FILE NOW: FILlNG FEE IS $61.25

T NONPROFTY Vot FLORIOARCPARTAJENT OF STATE FILED

CORPORATION
ANNUAL REPORT

1997

ey o Ste Feb 26 1997 8:00am

DOCUMENT # 72 Ws s

. Corporation Name

DIVISION OF CORPORATIONS S e Cl'et ary Of State

z’/yda FariK Pr’c’scrua-h‘on, Trce,

Principal #lace of Business Mailing Address
72 S. Freiding Ave P.0. Boy dogH
Tewnype. , F Tampa. , FL
BAG0 A B33%p - 2084 3. Date Incorporated or Qualified | 3a. Date of Last Report
o4/23}i974 3/q
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2] 26 59 -3095037 Not Applicable
Suile, Apt # elo Suite, Ap1 #, elc. i
uie e el e Ap 5. Certificate ot Status Desired O $8.75 Adq|t|onal
EI ;,:l Fee Required
Cily & Stater City & State 6. Election Campaign Financing $5.00 May Be
23] 25 Trust Fund Conlribution | Added 10 Fees
_hp Country Zip Country 8. This corporation has liability for intangible tax snder s. 199.032,
24| a m ;3] Florida Staiutes [2] ves No
| 9, ‘Hame and Address of Currenl Registersd Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
«  Redlie \d, Leslee
82| Street Address (P.O. Box Number is Nol Acceptable)
25 So. 'Edtscnh Ave. i
N 83
Tampa | FL 4,
Cop 84| Cily FL Zip Code
11, Pursuant 10 he provisions of Sectons 617 0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statermant for the purpose of changing its registerad

office or rogistered agent, of both, in L State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agenl. | am laihar with, and accepl the obhgatians of, Section 617.0503, Floridg Statutes.

SIGNATURE il T o Leslee ’REA ield - Treaswrer a/20/071

e Ly el ¢ |mm el gl regpsleredl agear ano olie ¥ appaicablo {NCTE- Registered Agent signature required when ranstaling) DAYE T
12 OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T DELETE 11TIE [dchange LT Asdition | g5
KA c,hl'la'“ﬂ&_TD“eHC- - 12 NAME N
ster s | 108 Sooth New por 1.3 STREEF ADDRESS &
oy st | VAR Fo 3360k 14EITV-S1- 1P &
1nE b LT OFLENE 21TILE LI change [T addition €2
HAM| Lewlee Re d'cld d B 2on
s sy | 8287 SpL v Edison Ave 2.3 STREET ADDRESS
Y- s1_2p Taﬂ’)‘\ {FC 3a004 2 40ITY-5T- 2P
e D [T erete 31TTLE [ change [ Addition
HAM; Tim  tHunt L2NAME - T
SIHHLAIHESS | Jo s S ey B l‘elcll'n . 3 3STREEY ADDRESS
o star | Tompa , FLU AR 0L = 34 CITY-ST- 2P
Tt LI CJ oriete 41TNE [ change [T Addition
NAM: & 2 NAME
STREE] ADDHE S 43 STREET ADDRESS
QY51 AP AALITY-ST-2P
T T pevere 51TTLE [JCrange T Adsition
NAMI 5.2 NAME ,
ST ADDRE S, 5 3STREET ADDRESS l/g "
Gy 5121 o 54 CITY-S1-2P 5)')&
Tt 7 oeLeTE 611NLF [CJ change [ Addition
KM 62 HAME SO000=21 00608
SIREHT AUDHESS 6.3 SIREET ADDRESS ~02/¢3/97--01004-~033
oY S1 2 64 CIIV- 5T-2IP %51, 25
14. I doharety certify that the information supphed with this filing doos not qualify for the exemption slated in Section 119.07(3){i), Florida Slatutes. | further centify thal the

appears in Biock 12 or Bloc

SIGNATURE:

information indicated en this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
1 am an ofticer or direclor of the corporanon or the receiver of Trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
13 if changed, ar on an attachment with an address.

K. 2207 4 Leslee Redbield - Treosuve 2/20/?7 (LSR—CN'I(@

SANATURE AND TYPED OR PRINTED RAME OF SKSNING OFFICER OO DIRECTOR Dalc Daytme Prione #




