FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E032 (9/96)

- PROFIT FLORIDA DEPARTMENT OF STATE F b 2 5 1 99 7 8 . OO
CQORPORATION Sandra B, Mortham e . am
ANNUAL REPORT Secretary of State S t f S t t
1997 DIVISION OF CORPORATIONS eCl’e aI S/ 0 a e
. Corporation Narne 386625 (8)
OEDIPUSS CORP.
Principal Place of Business Mailing Address ”"I"ulll 'II’I II"I Il"l ||||| Im "Iulml ||m|||" Im' |'|“ |||‘
§405 BORAN PLACE 5405 BORAN PLACE
TAMPA FL 30610 TAMPA FL 33610-2012
8. Date Incorporated or Qualified 3a. Date of Last Report
. 08/10/1971 04/16/1996
2. Principal Place of Businass 2n Mailing Address 4. FE! Number Appliad For
nl __ wl 523 Dewvio Mk R4 so1950514 Not Applcaie
Suite, Apt #. ol Suile, Apt. #, e ™
uite, Ap c | ouile. ApL @, elc. 8. Certificate of Status Desired O $8.75 Asditional
221 o e 27] Fee Reguired
City & Stalo ’ City & State 6. Elaction Campaign Financing $5.00 My B
g Py . : . ay Be
Eg,,, e - n| T EmMp 45" lEnace FZ Trust Fund Conlribution ] Added to Fess
Zp _ Courntry . dip Country 8. This corporation has liability for intangible tax under s. 199.032,
__ R 25] ] 29] ; 3 ¢/ 7 m‘ Florida Slatutes _Q‘Yes O no
L 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
81| Nam
MICHEL, JOHN SAme vame || Dol L PMlHeE
5405 BORAN PLACE Yy, 82( Slract Address (PO, Box Number is Nol Acceptable)
TAMPA FL 33810 A& £23 Devip [dies (28
moenes s 83
84 Ci : -~ — 8s| Zip Code
I TeEmrte Tk ccFL ™| 83¢,7
1. aine progdisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registerad
reg-sicradpaent. or \ tate of Florida, Su\,h change was authorized by the corparalion’s board of directors, | hereby accept the appointment as registered
agmtfl i hny‘//‘ ; 07,0508, Florida Statutes. /
sigMAVRE o EY il vidu C MrehEe S /’3’/4’7
.f\l’,{di' \'}:?:;u-'! e fartttesd nne® regisiored agens and Bl if appiicabie (NOTE RugJSlered Agenl sigraluts réduirgd when reinstaling) DATE | o
2. >  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
we 27 [ 8D ‘jDEtEIE 11 WILE Ll change [ Addition
Nai MICHEL, JERALD 12 NAME
st aovaiss | 5405 BORAN PLACE 13 STREET ADDRESS
civ-si-ae | TAMPA, FL 00000 . 1.4 GITY-51-2IP e
TN PSD . DELETE 21HILE ' [J change [T Addition
NAM: MICHEL, JOHN C ’ 27 HAME
stier anoss | 5405 BORAN PL i 2.3 SIREET ADDRESS
| crvsae | TAMPA, FL 00000 ) 2.400Y-51-2
T 1D [T oFcete A1 TME [l Change  [_] Aadition
hAvE MICHEL, SUE 32NAME ’
siertanress | 5405 BORAN PL 33 STREET ADDAESS
ony-s1-20 | TAMPA, FL 00000 34 CITY-S1-29
TilE [T DELETE 4.{TILE [T Change ] Aadition
NAME 4 2 NAME
STREE] ATDRESS 43 STAEET ADDRESS
R I 44011Y-ST- 7P
TILE 1] DriETE 51TMLE [} change [T Additien
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| eme-srae | . 5.4 LITY - §T- 2iP
i TTorete 617ITLE [l crange [} Addtion
HAME 6.2 NAME
STREFE ADDRESS » §.3 STREET ADDRESS
CITY-§1 4P B4 CITY-ST-2P

pes not qualify for the examption slated in Section 119.07(3)(i), Horida Statutes. | further certily that the
tuge and accurate and that my signature shall have the same legal effect as if made under oath; that
1t as raguired by Chapier 807, Florida Statutes; and that my name

z//¢/77 SFLU B 24

14 1 do herehy cerlily thal the |r-loruvﬂ>un stpphiad with thes filin
inforrmaticn ndie dtr'd on this grinual rur-o or gupplenen
ar an ofhicer on directon Gy
appaars w1 Block 12 or B

SIGNATURE:

10 éxgGute this re)

ATURE AHD TYPED DR PRINTED NAME OF SIGNING OFFIGER DR GIRECTOR

LCaytime Fhane #



