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FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00

B
FILED

PROFIT
CORPCRATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. Mar 08,1999 8:00 am

038024

1999

DIVISION OF CORPORATIONS

Secretary of State

(03-08-1999 90091 005 ***150.00

DOCUMENT # 248101

1. Corporation Name

JASPER STREET SHOPPING CENTER, INC.

TAMPA FL 33611

Principal Place of Business
4315 5. MANHATTAN AVE.

Mailing Address

4315 5. MANHATTAN AVE.
TAMPA FL 33611

ARG ER DRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
2 ] ;a 59-0954612 Not Apglicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i . iti
i . 5. Cerlifcate of Status Desired [ $8.75 Additionzl
22 ;I Fee Required
City & State City & State 6. Election Campaign-Financing 0O — $5.00 MayBe —
E 2al Truest Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
24] [25] 2] [30] Personal Property Tax. (Jves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

URQU

33609

IAGA, ZOILA

4401 HENDERSON
TAMPA, FL

81| Name i
e .-'/4-

PN T

82

Street Address (P.O. Box Numb

ot Acceptablg) *

83

S F BT S AFRRep A

84

e e

85

FL

Zip Code
TP

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ﬁ?rpgistered
office or registered agent, ot bath, in the Staje of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillagiith, and ations of,_Section 607.0505, Florida Statute N
SIGNATURE /,«“(/ g et/ f./ o~z 7 QM » %j% ?é :
FAPY o Prioted name ol jpistared sqenl G WIg T SoPSte. 7 ” (NGTE: Regeteled Agent required when roi DATE ;S T/ =
12. 7/ OFFICERS AD.BTRECTORS “~ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TME 24 [ DELETE 11TRLE CiChange [ Addition E
NAME VALDEZ, ROBERT E 12 NAME 3
smeeranoress| 4509 HENDERSON BLVD 1.3 STREET ADDRESS 2
CTY-57-2P TAMPA, FL 60000 14 CITY-ST-2P . &
TME PO [J DELETE 21TME [dChange  []Addition | ©
NAME URQUIAGA, ZOILA 22 NAVE
swreeTaooress| 4401 HENDERSON 23 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 00000 2 4GHTY-ST-2P
TITLE ST T DELETE 31 TME - T T e e ClChange ) Addiion
NAME VALDEZ, YVONNE 32 1ME Ny
sweet aooress| 4509 HEMDERSON BLVD. 13 STREET ADDRESS &
CIY-ST-ZP TAMPA FL 34.CITY-5T-2IP
TME {] DELETE 51 7TITLE [1Change  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
- ST A4 UITY-ST-2P
Wity {1 DELETE 51TIMLE [Change  [] Addition
5.2 NAME
53 STREET ADDRESS
54 CITY-ST-2P .
[0 DELETE 5.1 TIILE [dChange [ Addition
~ 6.2 NAME .
63 STREET ADDRESS
cere | 64CITY-5T-2P __I

" .. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changgg, or on an gttachment,

7,

h an address, with all other iike empowerad.

ok ZFTY



