FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name:

(3)
SUNBELT ACQUISITION 1, INC.

. L

frincipal Place of Business Mailing Address

€420 HARNEY RD. £429 HARNEY RD.
TAMPA FL 33610 TAMPA FL 33610

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

3. Date Incorporated or Qualifed | 3a. Date of Last Report

10/30/1987 03/31/1995

ﬁ:z__f Proocipal Flace of Busmess | 2a. Malling Address 4. FE! Number Applied For
s, 28] 59-2864865 Not Applicable
Suite: L, el ite, . #, elc. » . iti
e, At &, elc L Sute. Apl#, ele 5. Certificate of Status Desired $8.75 Auditional
22| 27| Fee Required
L<€ e
City & State City & Srate 6. Elaction Campaign Financing $5.00 May Be
:Ts\ Trust Fund Contribution Added to Fees
~_ Country i Zip | Country B. This corporation has ligbility for intangibie tax under s 199.032,
25] 29) 30| Florida Statutes ves [No
__9. Name and Address of Current Reglstered Agent 10. Name angd Address 6! New Reglstered Agent
81| Name
GRANOMCZ' DONALD E 82| Street Address (P.O. Box Number is Not Acceptable)
6429 HARNEY ROAD
TAMPA FL 33610 83
ea| Gy FL |as Zip Code
(1. Parsuant to he provisions of Boctions 6070602 and B07.1508, Florida Stalutes, the above named corporation submiits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Florida. Such cllan%e was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am
fartilar with, and accept the obligations of, Section 607.0505, Florda Statutes.
SIGNATUHE L e e
Sl wz, typed o probed Rane of eegebies agart avl b it apphcare (NOTE Ringistered Agant signaturg reduirad wher renstating) DATE L’n"
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIE PTD [ DELETE TATIRE Ol change [ Additon | =
HAME GRANOWICZ, DONALD E. 12 NAME 3
st aoess | 6420 HARNEY RD. 13 SIREET ADORESS 8
v | TAMPAFL LAGTy-5T-2 &
T D ] DELETE 2 1TTLE [ Crange (1§ Addtion | O
Hemi CLARK, HANK 22 NAME
SIREET ALIDAESS 6420 HAHNEY RD. 2 3 STREET ADDRESS
o sie | TAMPAFL o 24 GITY-5T-2P
.t [ DELETE ERRAIT SDh [ Crange XX Addition
nAME 2 NAME TRACEY, DERMOTT J.
SIREE ] ALIBRESS 33 sTREeT ap0ReSs | 6429 HARNEY ROAD
ot L e ____Qssomest-ze | TAMPA, FL. 33610
NIk 3 DELETE 41 TITLE [ Change [ Addibon
hiAME 4.2 NAME
SIHIE) ATITRESS 43 STREET ADDRESS
| Ca-sl-ak L R $40ITY-SI-2P
TILE [ DELETE 5 1TITLE [] Change  [] Addition
KA 52 NAME
STRIEY ANDRTSS 53 STREET ADDRESS
| Coy-sl v B 54 CITY-§T-2IP
THE [ DELETE B 1TIMLE [J Change ] Adddion
Hakt: £.2 NAME
SIALLT ADDHESS 63 STREET ADDRESS
| fiy-st-qe ] B 6.4 CITY-SI-21P
14_ 1 do hereby certily that the information suppli It this filng is voluntarity fur) 3+ and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this al report or supplemental aghualfeport is true and accurate and that my signature shall have the same legal effect as # made under
oath; thal | am an officer or girector of theforpgbration or the receiver or truflee Smpowerad to axecuta this report as required by Chapter 607, Florida Statutes, and that my name
apponrs in Block 12 or Block 13 1 chang g or an atlachimenlein gn abidifss
1
SIGNATURE: WA e /PP
T TSIGNATI (fip TvPED OR PRINTED NAM GNING OFFICER OR DIRECTOR  f 4/.{6/4 L Daytima Frone 8 i




