FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comounon (R, o oo May 06 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 W vson or comonaions Secretary of State
DOCUMENT # J70593 (5)

1. Cotporation Name

®"

T

!
i
E =
%
L
¥

P HILLSBOROUGH PLAYERS, INC.
AR WM
i : Princlpal Place of Businass Mailing Address
¥ -
3625 EAST HILLSBOROUGH AVENUE 3625 EAST HILLSBOROUGH AVENUE
e TAMPA FL 33610 TAMPA FL 33610
r ' DO NOT WRITE IN THIS SPACE
i 3. Date incorporated or Qualified
04/20/1987
: 2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
z [21] 26) §9-2800044 Not Applicable
" Suite, Apt. #, alc. Suite, Apt. #, etc. i
H ! ? - ue, AL ole §. Cerificate of Status Desired O SB'T 3 Additionaf
I |22 2?| Fes Required
; City & State City & State 6. Eleclion Campaign Financing $5.00 May B
i,' 23 m Trust Fund Contribution | Added 1o Feas
£ Zip Cauntry 7ip Country 8. This corporation owes or has paid the current year Intangible
Ed
] a El ;] Parsonal Property Tax due June 30, Oves Ono
i 9, Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent

VETZEL, KIMBERLY JANE 81) Name

117 NEVING DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33613

B3

84| Ciy FL 85

11. Purguani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in tho State of Florida. Such change was authorized by the Gorporation's board of direciors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the: abligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE B [ -

Signature, typed of photesd nama ol 1eQis1cied 8ot d and wile iF apphealle (NOTE: Ragistared Agant signature required when rainstating) DATE p
12, OFFICE RS AND DIRE GTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITEE PST U DELETE 13 TITLE “[lchange [ Addition =
HAME VETZEL, KIMBERLY JANE 1.2 HAME §
seeraooress | 917 NEVING DRIVE 1.3 STREET ADORESS a
LITY-St-21p TAMPA FL 14 C(TY-5T-20P &
TINLE {'))] [T DELETE 21 TMLE Ll change [ Addition |©
NAME VETZEL, KIMBERLY JANE 2.2 NAME
seer appeess | 117 NEVING DRIVE 2.3 STREET ADDRESS
ciTy-S1-2p TAMPA FL 2 ACIY-51 7P
TINE ] neLewe 31TITLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 34 CITY-ST-2
TMLE ] DECETE 41 TIE Tl change T Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-2P
TME [J of(ETE 51TTE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-51-2IP
TITLE [ beLere 6.1 TILE [ Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2P ) 64 CITY-57-7P

14. | hareby certify that the inffirmanon supphad with this filing does nol qualify for the exemption stated in Section 119.07(3X), Florida Statutes. 1 further certify thal the information
: indicated en this annual iport or supplemental annual repart is 1rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
t officer or director of ihe £orporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

SIZ:k;:'OlrJE:;DCEk: ' "IIQJMA“'M d“,d'M,Q Y k}m?ﬁll.)uwﬂ(ﬁ:”?b'% Cor- 227 014




