FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

c:urFarch?r:}\'ll ION (ﬁ? f'-'f. " ganden B, Mortham Mar 20 1997 8:00am

ANIUAL RE PORT oy of Sate
1997 .~~ i GIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H03012 ” 2)

o Gorparation Mo

MIO-FLORIDA CURB CORPORATION

JIGECAMEANRNO AR AR

_ml'lim_m;s‘ Frlo i 0of $hopinins a o Mani \,;’\(hil(s‘:
333 FALKENBURG P.0. BOX 1183
A109 P.0. BOX 1163
TAMPA FL 33340 EATON PARK FL 338401163
us us 3. Dale Incorporatod or Quallied 3a. Date of Last Heport
. o . 05/10/1884 06/16/1896
2. Prinzipal T e of s 28. Mailnig Address ‘4. FEINumber Applied | For
Lg1,| ) ) _26! o 59'24%1% Nat Appl»fah\(
Sote Apl & et Suiler, Apt #, eti itione
e = e A “ 8. Cerlificato of Status Dasired [ $8'75 Adc!mon'll
22‘ 27] Foe Required
Uty & St Cry & S 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution O Added to Fees |
ap Lnwnley ap ] Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
?f‘l ?5[ ) ??,l ) L 30| Florida Statules [dves [Jto
#. Name and Address of Currenl Regislered Agent 10. Name and Address of New Raglstored Agaenl
BYWATER, JOSEPH G. 81| Name
‘828 SOUTH FLORIDA AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
LAKELAND FL 33803

83]

) 84] City FL 85

I Puroand 1 e pros eans ol Sectere. 607 G009 and 6071508, Floida Stattes, the above-named corporation submils this staiemert for the purpose of changing ils regislered
ofiee i rergel Stoor bnthntne State of Fionda Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registerod
ageen Lae b In\;:’ vl ol accep the obligiticns of. Seclian 6C7.0505 Florida Stalules

Zip Code

SIGMATLUIRE —

N R Cprth e 0 e | HE TR B L (L T ST I H Hugs llnd Agul ag;ndlurf m(|ulmlw 1u;mrvatm,u T [JA‘]’E“""

12, OITICE 1 mn DIHECTORS 13, ADDITHONSICHANGES TO OFFICERS AND DIRECTORS iN 12 o
Tk P [T oiken I [ Ichange [T Addition g
oy CORNS, HENRY R.. 17 NAME 3
aiertanur- | 10108 LYNN AVENUE 13TREL ) ADDRESS 2
v st | TAMPA FL 33619 TACIN - §T- 7P &

’ IIH';F o s ’ . T E]f“?l’miﬁ" 21 TiNE [:l C{'Iaflgfi UAHU'HOH O
Nes CORNS, EMILY J 27 NAME
arngr e | 10108 LYNN AVE 24 STHEFT ADDAESS
NIRRT TAMPA FL 2 40“!,‘,8:,].;1

TR T o R T peee 31 TLE [ tharge [ adaitim
KA WHITE, CAROLE 32 HAME
sier s | 34741 EAGLES PEAK PLACE 43 SIREET AUDRISS
s | ZEPHYRHILLS FL 34 QIIY-5T-2F
ner | VP ' o B B METI FTT; CJ Change [ Addition
NAM | HAROLD E. WHITE 4.7 NAME
simrn ez 34741 EAGLES PEAK PLACE 43 STHEET ADORESS
e e | ZEPHYRHILLS FL S4CIFY-5T-2W
T R T TTonese F st LT Change [ ] Additicn |
Hasst b5 NAME
GIREE T ATIORL 43 STREFT ACDRESS vﬂ ';,ga

R ) o N 540HY-51- 7P 3

) DELESE 61THLE hange Additian
nALY - b2 RAME | DDUDDE 1 ED?% 9
Sk AR €3 STREET ADDRESS MGE{E 1/97~-01008--038

| omest e | - &4 CHY-S1- 7P #er165. 00

14, | dos hove by curlity thad the nlonmation sopplied withy this wg does nol quality kar the exemption stated in Sechon 119.07(3)(1), Florida Statutes. 1 further certify that the
infur alse it on bz aanaal repeel o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath. that

Lart s offr o cingctor ef 1he ¢ Srporaton G N receiver OF Hustee empowered 10 exesule this opor as required by Chapter 607, Florida Statutes; and that my name
appeans o Block 12 or Brack 130 chagaed o on an attachiment wilh an address.

SIGNATURE: )C&mv t:m.\ oy Sardgd -12 AY (gy-mN

PAINTED NAME OF SIGNING OFFICER OR DIRE(. on [ e Puong 3

e d




