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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 834277

1. Corporation Narme

MEDUSA IMPORTS, INC.

(6)

Pmcupal Place of Busingss

5455 W. WATERS AVE.

Maling Address
5455 W. WATERS AVE.

AT

SUITE 215 SUITE 215
TAMPA FL 33634 TAMPA FL 33634 N - —
us us 3. Date Incoporated or Quabified 3a. Date of Last Re Report
- o 1 04/30/1975 1 frrees
2. Principal Piace of Business _2a. Mailng Address 4. FEI Numbor qu\.ed For
21 2] B 58-1501532 [Nt Applcatic
bute, Ant. & ete. __, Sulte, APt H. ete. 5, Gertificate of Status Desired ] $8.75 Additional
22—| 27] o - Fee Required
City & State - Gy & Stale 6. Electon (nmpdgn Financng Ol $5.00 May Be
2;| o B Trust Fund Contritsution - Added to Fees
Z1p Country _ ) Cauntry B. This corporalion has kabilty for intangible tax under s 199,032,
25| 29 - 30] Florica Stalutos 0l ves [lhe
- 9. Name and Address of Current Registered Agenl , " 7o_ Hame and Address of New Hegistered Agant " T
Bi| Name
SANDERS, DALE 82| Steoot Addross (1.0, Box Namiber i Not Acceptabe) I
5455 W. WATERS AVE. . 3 o e
SUITE 215 83
TAMPA FL 33834 84| Gy a T FL 21 Code

cerlify that the information indicated on this annua!
oathy; Iha_t I am an officer or drect

kP

14. | do hereby certify that the information suppiied with thy

11. Pursuant ta the provisions of Sections 607, 0502 and 607.1508, Flarida Statules, the above named corporduon ‘subrmits this statement Tor the purpesz of changing its regislored offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direstors. | hereby accept the apponirment as registered agenl. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . R

Sty ature, yped of printed nare of egistered agent acd e | appl catie (NGH: R gwl s AT Sngnaliny et v ey e e g LATE
12, OFFICERS AND DIRECTCRS 13, o HANGES 10 CF F ICEFS AND DIRLCTORS IN 12

Tm:F P 1 DECETE 11 TILE [} change [ Addition

NAME SANDERS, D. M. 12 NANE

sieeet anoress | 5455 W. WATERS AVE. SUITE 215 1.3 STALET ADDRESS

Lorvgee | TAMPARL veomesiae | .

e Vv [ DELETE FERIE: ] Changs  [] Addition

NAME JENKINS, H.M. 27 hawe

streer anoness | 2390 COLLINS LN 23 STREET ADDRESS

| orv-sr-ze | LAKELAND FL o  Nezsowvstae S

TILE T ] DELETE 31 THLE [ Changs [ Addition

NAME SANDERS, DM. 32 NAME

sweeraoress | 5455 W. WATER AVE. SUITE 215 33 STRTET ADDRESS

Lovesze | TAMPARL sevsie | I

TITE [] DELETE 417 7LE [J Change [ Addilion

NAME SANDERS, W.D. 42 s

sincel sooress | 1572 SANDY LANE 43 STREET ADDRFSS

onv-sr-ze | CLEARWATER FL o oestoe L -

TITLE D {1 DELETE 5 1TILE [ Changz  [J Acdilion

NAME SANDERS, D M 52 NAME

sweeraooness | 5455 W, WATERS AVE. SUITE 215 53 STREET ADDRESS

CITY-§1-2P TAMPA, FL 00000 D sepvestae ) L o

TITLE D ] DELETE & 1TILE [ Change  [] Addilion

NAME JENKINS, HM. 6.2 HAME

sinsrraooress | 2310 COLLING LN 63 STHEET ADDRESS

CiY-ST- 2P LAKELAND FL 6407y -ST- 21

t with an address.

RINTED NAME OF S1 NING OFFICER OR DIRECTOR

i is vokﬁt_a'rﬂ; fornished and does not quéhfy for

DA LE SAV2IES PAES,

125726 38

the exemiption stated in Section 118.07(3)(k), Fiorida Statutes. | further
¢r supplemental annual repont is true and accurate and that my signature shail have the sane legal eflect as if made under
w@ receiver or lruslee empowered 1o execute this reporl as required by (‘rnpler 607, Florida Statutgs; and thal my name

(2_68':70

Dt e Phowie #

CR2E034 (12/95)



