FILE NOW: FILI

[ NONPROFIT ST
CORPORATION 7
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
-_ 2 Sandra B. Mortham
; Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N51329

STO. NINO SHRINE USA, INC.

(3)

Principal Place of Business

4515 W. HANNA AVENUE
TAMPA FL 33614

Mailing Address

4515 W. HANNA AVENUE
TAMPA FL 33614

OB

3. Date Incorporated or Qualified

3a. Date of Last Repor

10/19/1992 05/01/1895
2. Principal Piace of Businass 2a. Mailing Address 4. FEi Number | Appiied For
2t 2] 59-3144379 Not Appicablc
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
g P §. Certificate of Status Desired O $8.75 Avaitional
22 E‘ Fee Required
Gy & State City & State 6. Esection Campaign Financing 0 $5.00 May Be
23] 2—8! Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 B 30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regliatered Agent
81| Name
OE LA CRUZ, NILDA G. 82] "Strct Address (P.0. Box Number s Nol Acoepianie)
547 TALLAHASSEE DRIVE, NE
ST. PETERSBURG FL 33702 8
84| City 85| Zip Code

FL

|11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florda Statutes, ihe above-named corporation submits this statement for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE: _

familar with, and accept the obligations of, Section 617.0603, Fiorida Statutes.
SIGNATURE _ e _
R Slgnature, typed or printed nanw 3l rogislersd agsr and Gitle i1 applizable. (NOTE- Reqpstered Agant skgnaturs recuned when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHE D [JDELETE 11TIMLE []Change [ Additien
NAME BILBAO, EDGARDO A. 1.2 NAME
sTreet ADORESS | 4515 W. HANNA AVE 1.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 1.4 CITY-5T-21P
e D FAT/ MA CIDELETE p1TLE Clcnange [ Addition
NAME DOMPOR, TATIMA REGENCI A 22 NAME
sTREET ADDRESS | 2001 E. HILLSBOROUGH AVE. 2 3 STREET ADDRESS
CITY-51-2P TAMPA FL 2 4 CITY-§T-2IP
TLE D [CIDELETE 31TITLE [ Change ] Addition
hAME DEL LA CRUZ, NILDA G. 3.2 NAME
srert anoress | 547 TALLAHASSEE DR NE 3.3 SIREET ADDRESS
CITY-§1- 2P ST. PETERSBURG FL 34.CITY-S1-21P
TITLE D [JDELETE 41TILE Clchange [ Addition
NAME MOSQUERA, BENJAMIN P. 4. ZNAME
seeet anoress | 681 BAY LAUREL CT 4.3 STREET ADDRESS
_envsioe | ST, PETERSBURG FL 44 CITY-§T-2P
TILE D [JDeLETE 5.1 TITLE [COChange ] Additien
Nave RAFFINAN, JOSE 52NN
STREET ADDRESS | 2625 WESTVIEW CT 5.3 STREET ADDRESS
CITY-§1-2P CLEARWATER FL 5.4 CITY-§T-2IP
TILE CIDELETE B TITLE [JCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P B.4 CITY - §T-2IP
14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nameg
appears in Block 12 or Block 13 if changsd, or on an attachment with an addrass.

$IGNANURE AND TYPED onmz OF SIGNING OFFICER OR DIRECTOR

124 [7¢ (3)d07-22

CR2E037 (12/95)




