FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROHT e 4% f FLORIDA DEPARTMENT CF STATE
CORPORAT|ON 3 Sandra B Mortharn
ANNUAL REPORT 2 Secretary of State
1996 . <o DIVISION OF CORPORATIONS

_____ AU AT

DOCUMENT ¢ FO8046  (7)

1. Corporation Nameg

ZEPHYRHILLS CONGESSIONS, INC.

Principal Place of Busingss tailing Address
8306 JANA DRIVE 8306 JANA DRIVE
P.O. BOX 848 P.O. BOX 848
ODESSA FL 33556 QDESSA FL 33556 L
us us 3, Date lgoargoralad.or Qualfied | 3a. Date of Last
12j05/ 1880 02/08/ 1555
2. Principal Place of Busness 1 24, Maiig Addreas T 4R N b Anphod For
21] 2738 Gall Blvd 26! P.0. Box 848 B 592686861 ot Apicatio.
Suite, Apt #. ete L Sulite, ApL m. €1 5. Certifcale of Status Desired O $8 75 adsitanal
—El 2?‘ - 7 Fee Required
City & State . Gy & Sale 6. Election Campaign Financing O $5.00 May Be
23] Zephyrhills, FL 28] (Qdessa, FL ] TstFund Gontribution Added to Fees
Zip Country | AP ) Country 8. This corporation has kability for intangible tax under 5 199.032,
2a] 33556 2s]  USA 29] 33556 [s0] USA  FloieSwues  [ves [N
9. Name and Address of Currenl Reglslered Agem T T 10. Name and Address of New Registered Agent
51 N'm @
SIERRA, CYNTHIA C. L.
821 Streot Address (P.O. Box Number is Not Acceptable)
17420 CRAWLEY RD.
ODESSA FL 33556 83
84 City T FL lssl Zip Cade:

1. Pursuant 1o the provisions of Sechons 607.0502 and 07 1508, Florida Stalaes, the above mamed COMPOTANION Sitits trns stalarmant for the purpese of changing its registered office
or registerad agent. or both, in the State of Florda Such change was author el by the corporation's board of drectors | horety ascepl the appointmient as registered agent. | am
familar with, and accept the obligations of. Sacticr 607.0500. Flonda Statules

SIGNATURE . P

Saghutture by pr T ( PR AW Y r‘.h\ o 1.“ Fo vt § i b [ R o T e N L LS PIRE OS X PR L e CATE
12, - OFFICERS AND DIFE GRS 13, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Y I DFLEIE 1ITTLE [] Cnange  [] Addition
HAME SIERRA, TIM 12 NANEE
STREET AZDRESS 17420 CRAWLEY RD. 1ASIREET ADDRESS
CHTY-5T-21P ODESSA FL 1ACTY-§-7P
TiTE S0 o WA ERETT ' et [} Change
NAME SIERRA, PIA 27 NAMI
STREET ADDRESS 17420 CRAWLEY RD. 2 USTREET ATDRESS
CITY-51-2P ODESSA FL o 240Ty-51-70 ) o
T1LE [ betEde 3IUINE [ Chaage [ Addition
NAME IZNANE
STREFI ADLRESS 373 SIRELT ADDRESS
CITY-ST- 7P ) peomis o
TiTLE [] DELETE 41 TLE [ Change (] Addition
NAME TR
STREE] ADDRESS 43 STRECI ADDRISS
CITr-S1-7° N 440y -SI-7 ]
TITLE [) GELETE 5 ILE [ Changz [ Addilion
NAME 5.2 MoK
STREET ADDRESS 5ASTHEL S ATDRESS
CITY-51-2F - 54CHY-5T-71 R o
THILE ] DELEFE 6 1TI7:F [ Chenge [ Additon
KAME £ 2 NANE
STREET ADDRESS B % SIKEET ADDRESS
CITV-S1- 2P 4TI -S) AF

14, | 0o hereby certify that the tormation supphed with this fhing ms voiontae;, furnishad and goes not qualify for the exaepbion stated in Seclan 119.07(3)k;, Florda Statutes. | lurthor
certty that the nformatioprinog is anaual report or supplenentst annual repart 15 tue and accurate and that my signature shall have the same legal effect as if macke undes
oath, that | am an officel or dirgctor of the corporationr tae recokar or buslee empovered o oxecute Uis raport as reguead by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 oy'Block ¥3if c‘.hnrqggr,i at o anlgttachment wh an aochess

SIGNATURE:/. AL Pia Sierra, Vice President 4/29/96 (813) 920-720¢

T "TBIGNATURE AND TYP) PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dt Prove #

CR2E034 (12/95)




