SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ORI o FLORDA DEPARTMENT OF STATE Jul 23 1998 8:00am
ANNUAL REPORT

1998 Dlwsrz;c::;ag:;:?;:ﬂorqs S ecretal'y Of State

POCUMENT # 573311 (0)
GARY E. FABMER. C.P.A., PA

- WATEURAMG AW

Principal Place of Businass Mailing Address
§320- B EHRLICH RD 5328- B EHRLICH RD
TAMPA FL 33625 TAWPA FL 33625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1991
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
51—! - 26] — 58-3081067 - . Not Applicable
Suite, Apt. #, elg, Suite, Apl. ¥, elc. . iti
uie. Apt %, @ ulto. Apt. #, etc 5. Cenificate of Status Desred [ $8.75 Additional
;] F‘ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country | Zip Country B, This corporation owes or has paid the current y! tangible
;I ;5—1 291 ;D—] Personal Property Tax due June 30. as No
9. Hams and Address of Current Regislerad Agent 10. Name and Address of Hew Reglistered Agent
FARMER,-GARY E. 81| Name
5328-8 Eﬂ'lRUCH RD B2| Stres! Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33525
83
B84] City FL 85| Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils segisterad
office or registered agent, or 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 accapt the obligations of, section 607.0505, Florida Statules,

SIGNATURE —
Signalure, Iyped or prinled name of regislared agent and title if apphceblo (NOTE: Registered Agenl sighature required when relnslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE P [:' DELETE 1ATITLE D?hange D Addition
NAME FARMER, GARY E. 1.2 NAME
streeraporess | 12592 REGENCY ST. 1.3 6TREET ADDRESS
CITY.ST-2IP MA FL 14 CITY.5T-2IP
e [Joecere 24TITLE [ change [] adaition
NAME 2.2 NAME
STREET ADDRESS § 22 sTREET ADDRESS
CTYS1ZP o 24 CITYSTZP
TITLE T oetere 34TITLE [T crengs [ aadition
NAME 32 NAME
STREETADDRESS 33STREET ADDRESS
CITY-5T-2IP 3.4 CIT.ST.2IP
TLE [ JpEceTe L1TILE (T change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITYSTZIP
TImE [ peceTe S1TITLE [T change [} Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CY.STZP 54 CITY-ST-ZIP
e [ Joecene 8ITMLE [ change L] Adsition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-STZP > B4 CITYST-2P

alify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
and agcurate and that my signature shall have the same legal effect as if made under gath; that | am
mpowerad to execute this reporl as required by Chapter B07, Florida Statutes; and that my name appears

DS P PGP

14, | haraby caﬂifi; that the information supr?ied
indicated on this annual reper or supplel
an officer or direttor of the corpor,
in Block 12 or Block 13 if chan

IS ARIIATI IS,

CR2E034 (5/98)



