FILE NOW: FILING

[FEE AFTER MAY 118 $225.00

PROFIT <& ) FLORIDA DF PARTMENT OF STATE
CORPORATION A ‘;é“ Sandra B Mortham
ANNUAL REPORT ® f‘g Secretary o State

. 1996 L
DOCUMENT # 365901 (8)

1. Corporation Name

MACH 1 CORPORATION

e DIVISION OF CORPORATIONS

1 AN

" Frincipal Place: of Business  Maing Address ’
805 LELLA AVE 9905 LELLA AVE
BOX 261357 BOX 261357
TAMPA FL 33685-8357 TAMPA FL 336858357 i e
us us 3. Dzll(&c]g'rb?rfié- ‘Oor Quatlif el [33. Uated:g'}ﬁil]qwg
(2. Fvmcipdl Place of Business W'i_:rzr_a,"Mﬁillﬁgiﬁdidjcgéi T T T T Al D Namber o T TapplcafFor
ol el | e sopleaic
_ Suite. Apt. #, e, | Sute AplL ¢, efc 5. Corlitate of Status Desired Cl $B.75 Additiona!
22] o ) gﬂ ) - ) - Fee Reguired
~ City & State | Ciy&State 6. Eleclion Gampaign Financiog $5.00 May Be
[,23J } 23] Trust Fund Gontribution ] Added to Fees
o ap _ Gountry L. Zip __ Country 8. This corporation has liability for intangble tax under s 199.032,
24| 25 |28 30 Florela Statutes O ves [OINo

T TT 1o, Name and Address of New Roglstered Agent
81| Name

e and Address of Current Registered Agent

TENNANT, ROBERT L.
9805 LELLA AVE

PO BOX 261357 s T
TAMPA FL 33685 e

8a| City

[83] Stroet Address (.G, Box Numiber is Not Acceptatiz)

T F ”‘[EE']?TJC‘&@E“"_

1. Fureranl 1o e provisions of Seolians B07 0602 and 6071508, Fkonida Stattes, the ahove naniod Conaraiion subnits i s stalemant fur the prrpase of changing its registered dfﬁa
o regislered agent. or both, in the State of Florida. Sush change was authanzed by the corporation’s buard of directons, | heroby accept thie appointimoent as registered agont Tam
familar with, and accept the obligations of, Section 607.0505%, Horida Statutes.

SIGNATURE _ R - R .
Sgrovanec, e o prinieed Dt of regessest a et and Hle T aggloars SNOTE Fa peteteed Ageeent sitad” i fomi bl b rene gl L8474
2. OFFICERS AND DIRECIORS B RED T T ADOMIONS/CHANGE S TO OFF IGERS AND DIRECTORSIN 12—
T T PD o Ooafi e T T T [ onange L1 Addin |
hat DASHIELL, POLLY A
SIHEFT ADURESS 9805 LELLA AVE 13 50RE Y ADDRESS

Cliv-st-aw | TAM_PA_FL__ [ e 1ACTYSI TR e L R
we st ] DECETE ERERN; [] Chawge  [] Addtion
HAME TENNANT' HOBERT L 22 NaME

9805 LEU"A AVE 2SIk | ADDRESS
oveap | TAMPARL e
T - o o hZEGE 31
DASHIELL, EUGENE I

SIHIED ADQRIBS

[1Change [ Addilion

NAME
SIHFHT AZDRESS 9805 LELLA AVE 33 SIREEN ADUALSS

SRR L _TA!%, e e RRAnYSLAR S ORI
A [] DELETE 4 LTIF {7 Change [ Addtior
NARE & 2 HAME
SIHEE T ANOR: 55 A 3STRETT ADDRESS

_Diivest-ar - —— g MATCSEIE U P
e [ DELETE 5 1TILE [] Change  [] Additic
HaME 52 hANE
SIHEET AJDRESS 53 51HEE] ABDRL S5

onesze L Rsserestae L e
nil [T DECEIE 6 VIILE [ Change  [] A
NARE 67 NAME
SIREH | ATDRESS b ISTHEFT ATDRESS
Ly -§1-2F B4CIY-51-2F |

44, Tder hereby cariity thal the nformation sipphad with 1his fieg is volanlarly furnishad and does not gualy for e oxarption statod 1 Soaton 119 073K, Flonda Statiles. | jurther |
certify that the information indicated on this annua repod or supplemental annaal roport is true and accarate and That my signature shall have the same legal effect as1f made under
oath: that { am an officer or director gf the corporation or th J < lrustoo emipowered 1o exesute this ropo- as required by Cnapter 6037, Fiorda Statutes; and thal my name

appears in Bock 12 ar Block 13 = Ani al
SIG NATU R E: ’ IGNING OFFICER OR DIRECTOR 3 '7/ ;?é gKa %.gl/:/o- g /

CR2E034 {12/95)



