FILE NOW: FILING FEE

PROFIT g
CORPORATION G7

FTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

N ees Secretary of State

DOCUMENT # V07671 (3)

o O

Principal Place of Business

8405 N. HIMES AVE. 6405 N. HIMES AVE.
#2
:mh FL 30614 TA:)PA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
S 01/21/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 =) 59-3108885 Not Applicable
Sulte, Apl. #, etc. Suile, Apl. i, olc. i
P . B. Certificate of Status Desired il $8.75 Additonal
22 27—’ Fee Required
City & State Gty & Sate 8. Election Campaign Financing $5.00 May Be
rzﬂ o 28] Trust Fund Contribution Added to Foes
Zip Gountry Lk | Counlry 8. This corporation owes or has paid the current year Intangible
24 EI L gi]_ 3;1 Personal Property Tax due June 30. Cves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BOSWELL, SEAN P.
3405 N. HMES AVE B2| Strect Address (P.O. Box Number is Not Acceptabla)
#2320 -
TAMPA FL 33814
84| City FL B85{ Zip Code

Ll

11, Pursuant 1o tha prowisions of Scclions 607 00L02 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or ragistered agent, or bath, in the Siale of Morida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. | an famitiar with, and accept the obhgations of, Section 607 0505, Flarida Stalutes.

SIGNATURE e R S
Bignalure dypoed a0 o eled partwe of megpetend aige o aned D00 b g Teabk {NOTE Regiswred Agenl signatire rajuired when reinstating) OATE
12, _ OFFICERS ANDDIRECIORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pPs Y oeete 11TILE [T change [ Addition
NAME BOSWELL, SEAN P. 1.2 NAME
streer aooness | G405 N. HIMES AVE, #230 1.9 STREET ADDRESS
CITY-ST-2IP _JAMPA FL 14CITY- §1- 2P
TITE [ DELETE 21 TIILE [J change [ Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-$1-21P o 2.4 CITY-ST-2IP
TLE [T DRLETE 31 TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREE T ADDRESS
CITY-ST-2IP o 34 GIY-ST-2P
TITE [T Dreete 41 TILE [J Change  [J Addition
NAME 4.2 NAMD
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IP o 44 CITY-5T-2IP
THTLE [J DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
€Ty - 51-2IP e 5.4C0Y-51-2P
TME [T oeete 6.1 TITLE [1 change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-St-2IF _ 6.4 CITY-51-2IP
14. | hereby certify that the 1rlf0rrnalt(m. supphndw does not gualify for the exemption staled in Secl‘pn 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repart ar supplet tal reporl 1s Tug fale and ihat my signature shall have the same legal eflect as if made under oath; that | am an

officer or dirgctor of the corporatiol o recover of truslee empowered 1o exdguto this report as required by Chapter 607, Flarida Siatules; and that my name appears in

Block 12 or Block 131 changod #Or an an attag y an address,

e a0 C Pt BN o 3 PRERE

£LORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



