PROFIT g By, FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Morlnam
ANNUAL REPORT

Sacretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # 69773 (3)

1. Corporation Name

STATEWIDE PROPERTIES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CARNEROU NN r

N

Principal Place of Business Mailing Address
5114 TENNIS CT CIR. 5114 TENNIS CT CIR.
TAMPA FL 33617 TAMPA FL 3317
3. Date Incorporated or Qualfied | 3a. Date of Last Report
I 08/05/1981 06/08/1995
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
[21] 26] 59-2125654 Not AppiGatie
; t. # . i . . it
Sufte. Apt. 4, et Suite, Apt. 4, elc 5. Certificate of Status Desired ] $8.75 Aﬁqmonal
E —2?| Fee Required
City & State City & State 6. [lection Campaign Financing $5.00 May Be
23 28] Trust Fund Contributan - Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under 5 199,032,
E’ﬂ E] a 3—nl Florida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARDEE, JACK D. : 82| Sireel Addross (P.C. Box Number s Not Accepiania)
5114 TENNIS COURT CIRCLE
TAMPA FL 33617 63
84| City FL [ssl Zip Coda

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered office
or regfstered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s baard of directors. ) heraby accept the appoiniment as registered agent. | am
famnitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e - L L - e }
Signature, yped or printed name of restersd &gont and Wle it apgd cabie NCTE' Ragistered Agant sigrature racuires whon ren: tating} DaTE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILF PTS [ DeLETE LINnE [J change [ Additon | =

NAME HARDEE, JACK 12 HAME 3

smzeraooress | 5114 TENNIS CT CIR 13 STREET ADDRESS &g

CY-ST- 2P TAMPA, FL 00000 14CITY-SI- 2P &

TLE VP 1] DELETE 21 TILE {] Change [} Additon | ©

NANE NEAL, BEVERLY L. 22 NAME

sreeeT aporess | 3625 BELCHER DR. 23 STREEI ADDRESS

CITY-S1-2P TAMPA FL 24Ty -5T-21P

TITLE {_] DELETE 3 1TIMLE [ Change  [7] Addition

NAME 3.2 NAME

SINEE] ADDRESS 33 STREET ADDRESS

CAy-8T1-2p 34CHY-8T-2w

TImLf [C) DELETE 4 1TINLE [ Change  [] Addition

NAM:E 42 NAME

STHEET ADDAESS 43 STREET ADDRESS

Giy-S1-2IF 4.6 CITy-ST- 2P

TE [C] GELETE 5. 1TTLE [] Cnange [ Addition

NAME 5.2 NAME

STREE! ASORESS 5.5 STREET ADURESS

CITY-57- 717 54 CITY-ST-2IP

TITLE [J DELETE § 1TI1LE [ Crange [ Addition

NAME 6 ¢ NAME

SIREET AGDRESS 6.3 STAEET ADDRESS

CITY-$T-2IP €4 0ITY-ST-20P

14. | do hareby certify that the information supplied with this filing is volunterily furnished and does nol qualify for the exumption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual raport is rue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacuta this repor s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 ¢l ad, or on an allachynent with an addrass

SIGNATURE: e feea ,%/Q&/ié@/ 3)877 8912

-1 ko L g .
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft Daytime Prone »




