FILE NOW: FILING FEE AFTER MAY 115 $285.00

CR2E034 (12/95)

g FROFIT s Y FLORIDA DEPARTMENIILF STATE
CORPORATION % . é Sandra B. Mortfill
ANNUAL REPORT e Scorelary of S
| ) 71 996 7 DIVISION OF CORPORR TIONS
1. Corporation Nanme ( )
PILA & PILA, INC.
Prncpal Plico of Businsss " Maling Addiess
141%5 FENNSBURY DR 14115 FENNSBURY DR
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/01/1979 03/26/1985
‘2. Pringipal Pace of Busingss o 2a. Maiing Address 4. FEI Numbor Applied For
1]  lee] 59-1906729 Not Applicable
Suite, APL #oetn Suite, Apt. #, elc. 5. Cerlifcale of Status Desired 0 $8.75 Additional
[22] S 21] Fee Required
| Ciyé&State _ Gity & State 6. Election Campaign Financing $5.00 May Be
2_:_3__] o o ?_‘EI.,.‘ o Trust Fund Contribution O Added o Feas
2ip __ Counlry | _ 2 Coftry B. This corporation has liability for intangible tax under s 199.032,
24[ Zﬂ 29] EJ Fiorida Statutes O ves [No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
PILA, MORITZ 82| Streol Addross (5.0, Box Namber & NoT AcGeptabia]
14115 FENNSBURY DR.
TAMPA, FLORIDA 83
4 84| City FL 85| Zip Code
1. Pursaant to the provisions of Sections 607,508 and 607.1508, Flonda Stalules, the above-named corporation submits this stalerent Tor the purpose of changing it registered office
or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF e N e -
o ?\\-‘.4‘.:'«‘- o g o prinvann aow O rgstored agent and ke f asgwoabi (HOTE- Registared Agent Saratare requred whan reinstating) DATE
12. T OfHICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T s L] DELETE 1.1 HTLE [] Change [ Addition
NAMi PILA, HARR'ETT 1.2 NAME
skt anoness | 4516 S AMPTON COURT 13 $TREET ADDRESS
cvvesioe | TAMPA, FLORIDA 00000 ey 51-2°
1L VP [J CELETE 2 1TME O Crange [ Addition
NAME PILA, ESTHER 22 NAME
STECHT ABDHESS 330t BAYSHORE BLVD #1906 2 3 SIREET ADDRESS
ovsze | TAMPA FLORIDAOOOOO 240IY-§7.28
i P [ DELETE 3 11MMLE [J Ghange [ Addition
e PILA, KALMAN 32 NAME
SERE T ADLFESS 14011 SHADY SHORES DR 33 STAEET ADDRESS
AR L L TAMPAiFl:i o - 34CNY-ST-7P
THLE VP ) DELETE 4TILE [[] Change [ Addition
[SREIS P".A, KRESLA D 4.2 NAMF
STREE ANRFSS 4013 MURIEL PLACE 43 STREET ADDRESS
| covestaw TAMPA, FLORIDA 00000 a4CTY-S1-2p
N TD [ DELETE 5 TTHLE [ Change [ Addition
oA PILA, MORITZ 52 NAME
STHEEE BDCRESS 141 15 FENNSBURY DRIVE 53 STREET ADDRESS
crv-seae | TAMPA,FLOHlDADOOOO ) - . 54CITY-51-2IP
e VP [ DELETE 6 1 THLE [ Change  [1 Addilion
N PILA, BERNADETTE D 62 NAME
et anoness | 9301 BAYSHORE BLVD #1906 63 STREET ADDRESS
anv-sze | TAMPA, FLORIDA 00000 B401Y-ST-2¢
14, | do hereby cerlify that the infarmation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118,07 (310, Florida Statutes. | further
certify that the information indicated ori this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
vath; that I am an officer or dreclor of the corporglion or th D \ wered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appcars in Block 12 or Block 13 1f charige: :
SIGNATURE: _ L~ /_/én b S P = ,/% &'3-878- Y26
OFFiICER OR DHRECTOR Dato Daytre Phone ¥




