PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 632501 (3)

1. Corporation Name

BETTER BUILT OF TAMPA, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

/ Secrotary of State
DIVISION OF CORPORATIONS

NN A

F'rincipa;IW;LaCO of Busingss “—Mailing Address
629 N 12TH ST 629 N 12TH 8T
TAMPA FL 33602-3t01 TAMPA FL 33602-3101
3. Date Incomporated or Quatfied | 3a. Date of Last Report
- 08/07/1979 05/01/1895
| 2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-1930253 Not Applicatle
|| Site. Apl. 4, etc. | Sulte, Apt. ¥, etc. 5. Corlificate of Status Desirad 0O $8.75 Adr:!itional
22] ) 27—1 Fee Raquired
City & State | Gity & State 6. Eleclion Campaign Financing $5.00 may Be
EI zgl Trust Fund Contribution a Added to Fees
Zin Country | &p Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
E_ 25 29] 30 Florida Statules [J Yes [BNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
WOLFE. JOHN W. 82| Street Address (P.O. Box Number is Not Acceptable)
629 N 12TH ST
TAMPA FL 33602-3101 83
84| Cuy FL ‘as Zip Code

#1. Pursuant to the provisions of Saclians 607.0502 and 607.1608, Floridz Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et e e e e
Slgaature, typed o prirted name of registered agent and tite f ancicabie (NOTE Regislerad Agact s.gnature requi-ed when renstalingt DATE o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG CF FICERS AND DIRECTORS IN 12 o
TIF SD - ] DELETE 1.1 TITLE S D Xl Change  {] Adaition Z‘}"
NEHE WOLFE, JOHN W. 12 NAME WOLFE, JOHN W. 3
st aoohess | 629 N 12TH ST wsmeeraooress . 629 North 12 Street a
crv-size | TAMPA FL 140y ST 2P Tampa, FL 33602-3101 &
TILF D - (] DELETE Z1TIRLE D P K] Change [ Additon |
HANE ROBINSON, JOHN C. 22 NAME ROBINSON, JOHN C.
streer anomess | 629 N 12TH ST ssmeeTaoorzss | 029 North 12 Street
oIy -5T-7IP TAMPA FL 24 0TY-§T-2P Tampa, FL 33602-3101
THLE [ CELETE 31T T [ CGhange [ Additien
HAME 32 NaM WOLFE, LYNN
STREEY ADDRESS 33 STREET ADDRESS 629 North 12 Street
CIIY-ST-71P ‘ 34 CITY-ST-2IP Tampa, FL 33602-3101__ |
THLE [ DELETE 4170 " O Change [ Addition
NAME 42 NAM
STREET AIDRESS 43 STREET ADDRESS
CITy-§1-7i 1407Y-ST- 2P
10LF [T DELETE 5 1TILE [ Change [ Addition
RAME 52 NAME
SIRLET ANDRESS 53 STREET ADDRESS
| CTv-gT-r 54 00Y-ST-2P
TINE ] DELEIE & 1TILE [ Change [ Addition
RAME ‘ 62 NAME
STREET AIDRESS 63 STREET ADDRESS
CITY-ST-7F 64 0TY-ST-2IP

[14. Tda hersby coertity that 1he information supplied with this fiting is voluntarity furnished and does not qualify for the exemption stated in Section 110.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "Pg%‘ﬁﬁbﬁ%%énaMNcbm‘ééiba"” T 7//203%4 o Q)D:,gn’?ﬁw'?'fg'gé_ -




