SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT R FLORIDA DEPARTMENT OF STATE Au 22 1 997 8 . OOam
CORPORATION E YRy Sandra B. Mortham g )
ANNUAL REPORT AN Secretary of Stale I‘EI
1997 N DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # S78301 (6)
%. Corporafion Name
MEDFO, INC.
I (T T
6110 « 8TH STREET NORTH 6110 - 9TH STREET NORTH
ST, PETERSBURG FL 33702 ST. PETERSBURG FL 33703
DC NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualified | 3a. Date of Last Report
09/06/1991 01/30/1996
2, Principal Place of Businoss | 2a. Mailing Addrass 4. FEt Number Applied For
;] 26| 59‘3090238 Not Applicable
Sulte, Apl. #, etC. Suite, AP #, sic. - ! $3.75 Additional
-2;] ;ﬂ 6. Centificato of Status Desired ] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
;l 28 Trus! Fund Contribution [ Added to Feas
Zip Country | Zip Country B. This corporalion obwes or has paid tha current year Intangible
24 25 2ﬂ 30 Personal Propertly Tax due June 30. [ ves o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent !
LENHART, JOHN P. B1) Name
6110 - 8TH STREET NORTH 82| Street Address i
(P.0. Box Number is Not Acceptahle)
ST. PEVERSBURG FL 33703

83

85] Zip Code

B4 City FL

11. Pursuani te the provisions of Sections 607.0502 and 607.1508, { lorida Stalutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agenl, or bath, in the Stale of Fiorida, Such hange was guthorized by the cor oratio@ard of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accepl tho oblig af, Section §07.0505, Kiggdia Stgtytes.

SIGNATURE

Signature, typod or pried nan 6 of tegilened Bgont . ngislered Agont signat.re feauired when reinslating) DATE
12. OFFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
MLE D [ oeLeTE 111ME [Jchange [ Addition
NAME LENHART, JOHN P. 12 NAMI
staer aooess | 6110 8 ST N. 1.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 140iTY-51-2IP
TITLE T oECeTE 21TMLE [ change  [J Agdilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-2IP 2 4CITY-ST-2P
TITLE 0 oecete 31TMLE [T Change ] Addition
HAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P 34.CITY-S1-2P
THLE I DELETE 41TME [T change [T Addition
HAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-51-2P
TILE [JoreE 5.1 TITLE [T Chanpe ] Addition
NAME 52 NEME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T-ZIP J 54Ci1Y-ST- 1P
THLE [ Jortete 6.1 TILE [ Change 1 Addition
HAME 6.2 NAME
SIREET ADDRESS | _ 6.3 SIREET ADDAESS
CITY-ST-2 64 CITY-S1-2IP

14. | do hereby certify thal tho information supplied wilh this filing does nol qualify for the exemplian stated in Section 118.07(3)(i), Florida Slalutes. | furiher certify that the
Infotmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure ghall have the same legal effect as it made under ath; that
| am an offiger or diractor of 1he corperation or the feceiver or trusteo empowared Jo execute this report as required by Chapler 807, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachmentwith an addr
SIGNATURE. RN L NLOT 2(1c/aq

CRZE034 (4/97)



