FILE NOW: FILING F

PROFIT

I —

1997

CORPORATION
ANNUAL REPORT

-

e

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corparalion Naime

9715 HWY 32 E.
C/O DORIS STEARNS
TAMPA FL 33610

DOCUMENT #

GARDEN LANE OF TAMPA, INC.

(7)

L

2, Principal Place of Busnoss

Mailing Address
9715 HWY 82 E,

€/0 DORIS STEARNS
TAMPA FL 336105884

FILED
Apr 14 1997 8:00am

Secretary of State

O

3. Dalte Incorporated or Qualified

08/01/1960

3a. Date of Last Report

04/26/1996

Lza. Mailing Address

2] P.0. Box 11546

4. FEINumber

58-2020376

Appliad For

Not Applicable

SIGNATURE

Sue, At 4. Suite, Apl. #, elc. p : $8.75 additiona
_2__21 ;I 6. Certificate of Stalus Desired X Fee Required
| Cily & Slale City & State 8. Efection Campaign Financing $5.00 May Bo
[2:31; e E Tampa,_F1 Trust Fund Contribution Added lo Fees
i .. Country Zp Country 8. ‘This corporation has liebility for intangible tax under s. 199.032,
E‘J_. e 25| : 20) 33680 soHillsborough Florida Statules Yes No
% Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
MOORE, JAMES D. 81} Name
9715 HWY 92 E B2( Strest Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33610
83
84| City FL 851 Zip Code
™11, Pursuanl 1o 1ha provisions of Sections 607.0502 and 607.1608, Flanida Staldtes, 1he above-named corporation submits this statement for the purpose of changing ils registered

othce ar registerea agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent 1am famniliar with, and accept the obfigations of, Section 607.0505, Fiorida Statutes,

Gignaten: tyned o prnied nan o regiered agen: and 1 1 applicatis {NGTE Rogisiered Agent sipralute required wher reinswting) DAYE

12. T ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PDT T oeLeTe 11IME [T Change L] Addition

(T MOORE, DORIS 12 NAME

sweer sooness | 9715 HWY 92 E 13 STAEET ADDRESS

cvste | TAMPAFL 14CITY-51-21p

L ST [.J DELETE 21TME PD & S/T Tl Crange LT Adition

HAnE MOORE, JAMES D. 22 NAME

stezeranoness | 9715 HWY. 92ND E. 23 STREET ADDRESS

evstoe | TAMPAFL 2.8011Y-S1-2F

mif [ DELETE IITME [ change ] Addition

KAME ‘ 3.2 NAME

STREL) ADLHESS $3STRELT ADDAESS

Y -5T-71F 24.CITY-§T-2P
warivIl:Afuiiﬁnh T T oeLete 41TNLE L change [T Addilion

NAME L7HAME - :

STRIET ATIHESS 4.3 STREET ADDRESS

CIlY-§1- 71 44 CITY-ST-2P ! o
lT:LT'"_"{ R 7 oediTe 51TIIE [J Change ™ [ Addition

hantE 5.2 NAME :

STREET ADDRESS 53 SYREET ADDAESS

Cly-51-29 $40v-8f-zp )

TIE ] oELETE 61TTE [T Change [T Addilion

NAME 6.2 NAME : :

STHEET ADDIRESS 6.3 STREET ADDRESS '

eovstae | SACITY-ST- 2

14. | do hereby centify that the inforrmations supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further. certify that the -

I arm an off
appoars in

SIGNATURE:

et or dirgclo
RBlock 12 o

SIGNATURE AND TYPED |

e £ Nt D3
t ool

£ blE M‘bfc

information indicaled on this annual report of supplemental annual reporl is true and acqurate and that my signature ghall have the same legal effect as if made under path; that
1 the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
ck 13 if changad, or on an altachment with an address.

&13)go4-4YYT

FRINTED NAME OF SIGNING orr%gn OR DIRECTOR

4- 3 77

Daytime Phone #

CARRDET

CR2E034 (9/96)



