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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secretary of State S ry S
1998 DIVISION OF CORPORATHONS e Creta O tate
DOCUMENT # ( )
1. Coorporatlon Name 861 91 2 9
SELECT-A-FEW, INC.
ORI N EI
11726 OCEANSIDE DRIVE 11726 OCEANSIDE DRIVE
PORT RICHEY FL 34688 PORT RICHEY FL 34688
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1991
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
’Eﬂ ;I 5&3@@30 Not Applicable
;;] Suite. Apt ¥. elc —1;;] Suite, ApL. #, etc 6. Certificate of Status Desired (| sliii::gi:;znal
Ctty & Stata City & State 8. Elsction Campaign Financing $5.00 May Be
23! 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 E;l 20 E—l Parsonal Property Tax due June 30. vos [1ho
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HENRY, PATRICIA 81| Neme
11726 OCEANSIDE DRIVE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668

83

84| City FL [asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floride Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stala of Florida Such changa was authorized by the corporation's board af directars. | hereby accept the appointmert as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrstre. typed of pritlad nane of regrstared agont and title « Applicatle {NOTE Rogistered Agant signaturg required when reinstating} DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVSD T DELETE 1.1 TITEE [T change [T Addition
NAME HENRY, PATRICIA M 1.2 NAME
seetaporess | 11728 OCEANSIDE DR 1.3 STREET ADORESS
CItY-81-2p PORT RICHEY FL 14GITy-5T-21P
TITLE VP T oetrre 21TE [ Jchange ] Addition
HAME SARA STORMS 2.2 NAME
srreeraooress | 11726 QCEANSIDE DR 23 STREET ADDRESS
oty -S1- 20 PORT RICHEY FL 34668 2 4CITY-§T-21P
TITLE T oecene 31TIE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2ip 34 CITY-ST-2IP
HE T oktere A1 TILE [T Change [ Additian
NAME 4.2 KAME
STREET ADDRES$ A3 STREET ADDRESS
eiTY-SI-2p 44 CITY-51-2P
TILE [J oeete 51 TILE [J change 7 Aadition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- $T-2iP 54 CIFY-ST-2IP
TIILE [J DEweTE 61 TILE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CAY-ST-2IP 6.4 LITY-S1-2P

14. ! heraby certil‘g that the information supplied with this filing does not quality for the exemﬁ!ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or direclor of the corporgtion or the raceiver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgf. or on an atltachment with an address.
s Dot il Ny 4
SIGNATURE: \ Qs /5 &7

MASAE L D D reaE P TRD -y e s P W T ey

CR2E034 (10/97)



