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FILE NOW: FILING FEE

$550.00 FILED

CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS

£ 5

PROFIT

1998

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

Secretary of State

DOCUMENT #

orporatian Namao

A-1 UNLIMITED INC.

V23663 (0)

Principal Place of Business

Mailing Address

AU AATRAIARTRIRTR WA

SIGNATURE

1780 US HWY M N 17630 US HWY 4l N
LUTZ FL 33549 LUTZ FL 33549
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21] 28] 59-312222% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. N ] $8.75 Additional
;2—1 2—7] 5. Certfficate of Status Desired O Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 may Beo
E‘ m Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25 m ;I Personal Property Tax due June 30, [ JYes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SARDEGNA, ROBERT L 81| Hame
17630 US 41 N 82| Streat Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
a3
84| City FL ‘ss Zip Code
41, Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of ghanging its registered

office or reglstered agent, or bath, in the State of Florida, Such change was authorized by Lhe corporation’s board of dirsctors. | hereby accept the appoiniment as registsrad
agent. | am familiar with, and accept iha chhigations of, Section 607.0505, Florida Statutes

indicailed on this annual repor or suppleman
officer or diractor of the corparalion or (h

MIABRI AT IS ™

mn o prmtrvn?;n—'m‘bﬁﬁ;mﬁ agrnt and tile 1if applicable {NOTE Fegisterad Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 DEtETE 11TITLE [T change [T Addition
NAME SARDEGNA, ROBERT L 1.2NAME
staeeT anpaess | 17630 US HWY 41 N 1.3 STREET ADDRESS
CITY-5T- 2P LUTZ FL 1.4 CITY-5T- 2P
T ] peLETE Z1TITLE TJchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY. ST 2IP 2.4 CY-5T-2IF
TITLE [J oEcere 417IMLE ] change [ Additian
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-ST-2P
TITLE [] DELETE 41TMLE [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-7IP
TIE [ oELETE 5.1 TILE T Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIFY-ST- 2P
1MLE ] DELETE 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-§T-21P 64 CTY-ST-2P
14. | hereby cerlify that the information supplied with this filing doss not qualify for the exernption slated in Section 118.07{3)i), Florida Statutes. | further certify that the information

ynnual report is tru

nd accurate and that my signature shall have the same logal effect as if made under cath; that | am an
Plrustce emp@wered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

<2198 1505 Syl

Mar 10 1998 8:00am

CR2E034 (10/97)



