FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT =
CORF’ORA‘I\ION Sandra B. Morthain -
ANWUAL REPORT Socreory of Sice Secretary of State

DVISION OF CORPORATIONS

. 1998
POCUMENT#  \/(,aZCh |

Ditton RASHUSSEN, INC .

Principal Place of Business Mailing Acidress
7’\‘
|
! DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
[ ]
10/.5"/7&
2, Principal Place of Business 2a. Malng Address 4. FEI Number 7 Applied For
1] £ o, pox _2if %] P.o. gax 215 65 ~ 0367420 Nol Applicanic
ite. Apl # Suile, A l # el it
Sulte. Al #. ete. vl an e 5. Certilicate of Slalus Desired O $8.75 Ad‘fm'o"a!
a ;} Fee Required
Cily & State Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
23 CilbALLATER, EL ;I CLEARWATER FtL Trust Fund Contribution Added to Fees
Zip " Country Zip T Courtry 8. Ths corporation owes or has paid the current year Intangible
r2:[ 296171 25| PINELLAS ;;l 4617 30| PrrglLAs Personal Property Tax due Jure 30. Bl Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
MML N AMLEMON B2| Strect Address (P.O. Box Number 1s No! Accaptable)
2708 N. bunpEE sT. =
TAMPA) FL 3362? B84 C,w FL ‘85 71o Code

- 1%, Pursuant ta the provisions of Seclions 607 0LO2 and 607 1508, Florida Stalutes. the above-named corporallon submils this statement for the purpose of changing its registered
oflice or regestered agent, or both, in the S1ate of Fonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agenl. | am lamiiar with, and accept the abhigationg of, Sechon 607 0506, Florida Statules.

SIGNATURE

trusioe empowered ta execule this report as required by Chapter 607, Flonda Statutes, and that my narme appears in

it an address ?13

afficer or dirgctor of 1he corporausn ar Ine recevoer
Block 12 or Block 134 r.hang?rl or on an attach

Sl b 1 nned el Qe e gt A 0ee il apps st (NOTE Fogisioin AGel s grates g e whis einstal ng) T3AT

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T b Oorine T LT changz LT Addition
NAME RASMUSSEN, DILLON 12 NAME
SREETAODRESS [ P. . BOX /7_ 1L N/A 1351REE) AUDRESS
CITY-87-2IP CLEARVWATER, Ft. 34617 14CIY-51-2IF
TTLE D ! O onere 21HILE O Change [T Additon
NAME RMHU_!!EN} GEONGE 72 WAL
STREETADDRELSS [P @, BOX 218 /\( / /4 23 STREET ADDRTS5
OIV-ST7P MOL EARWATER , FL 34617, 2 aCy. ST 20
1TLE ! O orirte “Aaau T change T Addition
NAME 32 NAMI
STREET ADDRESS 3 3SIRHET ADDRESS
CITY-81-2IP 34 C1Y ST-21P -
IE O necime S1TTLE O Change [T Addiion
NAME ' 4 ahanT
STREET ADDRESS 4 3STRCET ADDRESS
CITY-S1-21P D 44CHY-ST-2IF D

TITLE OELEIE 8110 e Fll (1) . --. ._“ - B Additicn
NAME 52 NAME = Dq‘;‘ﬂb l,rldl “-Ellf i .5’~—l oY
STREET ADDRLSS 53 STACET ADDTE 58 *3“,-'1 o - 1zl

k150, 00

Ciry-S1-2iP S4C1Y-§1-70
Lt - CT orLeTe 61 TiINT - O Coange Addition
NAME G 2 NARE L
STREET ADDRE $5 BASIREE | ADOBESS

CIy-st-aF J W64L ¥ §1-ar
14. [ hereby corlily that Ine nlormalion = .upphul “with 11 il 'rq doos nil (‘Jallly for Ing excmpw:n stated in Sechon 119 G730, Flonda Stawes. | furlher Ccrl\fy 1nat ormation |

ingicaled on thls anral report or suppleicita annual reporl 1s rue and accurate ano thal my signature shall have the: same tegal effect as if made under cath; (hat | am an

SIGNATURE: 4:

IYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

G PAsMussert  3/14[98  sisosty

FLORIDA DEPARTMENT OF eﬂF' Apr 06 1998 8:00am

CR2E034 (10/97)



