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

PROFIT 2 L FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
CORPORATION : éfp 2 Sandra B. Mortham ay . am
ANNUAL REPORT T RS Secretary of State
1998 DIVISION OF CORPORATIONS S ecretat \Y Of State
D MENT #
DOCUMER V33884 0
JAMES G. INCORPORATED
Principal Place of BUsnoss Maiing Addross Il"" |I||I|||m mll |I|II IIH"II‘ Iml III" I]l" m" III" ||||| Ill’
9112 SEMINOLE BLVD. 8112 SEMINOLE BLVD. RO
SEMINOLE FL 34842 SEMINOLE FL 34842
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
05/04/1992
2. Principal Place of Busingss 2a. Maiing Addrass 4. FEI Number Applied For
21 26 59-3131932 Not Applicahle
Suite, Apt. ¥, et Suite, Apt. #, atc. i
uie. Ap e Hie. A e 5. Cortificate of Status Desired 0 $8.75 aaditionai
_a;l ;ﬂ Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] 26) Trust Fund Gontribution Added 10 Foes
Zip Country 7ip Country 8. This corporation owss or has paid the current year Intangible
24 25 ;I 3_01 Personal Property Tax due June 30. Oves [One
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
GRADEN, MM 81| Neme
91 12 SMG-E BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842

a3

84{ City . FLJ“] Zip Code

11. Pursuant fo the provisions of Sactions 607 6502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing Its registered
office or registerad agent, or holh. in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligatons of. Section 607.0505. Florida Siatutes.

SIGNATURE e
Stgnalue, typad o prated name of rogrshived ageal ard e il apspieable (ROTE Registared Agant mignature required when reinslating) DATE

12. OFFICERS AND DIRFCTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ] pecere 4] 11 TITLE [Jchange  [J Addition

NAME GRADEN, JIM 1.2 NAME

sweeraponess | §0625 117 DR N 1.3 STREET ADDRESS

CITY-5T-2IP LARGO FL 14 CITY- §T-ZIP

TME [T oedeTe 2 1 TITLE [T cChange L] Addition

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-§1-2P 2 40ITY-5T-2IP

TmE [J DeLete 3.4 THLE O change [ Addition

NAME 32 RAMIE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34 CITY-ST- 2P

TITLE [ BecETe 41THLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 CITV-ST-2IP

TNE [ DeCeTe 51TME [T change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 21 54 CIFY-ST-2P

TILE [J DecETE 6.1TITLE [T change [T Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-21P 64 CITY-5T-2IP

14, | hareby cerlity that the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annual raporl or supplomental annug) raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or th rustoa em erad 10 executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or ress.

SIGNATURE: _ < V«Graogﬂ/\ ) D-98" S13-5T55¢79

CR2EQ34 (10/97)



