FILED
May 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name
STILES, TAYLOR ’Wi% mith

Mailing Addross

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

L R O]

Principal Place of Busingss

% MARY ANN STILES % MARY ANN STILES
315 PLANT AVENUE 315 PLANT AVENUE
TAMPA FL 33606 TAMPA FL 33606-2325
3. Date incorporated of Qualfied | 3a, Date of Last Report
B 03/02/1962 05/01/1996
2. Principal Flace ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21/ [26) 59-2 168000 Not Applicable
Suile, Apl #, et Suite, ApL. #, elc. iti
I e AL 7, 68 uie. Apt vl §. Certificete of Status Deslrad O $8.75 Addiional
22 37] Fea Required
City & State City & State ¢. Election Campaign Financing $5.00 may 8o
E_a—l______._________ ;;I Trust Fund Contribution Agded to Fess
T Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ 25 m ;.Tl Florida Stalutes [J ves No
9. Name an¢ Address of Current Reglaterad Agent 10. Name and Address of Naw Reglstersd Agent
STILES, MARY ANN B1] Name
315 PLANT AVENUE 82] Btreat Addrees (F.0. Box Number Is Not Acceplabia)
TAMPA FL 33606
83
B4| City FL 85| Zip Code

L
11, Pursuant to the prowisions of Soctions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its regislered
office o registerod agent, or both, in the State of Ftorida. Such change was authorized by the corporation’s board of directors. | herebyy accapt the appointmant as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes. 4
o if3141
DATE

e y h S‘f l’k‘

SIGMATURE my Ve ey
e 1o prinid name of segistored agent ard tile 1 apbicable {NOTE Registered Agant aignature raquirad wharn ralnslating) —
12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 S
TILF T.J peLeTe 1ATHE ») L] Change I3 Acdition &
wvi | STILES, MARY ANN 12N Aobert T, Gaace ¢, 3
e anorss | 315 PLANT AVENUE 135THEET ADDRESS | 91 Plant Ave it
CIry-S1 BF TAMPA FL oy-srze  [TAmPa Fr 3300 o S
TLE § 1 pEcETE 21TILE [s) O chenge  [Anddition |©
NAME STRES, MARY ANN 2.2 NAME Kﬁ&n} ms hith
sraeeracomss | 315 PLANT AVENUE 23steeet aoomess | 111 N ORANQR. Ave, 3t 850

| cowestae TAMPA FL 2 §CITY-5T-2P Ol’lﬂhtlo FL 32860
TiIE “VPD T orere 3TIME [ Change ] Addition
HAME TAYLOR, RAYFORD K. 32 NAME
swier aporss | 108 E. JEFFERSON, SUITE B 33 STREET ADDRESS
CTY-4T. 2 TALLAHASSEE FL ‘ 24 CITY . 5T- 2P
L wh ‘K DELETE 41TTLE [ Change [ Addition
NAME METALER-DEBRA-W: 2N
sikertaponess | SHFPHANTAVENUE 43 STREEY ADDAESS w
aiy-si-ze | TRMPRTES 44CINY-51- 2P \ AN
TILE ) [T DELERE BATITLE UNT D Change T Addiion
HAME S2NAME w Q\
STREF| ADDRHSS 5.1 STREET ADDRESS ('/\’
Ty -t 5.4 CITY-ST-2F 7
Tt T pecere 8.1 TIRE ‘ [ change [ Addition
- s BO0ON02191016
SIRFFY ADDRESS 5.3 STREET ADDRESS 05427797 --01031--033
- 5.4 CITY-5T-2P skl 00

} SIGNATURE:%

P Setns M0

URE AND TYPED DR PRIMTED NAME OF SIONIAG OFFIGER OR DIRECTOA

L Shiles

14. | do hereby cerlity that the inlormation gsupplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
inforenabion incicated on this annual raport or supplemental annuat report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
1 am an ofhcer or direcior of the corporaton or the receiver of trustee empowered 10 exacuts this report as required by Chapler 807, Fiorida Statutes, and that my nama
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

Bl3-25i-2680

“3}an

Daytima Phone #

ARl




