FILE NOW: FILING FEE IS $61.25 FILED

i
; NONPROFIT ST FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am
CORPORATION aLpe § 2 Sandra B. Mortham |

(| ANNUAL REPORT Sowroay & S Secretary of State
£ ' DIVISION OF CORPORATION

; 1998 VISION OF CORPORATIONS

i

i | POCUMENT # (3)

5, « Corporation Name N51 329 3

[

; STO. NINO SHRINE USA, INC.

f; Principal Place of Business Mailing Address

£

i | 4515 W. HANNA AVENUE 4515 W. HANNA AVENUE 3. Date Incorporated or Qualified

i TAMPA FL 33614 TAMPA FL 33614
1 4. FEi Number Appliad For
; _BO-3144379 Not Applicable
4 | & Principal Place of Business 2a. Mailing Address 6. Corlficala of Siafus Deshed 0O $8.75 Additional
E 21 26 Fee Required
el Sulte, Apt. ¥, etc. Suile, Apl. #, elc. 6. Election Gampaign Financing $5.00 may Bo
7 a2 ?‘."l Trust Fund Contribution Added to Fees
i City & State City & State 7. Is this nonprofit corporation a homsaownars assaciation?
b 2;] Oves o
I Zip Country |__ Zp Country 8. This corporation owes or has pald the current year Inlangible
7 [2a a 29| 3D| Parscnal Praperly Taxdus June 30.  [Jves [ no
R 9. Name and Address of Current Reglstored Agent 10. Nams and Address of New Reglstered Agent
- 81 Name

& m LA CRUZ' N"-DA 6. 82| Sirest Addrass (P.Q. Box Number is Not Acceplable)

& | @ 547 TALLAHASSEE DRIVE, NE

. |+ sr. PeTERSBURG FL 33702 83

ae ®d| Ciy ' FL Jas. Zip Code

11, Pursuant 1o The provisions of Seclions 617.0502 and 617.1508, Fiorida Statulas, the above-named corporation submits ihis statement for tha purpose of changing its registerad

office or reglstered agon, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

i

SIGNATURE Signaiure, typed or prnled name al 1egisiered aganl and title If applicabla {NOTE: Registered Agent eignature required when reinstating) DATE
{F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S I T D 17 peLETE TATINLE [ Changs ] Addition
Foo| wae BILBAO, EDGARDO A. 12 HAME
b | smeaoomess | 4515 W. HANNA AVE 13 STREET KODAESS
£ | omy-st-ae TAMPA FL 14 CITY-§T- 2
¢ TE D 7 GEETE 21 TLE T Chenge L] Addttion
P e DOMPOR, FATIMA REGENC) bais|Cats Da
stReeTADORESs | SOOH-ErILLGBOROUAM-AYVE. / 6 . 23 8RFET ADDRESS ’
onv-st-ze | TFAMPARL- abrico ﬁlﬂﬁr‘mz# DIVYy
M LD CToeee 7 | sonie T T thange LT Adaiion
NAME DEL LA CRUZ, NILDA G. 32 NAME
smeerapbress | 647 TALLAHASSEE DR NE 23 STREET ADDRESS
EITY-$T-21P 8T. PETERSBURG FL 3.4, CITY-ST-21P
: TME D (T DELETE 41TITLE O change 1] Addition
2] nawe MOSQUERA, BENJAMIN P. 4.2 NAME
" | smeeranoress | 681 BAY LAUREL CT 43 STREEY ADDRESS
5 Lemv.srze ST. PETERSBURG FL 44GTY-ST-2P )
C | me 0 LT DECETE BATILE [ ptgpge Addition
b e RAFFINAN, JOSE 52 NAME
| smeevavoness | 2626 WESTVIEW CT 5.3 STREET ADDRESS &? 9
Fg GITY-5T-2IP CLEARWATER FL 5.4 OITY- 5T 2P
¥ e : LJ DeLete 6.1 THLE - ey e LT Addon
£ e 52 NAME ~ G T
STREET ADDRESS §:3 STREET ADDRESS o
CRY-S1-2P 6.4 CITY-§T-21P

14. | heraby certity that the information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or trustee empowered 1o execlts this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with g
2 Tsq  (34) 207 343

QIRNATIIRE. S

CR2E037 (10/97)



