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

PROFIT o _- % FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATlQN . ) Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

» -
£iim Bi>g

DQCUMENT # $92941 (1)

wewemRE - 0 M

Principal Place of Busincss Mailing Address
111 MADISON STREET 111 MADISON STREET
23RD FLOOR 23RD FLOOR
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
e 11/06/1991
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
j21] o R 50300671 Not Applicable
ile, Apl. #, elc. Suite, Apl. #, plc. iti
Sufle. AL . el o e AL e 5. Cerliticate of Status Desired ] $8.75 Additional
El N . zﬂ Fes Requirad
City & Stata F City & State 6. Eiaction Campaign Financing $5.00 May Be
EI 128 Trust Fund Contribition Added to Foas
Zip Country . sp Country 8. This carporation cwes or has paid the current year Imangible
24 25] o 29] _ -@ Persanal Property Tax due June 30. [l Yes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
8t N
REYNOLDS, STEPHEN H. ame
111 MADISON STREET 82 Street Address (P.O. Box Number is Not Acceplable)
23RD FLOOR
TAMPA FL 33602 83
84| Cily FL 'as Zip Code

11, Pursuant to lhe provisions of Seclions 607,052 and 607.1508, F lorida Statutes, the abave-named corparalion submits this statement for the purposa of changing its registered
office or regislercd agent, or both, in the State of Hlorida Such (‘hango was authotized by the corporation’s board of directors. | hereby accopt the appoiniment as registered
agenl. | am famitiar with, and accept the ohligations of. Seclion 607.0005, Florida Statutes

SIGNATURE __ -

Storalure, Iyped o porles fanw of rred ﬁgrm ﬁ'lxill[( il um leabie” {NOTE Registored Agont signature raquired whon relnstating) DATE p
j2. N _(_JHEU‘?‘; AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DST L] DELETE 11 TIILE [ change LT Addition | &
NAME ELSBERRY, ROSS 1.2 NAME §
STREET ADDRESS { RGN J aswe e | (o238 VS ) &
CITY-$1- 2P RUSKIN FL 33572 . 14 CITY-51-2IP g
TILE D L3 oevere 21 TITLE [T change [ Addition |O
NAME ELSBERRY, TERRY 22 NAME
STREET ADDRESS | RPN asmeeraveess | (203 1S UL 7
CATY-ST-2P RUSKIN FL 33572 2 ACITY-ST-2P
I PD L] pecere 31T LT change L1 Addition
NANE ELSBERRY, BRUCE P oo
STREETADDRESS | (PN@wi usweomss | o 20 3 USep/ ~’
CITY-57-2P RUSKIN FL 33572 24, CITY-§1-21P
TITLE [ oELeme 41TLE [T change [ Addition
NAME 4.2 NAML
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-S1-21P 440ITY-51-2IP
TTLE T DECETE B1TME [T change [T Aaditien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-81-2IP N ) 54 01Y-51-7P
TITLE ] DELETE €1 TIILE L1 change 1 Addition
NAME 6.2 NANEE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - §1-2IF

14. 1 hereby certily that the mformation supplied with this filing docs not qualify Tor the exemplion slated in Seclion 119.07(3)0). Florida Statules. | furlher cerlify that the information
indicaled on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparahan ar the recever or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1?%1!1(](‘(! Or o 1l!:ng% ih an dd(lres&(._;
1
P NI N gy — (D /ﬂ*l.; iI V‘HI‘DQ r/-/f’Lﬂlll. AO ] ?n fqﬂfq ﬁ/gwm




