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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORLDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S33552

1. Corporation Name

1776 RINGLING BLVD., INC.

(8)

Principal Place of Business

10353 FRUITVILLE RD
SARASCTA FL 34240

Mailing Address

P.0. BOX 3556
SARASCTA FL 34230-3556

FILED
Jan 15 1998 8:00am
Secretary of State

A RGO e

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated ar Qualified
02/22/1991
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 650243887 Not Apploable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
. P e, An 5. Certificate of Status Desired d $8.75 Adqmonal
E‘_ o m . Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
E’ 2B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year iptangible
El 25 ;91 m Personal Property Tax due June 30. [ Yes No
__ 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

SMUCKER, DONALD W
10353 FRUITVILLE RD
SARASOTA FL 34240

82| Street Addrass {P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1565, Florida Statutes, he a

) bove-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Signature, typed of printec name of ragisierad agenl and titte { applicable. (NCTE. Registored Agent signature ru:zui‘red when reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE T P [T oELETE TATIILE T Change  [_] Addition
HAME SMUCKER, DONALD W 1.2 NAME
sweeraooress | 10353 FRUITVILLE RD 1.3 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 5 14 CITY-§T-2P
TME VST [T ceeete 21 TILE Ll change  TJ Addition
NAME CHANDLER, JADE M 22 KAME
sreeTaooress | 10353 FRUITVILLE RD 2.3 STREET ADBRESS
CaTY-§T- 2P SARASOTA FL 2.4CITY-ST-2P
TITLE T DELETE 21 TLE [_ITChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2iP . 34, OTY-ST-2P
TITLE [ DELETE A17TMLE [ TChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CiTY - ST-2P . 4.4 CITY-51-2P
TIME T DELETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-5T-71P 3 5.4 CITY- §T-ZIP
TITLE [T DELETE 5.1 TME [T change L] Acdition
NAME 62 NAME
STREET ADDRESS £,3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
he exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information

indicated on

14. | hereby c_ertiff\: that the information supplied with this filing does Aot qualify far 1
is annutal repon or supplermental annual repart Is true and accurate and that my sighature shall have the sama legal effect as if made under cath; that | am an

aificer or director of the corporation or the receivar or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if charged, or on an attachment with an addrass.

SIGNATURE:

! ,/%,/918_ Gr-37/~3 L2,

Daytime Phona# (444509

CR2E034 (10/97}



