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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporaltion Name

V563428

(1)

FILED
May 04 1998 8:00am
Secretary of State

LARGO TEK, INC. .
S MO AR OO
1309 HOVERSHAM DR 1309 HOVERSHAM DR
NEW PORT RICHEY FL M4855 NEW PORT RICHEY FL 34655
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
07/24/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21| JELY Mt Frecd CTlnl 3RYY AutFiecs CF 50-3140098 Not Applicable
’;21 Suite. Ap1. #, et ’El Suite. Apt 4. slc. 6. Certificate of Status Desirad O saf;ezr:!::l::'tznal
City & Stale Cyy & State 8. Election Campaign Financing $5.00 May 8o
3 AL m Mtdwﬂ . F’-' ;B—f );4(_ ﬂ’ f/ﬂi‘dt, F"’-'— Trust Fund Coniribution Added \o Fees
Zip L4 [3 Couniry Zip Country 8. This corporation awes or has paid the current year Intangible
;I 28 us;ﬂ ;],5 ‘/é g-s m f 22 Sﬁ Parsonal Property Tax due June 30, Yos [ No
9. Nsme and Address of Currenl Registered Agent 10. Name and Addréss of New Raglsterad Agent
4 8| Na
O'BRIEN, CHAISTINE DOLIEN, CHUSTINE:
1309 HOVERSHAM DR 82| Streel Address {P.0_Box Number is_Not Acceptable)
NEW PORT RICHEY FL 34655 urZ Fr1E& D 7

84

office or registered
agent. | am familiar

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
egent. or both, in the State of Florida. Such change was authorized by the ¢orporation’s board of diractors, | hereby accept the appointment as reg
th, and accept tho obligations of, Saction B07.0505, Florida Statutes.

City 85 ip Code
Y Aim AM:LQ;_(___H-_LWALL
bove-named corporation submits this staterment for the purposa of changing its rePislerad

stered

SHGNATURE

Signaturs. typed or prinisd nsme of registered agant and 1tie i applicable [NOTE- Registerad Agent signalure required when reinstating} DATE c
::u 5 OFFICERS AND DIRECTORS — :?}HLE 7 ADDITIONS/CHANGES TO OFFICERS AND%&E&TERSE«] 1;}0 — g

- —

WA O'BRIEN, CHRISTINE F 12 MAME pELIEN, CHR/STINE F =
streer aporess | 1309 HOVERSHAM DR vasieeer aooness | S M & FrEes Cr %
CITY-ST- 2P NEW PORT RICHEY FL ver-size | Rem  HALDee , F JH6PS &
TITLE LT peuere 21 MILE 4 [Tchange [ Addition | &
NAVE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-71p 2 4CITY-ST-21F
TITLE [ peELETE 31TILE [ change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.0ITY-51-2P
e LJ OELETE L1TIMLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-5T- 7P 44 CITY-S1. 210
TME [T pecere 5.1 TIMLE LI Change L Addition
\AME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-29 54 CITY -5- 2P
TITLE L] DELETE 8.1 TMLE [J Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CY-5T-2P §4 CITY-S1- 2P

14. 1 heraby certity that the information suplplmd with ths filing tdoos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. { further certify that the information
indicated on this annual report or supplomoential annual roporl (s true and accurate and that my signature shall have the same legsal effect as if made under oath; thal | am an
officer or diractor of the corporation of [he receiver o trustee ampowaered te execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an gitachment with an address.

CIGNATURE- /e 7o 4 RBAL Adesndmial 7 dttien Loy /97 (508 )V772-7629




