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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

Jan 29 1998 &:00am
Secretary of State

DOCUMENT # 562720

CORVETTE SHOP & SUPPLIES, INC.

(3)

Mailing Address
609 NO. DALE MABRY

Principal Place of Business
609 NO. DALE MABRY

A AT R AN W

TAMPA FL 33609 TAMPA FL 32608
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1978 —
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 25 59-1850686 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. i
! o © 5. Certificate of $tatus Desired O $8'75 Adc!ltlonaj
22_[ ;! Fae Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
E’ ;;l Trust Fund Contributian Added to Fees
Zip Country ZIp Country 8. This corporation owes or has paid the current year Intgngible
[2a] [25] |2a] [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORGAN, DANNY 81| Name
609 NO. DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptable) )
TAMPA FL 33608
83
Bl Gy = - - FL__ra; " Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Slatutes, the a

bove-named corporation submits this staterment for the purpose of changing its reéislered

coffice or registered agent, or both, In the State af Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0503, Florida Statutes.

Block 12 or Block 13 # changed, or on an aftachment with an address.

SIGNATURE:

indicated on this annual repori, or supplemental annual report is true and accurate and J
officar or director of the carporation or he receiver or rustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE

Signatura, typad or printed name of ragistarad agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) B DATE . .
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 11 TLE CTchange [T Additian
NAME " MORGAN, DANNY 1.2 NAME
smeeTapoRess | 609 NO. DALE MABRY 1,3 STREET ADBRESS
GITY -5T- 217 TAMPA FL 14 CITY=-5T-ZIP
TME [T DELETE 21 TITLE [T change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY=57-2IP 2, 4 CiTY-ST-2IP ) L
TITLE [T DELETE A1TINE I change [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-2IP o
TITLE [T oELETE £1TILE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST-2P e -
TITLE L] DELETE 5.1TITLE I Chenge 1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-21P ) 54 CITY-§T-21P o
TITLE [T DELETE 6.1 TITLE [_I'Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP e .
14. [ hereby certify that the information supplied with this filing doss not qualify for the exemﬁtion stated in Section 118.07{3){i), Florida Statutes. [ further certify that the infarmation

at my signature shall have the same legal effect as if made under oath; that | am an

/- SB-AS

CR2E034 (10/97)



