FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT rLomi:“(Z!izA:n;in:hc:; STATE J an 2 2 1 99 7 8 O O am

CORPORATION
Secretary of State

ANN{{IAQLS;PO " DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # J58696 (2)

1. Corporation Name

701 M. FRANKLIN ST., INC.

IR RGO

Principal Piace of Business Mailing Address
01 N, FRANKUN §T. 701 N. FRANKLIN §T.
TAMPA FL 33802 TAMPA FL 336024443
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1987 04/09/1996
2. Prncipal Piace of Business 22, Mailing Address 4. FEI Number Applied For
I 26] 592791850 Not Applcabie
Sute, Apt. #, et Suite, Apt. #, alc. iti
wie, AP 8. g1 L SO AR B B. Certificate of Status Dastrad 0 $3-75 Additional
22 27 Fea Required
City & State City & Stata 8. Election Campalgn Financing $5.00 May Bo
Fz_s-l E] Trust Fund Contribution 0 Added lo Fess
| Aip _ Couniry __Zp Country B. This corporation has liability for injangible tax under s. 199.032,
24| |25] 20! (30| Florida Statutes Yes [} No
9. Name and Address of Curremt Registersd Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, C. TINO B1} Name
2702 AILEEN STREET B2| Sireet Address (P.Q. Box Number is Not Acceplable}
TAMPA FL 33807

a3

B4} Cily FL 85
11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or ragisterod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the: ohbligations of, Section 607.0505. Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE
S e lyped o parts 3 nar e ol I(g stered ngent and G | mp;.wame {NOTE: Registered Agent gignature requirgd when rainstating) DATE
1z, "GFFICERS AND DIRECTONS 1. ADDITIONSIGHANGES 70 OFFICERS AND DIRECTORS IN 12
T 1) [T DELETE VI [TChange ) Adddion
NAME GONZALEZ, C. TINO 12 NAME
steeeraooness | P04 N FRANKLIN ST, + 3 STREET ADDRESS
CITY-S1-71° TAMPA FL +4 LITY-ST- 7P
NLE 7] [T pruere 21 TLE [ Chage ] Addition
NAME QONZALEZ, ANN M. 22 NAME
sttt acoiess | 11104 WINTHROP WAY 23 STREEF ADDRESS
CITY-§1- 21 TAMPA FL 2 4CY-S1-ZP .
TNLE ] DeLETE 4 310 Tl Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ABDRESS
CITY - §1- 210 34.0TY-5T-2P
TME [T pEcETe LITHLE [I change  [_] Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- 51710 44 CTY-ST-7p
TImE [T oECETE 51THLE 1] Change [ Addition
MAME 52 NAME
STREET AUDRESS 53 STREET ANDRESS
CITY-SI- 749 540ITY-5T- 2
TITLE | TEGE 61TILE LI Charge i Addition
NAME . 62 NAME
STREFT ADDAESS 63 SIREET ADDAESS
CITY-§1- 21 64 LITY-51-2P
14. 1 do hereby cerldy that the information supplied witn this filing dogs not gualify for the exemplion stated in Sachion 119.07(3)(i), Florida Statutes. | further cerify that the

nformalion indicaled on this annual repont or supplemental annual reporl is frue and accurate and that my signature shall have the sams lepal elfect as if made under oath; that
tam an officer or direstor of the corporation ap the receiver or wuslee e"npowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Btock 17 or Block 13 if chqgg_ on an allachrncﬂ /
/ D™ 7

e

SIGNATURE:

Diaytime Phone ¥



