FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 "“4\9\ FLORIDA DEPARTMENT OF STATE Mar 31 1998 800am _

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 e ecratary of State
1998 : m‘_,:.;/ DIVLS?OSN OF1 Csz)RfPS(;r:ATIONS Secretary Of Sta’te

DOCUMENT # V21750  (7)

B

Principal Place of Business ' Mailing Address
2810 BEARSS AVENUE 2610 BEARSS AVENUE i
TAMPA FL 33613 TAMPA FL 33613
0O NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEt Number Apphed For
1] el £9-3110159 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, etc. iti
g - P §. Certificate of Status Desired L $8.75 Additonal
;;I zﬂ Fee Raquired
City & State . Gy d Bate 8. Election Campaign Financing $5.00 May Bs
23 ] g_a]_ Trust Fund Contribution Cl Addad to Foes
Zip Courtry 21y Country 8. This corporation owes or has paid the currgnt year intangible
24 26 o 20} [30] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CRAWFORD, J W 81| Name
2810 E. BEARSS AVE. 82| Sticot Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33813

83

84) City FL a5

11. Pursuant 1o tha provisions of Sections G07.0502 and 607.1508, Florida Slalutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, i1 ihe State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent. | am familar with, and accept the obligalions of, Section 607.0505, Florida Slatutes.

Zip Code

SIGNATURE o .
. _SIDnalu_u-_._ly__;_w_(_l w pi-l-ln.‘ﬂ r_?_-lllu-.n‘ '_UEi_"-""l'sf :_l:n-w_nlj‘_:_wfi Ul.ltlf_[_-mlcnh\t- (NOTE Registered Agent signature roquired when rainstaing) DATE f:

12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TISLE P [T DELETE LATILE [ change  [J Addition | 2

NAME SKIDMORE, WILLIAM B 1.2 NAME §

stheer anoress | 122 E LOCUST 1.3 STREET AGDRESS 5

CHTY-ST-21P MT STERLING KY 14CITY-5T-2IP g

THLE VW ] DELETE 21TIILE [T Change [ Addition

L SKIDMORE, ROGER D 22 NAME

sweer appress | 2022 RAMADA DR 23 STREET ADDRESS

CITY -5T- 2P TAMPA FL - 2 4CKY-ST-2F

TLE 1 T DELETE 31IME [Tchange [ Addition

NAME SKIDMORE, KIMBERLY 32 NAME

seeTaDORESS | 112 E LOEWST 3.3 STREET ADDRESS

CITY-ST-2P MT. STERUNG KY 34.CITY-5T-21P

TLE § LT becie ATILE [T Cange [T Adaition

NAME CRAWFORD, Jw 4.2 NAME

smeeTaporess | 2810 E BEARSS AVENUE 4.3 5TREET ADDRESS

CITY-51- 2P TAMPA FL 44TV -ST-2IP

e T 0ELETE S1TIILE T Change ] Addition

NAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY-5T-2IP e 54 CITY-ST-2IP

TITLE CJ oecete B.1TITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1-2P e fseciy-sr-aw

14. | hereby certify thal tho informiation supphod with this filng does not qualify for the exemplion stated in Sechon 119.07(3)(i}, Florida Statutes | further cerlily that the information

indicated an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an

officer or diraclor of the corporaliger the receiver or tiugtee pmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f cha%on ari allg .hn%d s. V P J‘l 3
AR ft.lfr)”.m, " oov-Jd. 2 i O mems nd 7

r'. r. 3589w  JEI T 0 1



