FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT & ) 1 LORIDA DEPARTMENT OF STATE '
CORPORATION / Sandra B Mortham
ANNUAL REPORT ; Secrelary of State
1996 ptv DIVISION OF CORPORATIONS

DOCUMENT # J35195 (3)

1. Corporation Name

C.T.A. ENTERPRISES OF TAMPA BAY, INC.

I OGN

Mailing Address

Principal Place of Business

12270 74TH AVE N 12270 MTH AV N
SEMINOLE FL 34642 SEMINOLE FL 4642
us s 3. Date Incorpor;'aricd or Qualfied 3a. Date of Last Report
, _ 09/20/1986 04/12/1995
2. Principal Place of Business | 2a. Malling Addirggs 4, FE! Number Appled For
2] 1o, Preserye ?ci_ s 109 (%Qesa?.&uc. R ci o 59-2740783 Not Applicadie
Suite, Apl. #, etc. _ Suite, Apt. &, etc. $8.75 Additional

5. Cerlfcale of Stalus Desired O Fee Required
e Require

|22} e i
City & State : & Stat it Campaign Financing

=l MuR }h L N.Co g My, f{\‘om NG et casan 0 et

E‘ 3(60‘0 (’ El Co(;l'r;ﬁ‘ 7. zgl 7L>~% al_D(o ) hul Cc»urlﬂi3 ﬁ‘_ 8. :E:;;gﬁz::; has ‘Iarjg%s‘[11gg;:19 tax under s 199.032,

g g, Name and Address of Current Registered Agent - - NP :hﬁmvw&ess of E%I}@j&eﬁcy\giﬂ

SHOOKNER, JUNE . 0 PAT PERZEL, CFA
12270 74TH AVE NORTH PERZEL & LARA, P.A.,CPA'S
SEMINOLE FL 34642 € 3711 TAMPA ROAD, SUITE 103
- OLDSMAR, FLORIDA 34677
11, Pursuant to the provisions af Sectons 607.0602 and 607 1508, Florida Statutes, the MOvVG . oo o e m o iomt e o - S e - - . .
or registered agent, or both, in the State of Florda. Such change was authorized bythd carporation’s péjrd of direclars. | hereby accapt the appointment as registerad agsnt. 1 am
faniiliar with, and accept the obligations of, Scction 607.0505, Florida Stalutes. ;
sonarore . 00T Peaget Ceigea € ;aé e /%/«15’/?’,5,
Slg teperd o prirtad aan e af gt it A Vet g picar e Pegistered Agert s grfiture, ne iradenan ronstane gy DT, ﬁ
| 12 OFFICERS f\ND D\RECTOHS 13. / ADDITIONS/CHANGE S TO CFFICERS AND DIRFCTORS IN 12 g
TiILE 4] I D[LETEI LATIE P ®FChange L] Addition | =
HAME SHOOKNER, ROBERT C. 1.2 NAME Shecknid | Rooeatr €. @ dd tess 3
STREFT AJDRESS 12270 74TH AVE NORT VISTREETAUDRESS | Jo G P SeAve Rl T
GaTy-57-2 SEMINOLE FL o B 14CITV-51 2 M_M*A NC  A¥]qeC s
e DST ] UFLETE 2170 DsT Edcnange [ Addion |
HehE SHOQKNER, JUNE R. 22 NAME Shossen, Tume £. 1 del peess
seeranoress | 12270 74TH AVE NORTH ST ADDRESS || 0B Presevase R
CITY-S1 2IF SEMINOLE FL L _ 24CITY-§1-2P M—? Wy, MNC. 2 T ol
TILE [C1DHETE IATILR [ Change [ Addition
HAKE A2 NAME
STREET AIDRESS 33 STREET ADDRDSS
Cily-51 2F _ 34CITY-5T-21F
TiL [C1DELETE 4 1TLE [] Change  [] Addition
Nahtt 42 NEME
STREET ADDRESS A3 SIRFET ADDAESS
Cuy-S1-2I . 44 CIY-5T-21P
LE [] DELETE 5 1 TILE ] Changa  [] Addition
HeME 52 NaME
STREET ACORESS £ 3 SIREET ADDRESS
CIy-51-2IF SV - 1 754(}!1}’»—51-EIP N
T [ DELETE 61T (] Change  [] Adddion
NAKTE 62 NAMT
STREET ATORESS 63 SIRELT ADMAESS
CITY- SE- 4P 64 CHY-5T- 27
14, 1 do hareby certify that the information suppied wiln this filng is voluntadly Turmiened and daes not qually for the exemption stated In Section 119 07(3j(k), Florida Statutes. | further
certify thal the information indicaled on Ihis anaual report o supplernental anaual repart is true and accurate and thal my signature shall have the same legal effect as if made undier
oath: that | am an officer or director of the corporation of the receiver ar trustes empowered o execute this report as reduired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an qttar;hmenl with an address.
- _
Lo~ 3,69 v
S|GNATURE- M""/g)p .- € - LAl e /S - £ S//a_b—lslg k?(
SIGNATORE AND TYPGH OF PAINTED NAME OF S{GNING OFFICER OR DIRECTOR T T e T T T T Gaptme Prare 6




