| FILED
FILE ROW: FILING FEE AFTER MAY 115 $550.00 May 02 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE.

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

YOCUMENT # }(3715{ )

i Corporation Name

TR R o Y

Mailing Address
20611 US 19 N

TS e s
i

ey
& id

Srincipal Place of Businoss

i
B USiON
{LEARWATER FL 34621 GLEARWATER FL 346211527
5 s
! 3, Date Incorporated or Qualfied | s, Date of Last Report
b o 10/06/1888 05/01/1996
é, Principal Place of Business 2a. Mailing Address &, FEINumber Applied For
" o %&] 592010851 Nat Applicable
“Sune, ApL K, elc Suite, Apl. #, elc. - $8.75 additional
l;;l -a 5. Certificate of Status Desired 3 Fee Required
; City & State City & Slate 6. Elaction Campaign Financing $5,00 may Bs
@]7 ) 28 Trust Fund Contribution Added 1o Fees
7 _ Counlry Zip Cauntry 8. This corporation has kabifity for intangible lax under g, 199,032,
@ . 33761 25] 28] 33761 30 Florida Statutes Yos No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
b o
; AMADEOQ, ALESA A. 81| Name
Ir' 112 KATHLEEN COURT 82| Street Address (P.O. Box Number is Not Acceplabla)
: TARPON SPRINGS FL 346890 20811 US HIGHWAY 19 N
‘ 83
1
|
' B4; City 85| Zip Code
o CLEARWATER FL | 33761
+ | 11, Pursuant to the provisans of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits 1his statement lor the purpose of changing its registered
. affice or registerad agent, or bolh, 1n the State of Florida Such change was authorized by the corporation's board of directars. 1 hereby accept the appoiniment as registered
' agont | am faminar wilh, and accept the obligations of, Section §07.0505, Florikia Statutes.
I
VOV SIGNATURE i
' Slhynatere, typed or proted name of reg stered agerl and title || apphcatle. [NOTE Roglstered Ageni sigratura required whan reinstating) DATE
T _OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P [T peLETE 11T & Change ] Addition &
NeME AMADEQ, ALESA A. 1200 g
sirers anoniss | 112 KATHUEEN COURT +asmaeeT aporess | 29811 US HIGHWAY 19 N g
onv-srre | TARPON SPRINGS FL acrv-sr.2e JCLEARWATER FL. 33761 o]
T v [T pECeTE Z1 I [ Chengs L] Aadifion |©O
hAvE GIACINTO, VINCENT M 22NaME
siver: acoress | 50024 TARPON SPRINGS RD 2.3STREEY ADDRESS
| cnvsrze | ODESSA FL 2. 4 CTY-51-TIP
ILF [ oerete IVTME [ Crange [T Addition
NAMF 32 NAME
STREET ADDRESS 3.3 SEREET ADDRESS
wiy-sTap b 34.CITY- 8Y-21P
| wre LT oRETE FRRT: [T Change L] Additon
HAME 4.2 RAME
STRFET ADDRESS 43 STREET ADDRESS
44 CITY-$T-2IP
[ GELETe 51TITLE T Change T J Acdition
52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
cay-sr-dr 1 S4CITY-8T-2P
i TJ bELETE 6.1 TLE T X Crange ] Andition
HaMt £.2 NAME
STREED AOUHESS 6.3 STREFT ADDRESS
CGimy-$1-71P 64LHY-5T- 7P
pation semplied with this filing doss not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutas. T further certify that the

734, 1 do haretyy cenfy thal the ing 2
intorrnaton ridicatod on thigannbial pfport br supplemantal annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
\ o ah ofheer o directogdl the oglioratioh or the receiver of trustes empowered 1o axecute this repor! as required by Chapter 607, Fiorida Statutes; and that rmy name

ock 13f)/changetl. or on an allachmgnt with an address.
' DY

o
Dale Daytwria Phone #
o4

appears n Block 12 or

SIGNATURE: [

[T

- @A o
"AND TYPED OR PRINTED NAME QF BIONING OFFICER



