s FILED
we | Apr21 1997 8:00am
Secretary of State

PROFIT
CORPORATION
_ ANNUAL REPORT

J 1997
| DOCUMENT #

1. Corporation Name

HILLSBOROUGH PLAYERS, INC.

FLORIDA DEPARTMEN
Sandra B. Mo
Secretary of Si
DIVISION OF CORPO

(5)

(T

Principal Place of Business Mailing Address
| 8625 EAST HILLSBOROUGH AVENUE 3625 EAST HILLSBOROUGH AVEN

TAMPA FL 3%10 TAMPA FL 336104537
3, Dale Incorporaled or Qualified | 38, Date of Last Report
04/20/1987 04/12/1996
N _ e — 4, FEL Numbaer ADDUBd For
2. Principal Place of Business ["26. Mailing Address 59‘2800944 Not Applicable
E E ;ﬂ o 3 - $8.75 additional
hl:‘:-;%- SU|_|8. Apt. &, etc. 1 Suite, Apt. #, eic. 5. Cerlilicate of Status Desired D Fee Required
;12| 27 —_— T ) : f
4 T ] City & Stalo - . Election Campaign Financing $5.00 May Bo
‘g 3 2_1 ﬂiund Contribution Added to Fees |
@'i ; Zip Country 3 Zip o Ery B. This corporation has liability for intangible tex under 8. 192.032,
i | . Flonca Siawes L) Yo D)o
3 24 25 Eﬂ 30)] W """ 10. Name and Address of New Registered Agent
".;, 9, Name and Address of Current Registered Agent ;

VETZEL, KIMBERLY JANE
. 117 NEVING DRIVE #3] Stroot Address (P.0. Box Numbaor is Not Acceptable)
- TAMPA FL 33813

FL ]ssl Zip Code

ave-named corporation submits this slalement for the purpose of changing ils registerad
!tby the corporation's board of directars. | hereby accep! the appointment as regislered
tes

—

Ti to tha provisions of Seclions 8070502 and 6071508, Florida Statulss, the
flice or registered agent, or both, In tho State of Flarida, Such changﬂ was autholiz
gent. 1 am familiar with, and accept the obligations of, Section 607.

“BIGNATURE _ —_—
A Signahure, typod or printed name of regisiorad agonl and lito if apphcabite
q1 OFFICERS AND DIRECTORS
"t ST T oreE
e VETZEL, KIMBERLY JANE
smecy aooeess | 117 NEVING DRIVE
QT -51-bp TMPA FL
TME - ()] T DELETE ‘
NANE VETZEL, KIMBERLY JANE U
STREET ADORESS 117 NEVING DRIVE - 1v-§1-7p
orv-sr.oe | TAMPA FL
fITLE I DELETE
e 32T ET ADDRESS
~BTREET ADDRESS Iy 51-7p
CTY-ST-2P e
e CToeee |
NAME .
BIREEY ADDRESS
City-ST-2P
["Tine "ol
e
-~ STREET ADDRESS

Agen sighature foquired whon 1erstaing) T Tbate ‘

A[)_QlTFONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
[JChange L] Addition

IEET ADDRESS
Y- S1-ZIP

e

CR2E034 (9/96)

L g

J Change ) Adaition

roi

[ crange [ Addition

R

i
i

g

L

[J Change 1] Addition

[ change  [] Addition

e

w3
ol

et

“[Jchange [T Addition

TIE [T DELETE

5

- $TREET ADDRESS -SI-2w

OTY-5T-2p xamplion stated in Section 118.07(3){i). Florida Statutes. | further certify that the

. - - - - e n curale and thal my signature shall have the same legal effect as If mad d :

1 do hareby cedily that the information U hied with this fiting does nat guality for ; 1 lopal effect as it made under oath; that
£, ¢ Inl‘ormealionyindicayled on this annual repoH%r supplemental E?nnual reporl is true ar scule this report as required by Chapter 607, Florida Statutes; and that my name

&,

1 | am an officer or director of the: corporation or the receiver of trusloe empowercd
o
B 1153 S w AR S S5 D Ic s a BY-SUTe
L Oate

L appears In Block 12 orjv it changed, or on an allachment with an address.
| T Taylime Prone 4

Ao d

<
|
i
?

1 s AL AT,



