3

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSIOS:JCCr;—Ea(;)C:FSCTI:ZTIONS S C Cretary O f S tate

DOCUMENT # V35370  (8)

ROSANN G. GARGIA, INC.
RO
1320 E 6 AVE 1320 E 8 AVE
SUME 3 SUITE 3

TAMPA FL 20605 TAMPA FL 33605 DO NOT WRITE IN THIS SPACE

3. Date Inporporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 RO-3128574 __|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. N ] $8.75 Additional
’Z’ ;ﬂ 5. Certifioate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 m _3—01 Personal Property Tax due June 30, [ ves [ No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nama
GARCIA, ROSANN G.
1320 € 8 AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 8 -
TAMPA FL 33805
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registarad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agenl. 1 am tamiliar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.

SIGMATURE N
Slgnalute, lypod of prastod name of regisletud agont and title I applicabls (NOTE: Registorad Agont signature requirad whan reinalatng) DATE
12, OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD 7 oeLETE 13TITLE LJ Crange  [J Adddtion
e GARCIA, ROSANN G. 12
sreeTapDRess | 1320 E 8 AVE €3 1.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 14 CITY-ST- 2P
TILE [ oecete 2170LE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2. 4 CITY- 8T-ZIP
TITLE [T DELETE 3.1 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAFSS
CITY- 57-2IP 34 CITY-8T-2IP
TITLE ‘ [T ELETE 41TLE LUl change [T Aadition
KAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
T [ oeiete 5.1TIMLE O Crange ] Addition
NAME . : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIEY-8T-2IP 54 CITY-ST-2IF
TITLE 7 oeLETE 61TME Ul change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P
14. | hereby cerlify that the infermalion supplied wilh 1his filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information

indicated on this annual repaort or supplemental annual roporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

+

afficer or director ol tha corporation or the receiver or trusiee gmpowored ta execute this report as required by Chapler 607, Florida Statutes; and thal my name appaars in
Block 12 or Block 13 it chapged. or on an atlachrmging with zﬁ]ress.
ﬂ i £ CoR g [~ /I J— .’ﬂ e

o oo o . 1

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



