FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

U S

 PROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

DOCUMENT # (361 976

1. Corporation Name

THE 2815 COMPANY, INC.

(5)

Principal Place of Business

2915 W. HAWTHORNE RD.
TAMPA FL 33611

Mailing Address

2315 W, HAWTHORME RD.
TAMPA Ft 33611-2829

A O

3. Date Incorporated or Qualiied

09/30/1983

3a. Date of Last Repont

04/22/1996

2. Prncipal Place ol Business 2a, Mailing Address 4, FEI Number Appliad For
E. 26 59'2330547 Not Applicable
Suille, Apt. #, ele Suito. Apt. #. etc. m
. P B. Coertificate of Status Desired ] $B.75 Additiona|
;';I m Fee Required
| . City & Stae | City 8 Stale 6. Eisction Campalgn Financing $5.00 Mey Be
gﬁ:}lﬁ 28 Trust Fund Contribution Added io Feos
e | _ Counlry Zip Country 8. This corporation has liability for intangible tgx under s. 189.032,
24 25 20 30] Florida Statutes ] ves [&ﬁ:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd
URBANSKI, ANN A 811 Name
2915 HAWTHORNE RD. 82§ Sireel Address (P.0. Bax Number is Not Acceptable)
TAMPA FL 33811
B3
B4| City FL 85| Zip Code
11, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerec 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 welh, and accepl the obligations of, Section B07.0508, Florida Statutes,

appears in Block 12 or Block 13 il changed. or an an attachment with an addre:

SIGNATURE: .

SS.

3.
1

SIGNATURE
Bipature Fyped of grinted name ol regstered agant and ttie f sppiicable {NOTE Rapistered Agent signature required when reinstating) DATE
12, ’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1.k DT [ DELETE 11 TILE L) Change T Adation
HAME URBANSKI, ANN A 12 NAME
siwren aonaess | 2915 HAWTHORNE RD. 13 STREET ADDRESS
GiTY-51- 210 TAMPA FL 33811 A4 GITV-§1-2P
TIILF PD [T neLere FTILE L] Change ] Additien
HAME SMITH, ELIZABETH U 22 NAME
sineer anowess | 1002 B FREMONT 23 STREET ADDRESS
onv-sr-ze | TAMPA FL 33608 2 ALOY-S1-2P
I ) [T UELETE 3TMLE [ TThange ] Addition
HANE SMITH, STEPHEN F 37 NAME
stitt anoress | 1002 B FREMONT 313 STREET ADDRESS
ore-si-ze | TAMPA FL 33611 34.CITY -5T-2P
VL SD {1 DELETE A1TIMLE U change  [] Addition
NAME URBANSKI, JAMES ¥ 4.2 NAME
sietr ancrrss | 2915 HAWTHORNE RD. 43 STREET ADDRESS
anv-stor | TAMPA FL 33811 44 CI1Y - 51-2p
Tk | R 5.1 YITLE LI Change  [_] Addition
HAssE 5.2 NAME
SIREL| ADIHESS 5.3 STREET ADDRESS
g i 5.4 CITY - ST 2IP
nit [T DecETE 6.1 TITLE L] Change T Addition
HAME 6.2 NAME
SIREET ADORESS .3 STAEET ADDRESS
Cly-S1- G4 CITY-ST-2IP
14. | do hereby cerbily that ihe information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indisated on this annual repoer) or supplemental annual report is true and accurate and that my signature shall have the same legat effect as #f made under oath; that
lam an oficer or director of the corporation or 1he receiver or trustes empowered 10 execute this re|

porl as required by Chapter 807, Florida Statutes; and that my name

SIGNATUR

' : L i I
ﬁ E ’ o
0 Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ATART ¥

L3 839285

Daytime Phong #

Apr 18 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



