FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comromiion ek T o oA Jan 28 1997 8:00am
Bviia Q/ Secretary of State
DOCUMENT # 239777 (6)

. 4 & DEVELOPMENT COMPANY -

Principal flace of Business Mailing Addrass ”"“I "

g

B b

i

3
e

i

A

8350 W HHLLSBOROUGH AVENUE 8350 W HILLSBOROUGH AVENUE
TAMPA FL 33615 TAMPA FL 33615-3806
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Acdress 4. FE! Number Applied For
21 ] EI 59'0907045 Not Applicabie
Suile, Apt. #, otc Suiter, Apl. #, e1c. i
Hile. AR ¢ P §. Certificate of Status Desired 0 $U.75 Additonal
EJ ;’ﬂ Fee Required
- City & State | City & State 6. Election Campaign Financing $5.00 May Bo
231 o e ) 2§| Trust Fund Contribution CJ Added to Fees
Zip | Country i Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25| 20 [30] Florida Statutes Oves [INo
8. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Reglstered Agent
JOSEPH 8. POTTS, JR. 81 Name
8350 W. HILLSBOROUGH AVE. 82| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33815
83
84| City FL 85| Zip Code

1. Pursuant 1o e provisans of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registored agant, or both, in Ihe State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmi ar with, and accept the obligantons of, Section 607 0505, Florida Statutes.

SIGNATURE |

CR2E034 (9/96)

Sltpoat 1 4r Lypee o) EEAA it e 200 fip et d e e St appiGatio (NDTE Fegistersd Agenl signalure required whin fenstaing) DATE
12, i ’ QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 5T L1 DELFTE 11TME [T Change  LJ Addon
v POTTS, SL 12 HAME
seet apprs s | 8350 W HILLSBOROUGH AVE 1.3 STREET ADDRESS
crest-ze | TAMPA, FL 00000 14 CITY-5T-2P
nE PD 7 oELETE 2ATIE [Tchange LT Addition
hav POTTS, J S, IR 2.2 NAME
sreee) acrsss | 8350 W HILLSBOROUGH AVE 2.3 STREET ADDRESS
cresi-ze | TAMPA, FLOOOOO ] 2 4CITY-57-2P
s D [T oeLeTe 117IME [J Crange [ Addition
NANE POTTS, MARGARET S 32 NAME
sheer sooress | 8350 W HILLSBOROUGH AVE 33 STREET ADDRESS
o srze 1 TAMPA, FL 00000 34, CiTY-ST-2P
TILE ' (T DiLeTt 41 TILE [T crange [T Agdiien
HNARE 4 2 NAME
STRLEY ADDRESS 43 STREET ADDRESS
g St e L40TY-ST-2P
. U1 peLere 51THLE [Chchange [ Addition
HARME 52 NAME
STAES T ADURESS 5.3 STREET ADPRESS
LTSI 20 ) 54 CITY-ST-21
e ) T [TOELETE 61 1MLE [Tchange  LJ Adaition
KM £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Oy S1-2P 6.4 CITY-SI-2IP
14. | do herehy certify thal the informiatian supphed with this Ting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Satutes. | further cenlify that the

information ndicated on this annaal reped of supplemental annual report is true and accurate and that my signature shall have the same legal eféct as if made under oath; that
I am an ofkcer or director of the corporabon or the eeeiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears ir: Block 12 or Block 131 changed. or orf &n attachment with anatdress ™
. eV . . R gl LT A . .
SIGNATURE; = Vi o ba ot SN /B 542543
- NATURE AND TYFED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR alg Daytme Phone #




