e S R o A AR P Fwr .t

PRORIT . o FLORIDA DEPARTMENT OF STATE
CL. ATION Sandea B. Mortham
ANNUAL ORT Secretary of State

1998

DAVISION OF CORPORATIONS .

DOCU,

1. Corporation .,

LAZBRO, W,

(2) |

T# 213802
<

Maiting Address

A

TAMPA FL 33806 ’ DO NOT WRITE IN THIS SPACE

Principal Place of B

1702 E. 5TH A .
TAMPA FL 33805

4

woo
"
I

Tima

3. Dale lnqgfpotpfad or Qualified

ey

4 FQ Number i

e
| —
2. Principal Place of Business 2a. Mailing Address TE ? ‘ L
21 26 - '
Suita, Apl. #, elc. Suile, Apt. #, etc. X : $8. ddR3
22 ;1 L 5. Certificatqof %\us Desl O Fae Required
City & State City & State “ 8. Election Ca . $5.00 May Be
;_;l 28 , g Trust Fund ConlribWic Added 10 Fees
Zip Country Zip ntry 4 8. This corporation owes or has paid the current year Intangible
24 ?5_[ m 30 [ Parsonal Proparty Tax due June 30. Cves [Owo
9. Name and Address of Current Registered Agent A 10. Name and Address of New Registared Agent
3]
LAZZARA, NELSON D. \ o] g
1702 EAST STH AVENUE Streot Address (P.O. Box Number is Not Acteptable)
TAMPA FL 33805
83
B4| City

FL lssl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stafutes, the above-named corporation submits this statemaent for the purpase of changing its registered
office or registered agent, of both. in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accep! the obligations of, Section 607.06056, Florida Statutes.

SIGNATURE . i
Stgaature. typed of ponlad naibo of registerad agenl and ttie ! applicabia {NDTE Registered Agant signaturs required whan reinstaling) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE STD T petene 11 TTLE [(dchange LT Addition
NAME LAZZARA, NELSON D 1.2 HAME
steevanaess | 213 S. GUNLOCK AVE 1.3 STREET ADDRESS
CTY-$1-2P TAMPA, FL 00000 14 CHY-ST- 2P
TMe STOV 0 oetkre 21TME L Change ] Addition
HAME LAZZARA, JOSEPH 22 NAME
sreet apoRess | 4910-HALILFAX DRIVE 2.3 STREET ADDRESS
Ciry-s1- 29 TAMPA, FL 00000 ‘ 2. 4CITY-5T-2P
e T OeLETE 31 TITLE [Tchange L addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Ty -§1-2IP 34_CITY-ST-2P
TITE U1 DELETE S1TTLE O Change LT Addition
NAME L 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST-2IP LACITY-ST- 7P
TE [T ofLETE 5.1 THLE [ Change [ Addition
Najag 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 29 5.4 CITY-ST-2P
TILE ~ ] DELETE 61 TITLE [ Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CITY-5T-2iP
14, 1 hereby certily that the informaton supphed with this filing does not quality for the exemplion stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information

indicated on this annual report ot supplementa! ennual report is true and accurata and that my signatlure shall have the same lagal effgct as if made under path; that | am an

officer or diractor gf
Block 12 or Block

SIGNATURE: >

e corporation of tho roceiver or

th an addregs.

;

siee empowerad to exacute this repor;

equired by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)



