARD D. 12 NAME
saeeT aDDRss | {2611 ORANGE GROVE DR. 13 STHEET ADDRESS
CITY -5T-2P JAMPA FL 14 LITY-S1- 2P
TTLE [J becere 211MLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 ACITY-5T-2IP - -
TE [T oecete A1TTLE T Change ] Acaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
¢ITY-ST-2P 34, CITY-§7- 1
e ] DELETE 41 THLE [Tchange [ addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

§ CITV-5T-2P 44 CITY-5T-2IP
TME [Jorere l S1TIMLE [ Ghange (] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TILE [T DELETE 6.11NTLE L] Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET AUDRESS
CITY-5T-2IP 64 LITY-SF- 2P

I' 14, | hereby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropart or supplemental annual reporl is true and accurate and that my signatuwre shall have the same legal effect as if made under oath: that | am an
officar or director of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changed, or on an ala “henl with an address,
o dw BANLL 9" eI 700D

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



