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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

—

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

*-:

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

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaiion Name

BITTER CREEK REIT, INC.

V22915

(5)

AR R AR

Principal Place of Business

860 CARILLON PARKWAY
ST. PETERSBURG FL 33716

Mailing Addrass

880 CARILLON PARKWAY
ST. PETERSBURG FL 33716

DO NOT WRITE [N THIS SPACE

3. Bate Incorporated ar Qualified

_ . 03/28/1692
2. Princtoal Placa of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 126] 59-3120206 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. , iti
- ° ' P 5. Cerfificate of Status Desired O $8.75 Adqmanal
22‘ 27-" o Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
El 2_8i Trust Fund Contribution _Added to Fees
Zip Gountry Zip Country 8. This corporation owes ar has paid the current year Intangible
El |25 29 E Personal Property Tax due June 30. I Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEETS, TODD W. 1| Name |
880 CARILLON PKWY. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33716
83
= P

85 [ Zip Code

11. Pursuant to the brovisions of Sections 607.0502 and 607.1508, Florida Statutes, the anove-named corporation submiis this statement for the purposa of
office or registered agent, or bath, in tha Slate of Florida. Such change was authorized by

X : changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

14. | hereby certily that the information sup}pﬂed with this filing does not qualify for ¢ ] [
indicated on this annuat repert or supplemental annual report is trug and accurate and that my sighature shall have the same legal effect as if made under cath; that I am an
officer or director ¢f the corporation o7 the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, or bn ag attachment with an address.

agen!. ! am familiar with, and accept the obiigations of, Section B07.0505, Florlda Statutes.
SIGNATURE : N
Signature. typed o printed name of registered agant and tille if apphicabie, ({NOTE: Regisiarad Agent signature required when rainstating} . DAT_E .

12, CFFICERS AND DIRECTORS 13. ADDITIONSJ’CHANGES TD QOFFICERS AND DIRECTCRS IN 12
TITE PD [ DELETE 11 TNLE [d Change [T Addition
NAME SHEETS, TODD W. 12 NAME
smeeTaboress | 880 CARILLON PKWY. 1.3 STREET ADDRESS
CIFY-ST-2IF ST. PETERSBURG FL 1.4 CITY-ST-2P B
TITLE vh [T DELETE 21 TITLE [T Change ] Addilion
NAME MQSBY, J. DAVENPORT, {ll 2.2 NAME
seeer aponess | 880 CARILLON PKWY. 23 STREET ACDAESS
GiTY-57- 2P ST. PETERSBURG FL 2, 4CAY-ST-2P
TITLE L] DeELETE 31 TITLE [T cChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST- 218
TLE [ DELETE 41TILE [T Change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS ’
CITY-§T-2IP 44 CITY-$1-2P
TINLE "1 DELETE 51TIMLE [J Change L] Acdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP » 5.4 CITY-S§1- 2P
MLE 1 DELETE 6.1 TTLE [T change L] Addition
NAME 8.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-7P 6.4 CITY- ST- 2P

he exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

_— vog =

=
-z 1x

RE REQ!!

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR PIRECTOR

B

Davenport.Mosby ITI 01/3“90/98 (813)573~3800

aytime Phone # 0398889

CR2E034 (10/97)



