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FILE NOW: FILING FEE

MAY 1ST IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

EWING & ASSOCIATES, INC.

(7)

Principal Place of Business

8511 BUIND PASS RD

Mailing Address
8311 BLIND PASS RD

FILED
May 05 1998 8:00am
Secretary of State

L

City & State
=l

Zip
2 25

wv Ijﬁzﬂf 7ip

UNIT 34 UNIT 314
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
o 10/14/1991
2. Principal Place of Businoss Rza. Mailing Address 4_ FEI Number Applied Far
21 28] 59-3092089 Not Applicable
ite, ApL &, 81c, Suile, Apt. #, =
Suke. Apt. &, #tc ¥ ulte. At 6. Certificale of Slatus Desired (| $8.75 aaditional

Fea Required

$5.00 may Be
Added to Feas

. Elsction Campaigh Financing
Trust Fund Contribution

Countr
0] ] iy

, This corporahon owes or has paid the current year Intangible

Personal Properly Tax due June 30. E] Yes [ No

EWING, EDWARD A.

8911 BLIND PASS RD

UNIT 314

ST PETERSBURG BEACH FL 33706

9. Name and Address of purrerﬁ\_ﬁ_gg!_stimad Agent

10

. Name and Address of New Registered Agent

B1§ Name

82| Streel Address (P.O. Box Number is Not Acceptable)

&3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registerad
offica or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as ragistered
agent. ! am familiar with, and aceos the abligations of. Soction 607.0506, Florida Stalules.

SIGNATURE .. . . . [

Signaturd 1ppec of prntod nare .nl regeteted ageee and Wlle ol apgle.able (NOTE: Registered Agent signature tagquired whan rainstating) DATE F
12, _ OFTICERS AND DIRECIORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TLE P [ DetETe 11 TITLE [ change T Addition E
NAME EWING, EOWARD A. 1.2 RAME -
stmeeraposess | 8911 BLIND PASS RD #314 13 STRLET ANDRESS &
iTY-ST-2P ST. PETERSBURG BCH FL 14GITY. ST-2P §
TITLE VP [ DEcETE 217I1LE L Change™ [T Addition | &
HAME EWING, CLAIRE E. 22HAME
sweeTaponess | - 8811 BLIND PASS RD #314 2.3 STREET ADDRESS
Ol -51- 1P ST. PETERSBURG BCH FL 2 4GTY-51 2P
THLE [_I peLeTe 31 TITLE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-ZIP o 34, CITY-ST-21P
T0TLE ] OELETE 41TITE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY -51-21P 44 CTY-S1-2P
TME ] DELETE 51 TITLE [ Change ] Addition
HAME 5.2 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
CITy - ST-2IP 54 CiTy- §T-2IP
TTE T pELERE 61 THLE [ change T Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2IF 64 GITY-ST-7IP

14, 1 hereby cerify that tha informalion suppliod with (s filimg does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the informaflon
indicated on this annual report o supplemental annual report is ue and accurale and thal my signature shall have the same legal effect as if made under Gath; thal | am
officer or director of the ctrporation or the: receiver or trusiee empawered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachimen] with an address.
L]

SIGNATURE: =¥ #ttA1 " Eduured 4 Ewng

(83347425




