SECOND NOTIGE: CORPORATION WILL BE DI

AMOUNT DUE ON OR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1, Corporation Neme

320849

SSOLVED ON OR AFTER SEPTEMBER 17, 1987,

FILED
Sep 03 1997 8:00am
Secretary of State

7 LORIDA DEPARTMENT OF S1A1E
Sandra B. Mortham
Secretary ol State
LIVISION OF CORPORATIONS

(4)

office or registercd agenl, or bath, in the Slale

agerd. | am familiar with, and accept the obligations of, Scotion 60705058, Florida Statules.

SIGNATURE

Bignalure.. lypod or pral

__OTFICIRS AN

107 NORTH 11TH §T. £.0. BOX 3208
SUITE 2 TAMPA FL 33801
TAMPA FL 33602 Us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified | 3a, Dalo of Last Reporl
2. Principal Place of Businoss T o _25 Mﬁl}s’gif\id&ress T T TAFEN Namber Applied For
[21] ~ ] R 58-1200677 Not Applicablo
ita, Apt. #, etc. Suile, Apl. 4, cle, iti
Sulte. Apt. #. oto - MG AP o 8. Ceortilicate of Stalus Desired O $8'75 Additional
22 ~ 27] B Fae Requlred
City & Stale | Gity & State 8. Election Campaign Financing $5.00 May Be
23 e _2_§]__ o Trust Fund Contribution Added to Fees
2ip | Country L Country 8. This corporation awes or has paid the current year Intangible
24 s8] el o fa] | PorsonalPropery Texduedunoso. Clves  [No
9. Name and Address of pprrqn!ﬂﬂpglflieirgq Agent e 0, Name and Address of New Registered Agent
BONANNI, CLAUDE 81| Name
107 N 11TH ST B2| Strect Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33602
83
B4| Cily FL 85| Zip Code
11, Pursuanl 1o the provissons of Soclions 607 0607 and 607.1R08, Florida Statuics, (he above-named corporation submils this statement for the purpase of changing its Tegisiered

of Florida. Such change was authorizad by the corporation's board of directors. ¢ heroby accept the appointmont as registered

T{NGH Rugisloed Agent sguatire waomed whar rerstalogt DNE T

12, ypecions — 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TILE DVP o T T Monse - oo T e Tl Change L] Addition | %
NAME BONANNI,SERGE 12 HAME §
srecvanoness | 107 NO{TH ST, 13 STREF ADDRFSS S
CIYY- §1- 217 TAMPA FL 14C1Y-5T-20 , 8
TILE V [ I (T (P2 E T T S - TTohange 1 Addition | ©
NAME BONANN!,REBA ' 22 Nt

sweeranoress | ¥O7 N.H{TH ST, 23 STRET) ABDRESS

Ty -57-21P TAMPA FL 2 4CNY-51.7P

TME P i ) " T oiLiE 31 TILE {Jehange L] Addition
NAME BONANNI, CLAUDE 32 NAME

srees aooness | 107 NLITH 8T 33 STHEFT ADDHESS

CITY-ST-2P TAMPA FL 34, CITY-SI- 1

e I W LT R - T Othange [ Asdition
WAME 4.2 NAM

SIREET ADDRESS 43 STREET ADDRESS

CITy-ST-21P 44 CINY-§1-7F

TITLE T T T ok BATILF [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREFY ADDRESS

CITY-S1- 2P - 54 CITY-83- 7P

e [CToten BATNLE [JChange (] Addition
NAME 52 NAML

STREEY ADDRESS 6.3 STREFT ADDRESS

CITY-§T-21P - _Lsaonysize

14, 1 do hareby certify that the inforenalifinysupplicd with thig 1 does not qualify tor tho exernplion stated in Seclion 118.07(3)(1}, Florida Statutes. | furlher cerlify that the

informalion indicaled on thi
1 am an officer or diraclor of th
appoars in Block 12 or Blokk 1

porpban or
hapgod, o

.

A nual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
of trustoo empowered 1o execule this report as required by Chapter 607, Florida Statutos; and that my namo

wont with an addregs
N N aF

cplormg




