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

PROFIT
CORPORATION 8z Sandra B. Mortham

ANNUAL REPORT % 2 Secretary of State S ecretary Of State

1997 bt < DIVISION OF CORPORATIONS

-
DOCUMENT # 591383 (5)

RRATERIE OO

Principal Flage of Busness - Mailing Addrass
4435 W. HILLSBOROUGH AVE. 4435 W, HILLSBOROUGH AVE.
TAMPA FL 33614-5439 TAMPA FL 33614-5439
3. Date Incorperated or Qualified 3a. Date of Last Report
7 7 10/26/1978 06/12/1996
2. Prncipal Place of Busmess _2a. Mailing Address 4. FEI Number Appliad For
T | 59-1867666 ot Applicabie
suiler, Apt. #, et Suite, Apt #, etc. 0
Sule. A e ., DU ARt RS 5. Certificate of Status Desired (] $8.75 Acdtional
EI 27] Fee Required
City & State | City&Stale 6. Election Campaign Financing $5.00 may Be
23] o i 28] Trust Fund Contribution Added to Foes
oo Counuy e Country 8. This corporation has liability for intangible lax under s, 199.032,
3—i|_ . 25] ) [30] Florida Statules Wes o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
DlAZ, JULIO N. 81| Name :
4520 W. HENRY AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL C 33614
83
84| City FL 88| Zip Code

11, Pursuant 1o Ihe provisions of Seeions 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or ragistered agent, or bolh, inthe State of fFlorida Such changée was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am farniliar with, and aceept the obligations of Seclion 607 0505, Florida Statutes.

SIGNATURE  _ . B
Slgnarune tpgad or prnted nine oF ogaticen] goed a7 4 0 appleatis INQITE Rogisierpd Agent signature required whan rainslating) DATE
12, N OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
MmF N CTeeiee 11 TILE [T cnange L] Addition
NaME DIAZ, JULIO N. 1.2 NAME
staret aooaess | 4529 W. HENRY AVE. 1.3 $TREET ADDRESS
orvstze | TAMPAFL ATy -S1- 2P
e L [JoEErE 2170 [T chenge L] Additian
haws DIAZ, ISABEL 22 NAME
steceranniess | 4528 W. HENRY AVE. 23 STREET ADDRESS
erv.size | TAMPAFL 2 4CY-S1-2P
T [T DecETE 31TILE [ change  [_] Addtion
NAME 37 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-51- 2P B 3.4, CITY-$T-20P
T T [T ORLETE 4TI [T Change ] Addition
NAME 4, 2 NAME
SIREET ADUHE S5 4.3 STHEET AIDRESS
CIy-§T 71 o 44 CITY-5T- 2P
ML [J orLETE 51TTLE [ change  T_J Additian
NAE 5.2 NAME
STREET ADBRESS. § 3 STREET ADDRESS
CITY-51- 210 S4CITY - §T-ZP
TinE [T oeLkie 61 THLE [Jchange  [2J Addilion
NAME 62 NAME
STREET ADDRTSS £ 3 STREET ADDRESS
CiTy-&I-2IF BACITY-ST-2IP

14. | do herchy certify that ho inlarmabion sippliod with this ling does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutas, | further centify thal the
infarmation ind-cated on this annaat reped of supplemental annual repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oft:cer ar director of the corparation or 1he receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chan ezdfa on an attachment with an address

SIGNATURE: WO~ LD s glefer G2)8sd.enB

SIGRATMRAE AND TYPED OR PRINTED NAME OF SIGNING O
03681327

: “'ﬂ"z % FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am |

CR2E034 (9/96)



