FILE NOW: FILING F

PROFIT
CCRPORATION
ANNUAL REPORT

)

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

'. ] Sandra B. Morlham

AL 7 Secretary of Slale
i // DIVISION OF CORPORATIONS

1. Gorporation Name

(5)

YBOR SQUARE PROPERTIES, INC.

Principal Plase of Business

3105 SAN ISIDRO
TAMPA FL 33629

Mailing Address

3105 SAN ISIDRO
TAMPA FL 33629

T

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/11/1981 02/14/1995
2. Principal Zlace of Business 2a. Mailing Address 4. FE) Numbex Applied For
QTI E] 59'261 1534 Not Applicable
Suite, Ap-. #, elc. Suite, ApL. #, efc. 5. Corificate of Status Desired O $8.75 Additional
Eﬁ,,m o Eﬂ ) Fas Required
City & State City & State €. Election Campaign Financing 0 $5.00 May Be
EI ;I Trus! Fund Contribution Added to Fees
| Zp | Courtry Zip Country 8. This carparation has liability for intangible tax under s 169.032,
_gﬂ 2;| El 0 Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
MULLEN, HARRIS H. 82| Sireol Address (P.0. Box Number is Not Acceptaoie)
3105 SAN ISIDRO _
TAMPA FL 33629 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1608, Florida Statutes, the above namad corporation submits this slatement for the purpose of changing its registered office

ar registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as regisiered agent. | am
farnihiar with, and acoept the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE | i e e e R
Signatur. ypod of printea nanie of registered agent and tite if a3 Jicable (NOTE - Rogistared Agen! sigrature raquied whe renstatng: DATE

2. O_‘E/F_ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD [ DELETE 1 UTLE [ Change [ Addition
NAME MULLEN, HARRIS H. 1.2 NAE
sincer anoness | 1901 13TH STREET 1.3 STREET ADDRESS
Lny-5T-2P TAMPA FL . 1A CITY-§T-2iF
TILF ] DELETE 2 1TTE {7 Change  [] Addition
RAME 22 NAME
SIHEET ADDRESS 2.3 STREE ADDRESS
ory-sere | - 24 CITY-§T- 2P
TiiLF [ DELETE 3ATILE [ chawge  [] Adation
NEME 32 NAME
STRELT ATIDRESS 33 STREET ADDRESS

| CTv-51-2p . 34 GITY-S1-7F
TiILE [JDELETE 4.1 TMLE [ change [ Addition
HAM: 47 NAME
STREET ADDRESS 43 STREET ADDRESS

| cmy-stae } 4400Ty-§1-219
1IMLE [] DecETE 5 1TILE [ Change  [J Addition
NAME 57 NAME
STRAZET ADDRESS 53 STREET ADDAESS

| covesv-me 5ALITY-ST-2P
TLE [] DELETE £ 1TILE [ Chasge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS

| cny-S1-2P 64CTY-S1- 2P

14. {dc hereby cerlify that the information supplied with this fing (s voluntarily furnished and does nol quaity for the exemplion stated in Saction 119.07(3)(K). Flonda Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same laga! eflect as if made under
oaln; that | am an officer or directar of the corporation or the receiver or trustee empawered 1o execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block

SIGNATURE: .

1 changed, or on an atlachment with an address.

“SIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Harris H. Mullen

2/15/96

813-876-9786

" hatm

“Dagtnie Prione #

CR2E034 (12/95}



