SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887,
AMOUNY DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F4433

1. Corporation Narme

YBOR SQUARE PROPERTIES, INC.

(5)

Mailing Address

3105 BAM ISIDRO
TAMPA FL 33620

Principal Place of Business

3105 5AN ISIDRO
TAMPA FL 3%2¢

FILED
Aug 14 1997 8:00am
Secretary of State

ISR

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified 3a. Date of Last Report

09/11/1981 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘261 1534 Not Applicable
Apt. H, afc. Suite, A . ate. iti
——l Sulte, AP o fle. Apt. 4. et 5. Certificate of Stalus Desired [} $B'75 Additional
22 ;;] Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Ba
23 E Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owas or has paid the current year Intangible
24 -El Z’ _3;| Personal Properly Tax due June 30. [ ves [ to
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MULLEN, HARRIS H. 817 Name
3105 SAN ISIDRO 82| Streci Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33628
83
B4/ City FL B5| Zip Code

11. Pursuant 1o the provisions of Soctions 8070502 and 607 1508, Florida Statutes. the above-named gorperation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Bignatare, typed of prnled nane of tegisiornd agent &« HIE A apglicabic INGAL Rogistared Agant signature required whon réns'ating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
TLE PO [T oiieie 1 TE [T thange LI Addiion | 5
NAME MULLEN, HARRIS H. 12 NAME <
STREFT ADDRESS 1%1 131.” STREET 1.3 STREET ADDRESS %
CITY-ST-2P TAMPA FL 14 CITY-57-2P &
TLE | ETER 21 7ITLE [J change ] Addition |©
NAME J 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2.4 CITY-§T-2(P
TLE T preete 2ITIME [T change ™[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34, CITV-§T-71P
TINLE [J peLeTe 41TMLE [ change ™ [J Addition
NAME 4,2 NAMIE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21p 44C(T¥-51-2IP
TILE T oraete 5171TLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-51-2P
e [T DELETE 61TNLF EJ change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-219 6.4 CITY-ST- 2P

14. | do heraby certify that the information supplied wilh Lhis filing doos not gualily for the exemption slated in Section 119.07(3){}), Florida Statules. | further certify that the
information indicated on this annual repart or supplemental annual repor is true and accurale and that my signature shall have the same lepal effect as if made under oath; that

| am an qfli%cla( o’: directgrl ofklhcs cgor;r:]o ap S ar the receiver or trusm(?- empoweared 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appeals in Block 12 or Block 13 it ¢ or on an altaghmoent with & ress. o ”~
 HARRes (tMILEN  §iy 253 §73 2
e st kB & MR A A B (PR T YT - (hatiat] LA T ET Y .




