FILE NOW: FILING FEE AFTER MAY 115 $225.00
SEBR

PROFIT
CORPORATION  #
ANNUAL REPORT

1996 ¥
DOCUMENT # K184

1. Carparation Name

OEFFNER & OEFFNER, INC.

Principal Place of Business

C/O SUSAN A. OEFFNER
106 W HAMILTON AVE
TAMPA FL 33604-542

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPCHATIONS

- ®

Maiing Address

C/O SUSAN A. CEFFNER
108 W HAMILTON AVE
TAMPA FL 336045421

AT A

3. Date incorporated or Qualfied

03/04/1988

3a. Uale of Last Report

05/01/1995

2. Principal Place of Business

21]

| 2a. Maiing Addess
§ES

o

FETNumber

~ NOT APPLICABLE

Apphied For

Not Applicablc

Suite, Apt. ¥, et

Suite, ﬁ'\TJ[ ‘ﬂ,-c—atc

$8.75 additional

- §. Certifcate of Status Desired O
EI 27—| Fee Required
City & State _ Cry & Stale 6. Blection Campaign Fnancing 0 $5.00 May Be
m 28] Trust Fund Contribution Added to Fees
2 B Country B Jip | Gountry 8. This carporation has habyity for intangitle tax under s 199.032,
23 25| 2| 30 Floricia Statutes B ves [no
_ 9. Name and Address of Current Registered Agent | iame and Address of New Ragistered Agent
BY| Mame
OEFFNER, SUSAN A B82{ Street Address (P.O. Box Number iz Not Acceptabls)
106 W HAMILTON AVE
TAMPA FL 33604 &3
84| City

ask Zp Code

FL

11. Pursuant 1o the provisions of Sections 607,050 and 607.1508. Florida Stalutes, the bcve named corporalion sabmits this statement far the purpose of changing its registered office
or registarad agent, or botn, in the State of Flundia Sush change was authonzed by the corporation’s baard of direclors. |hereby accepl the appointment as regstered agent. | am
famitiar with, and accept the cbigahons of, Section GOV.0H05, Flonda Statutes

SIGNATURE _

Siarire, Iygnd or gnrte

ae ol teapedenead gt @ Lt

T R o Vg S G

LT N EY I

TToaTE T

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

i2. QFFICERS AND DIRE CTORS 13.

TNE v C1DELETE LANE [ Changs  [] Addition
NAVE ROBERTS, TAMMY L 7N

stneet aooress | 4902 BARTLETT DR 13 STHEE | ADDRESS

Gilv-S-20 TAMPA FL - R 14C¥-51-7F

LE [1 DELETE 2 1 1ILE [ Chawge [} Addtion
NAME 29 NAME

STREET ADDRESS 23S THEET ADDRESS

CITY -5T- 28 . . 2400¥ -8 7P o

TTLE [ 1 DELETE 31N [ Change  [C] Addilion
HAME 32 NAME

STREET ADDRESS 373 STREE T ADDRESS

CHY-ST-2F 340y -ST-2F

TITLE CVDELETE 417 (O] Change [} Addition
NaME 42 NavE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P L 44 0Ty -5T- 27

TITLE I DELETE 5 1 TITLE [ Change  [] Addulion
NAME 52 NAME

STREET ADDRESS 53 STRECT ADDRESS

CITY-$1-2IP L 54CTY-51-2P B B

THLE [] DELETE 6 1TILE [ Crange  [] Additon
NAME 62 NANE

SIREET ADDRESS 63 SIREET ADORESS

CITY-S1-2P g4cCiv-gt-¢ |

SIGNATURE:

14, | do hereby certity that the information supphod with s frikg is
cerlify that the informalion indicated on this annual repord or sapp
oath thal | am an officer or director ¢* tne corporation or he r
appears in Block 12 or Block 13 4 changed, or on an altachment with an address

Nus Q,Q;\s&‘ W

, AU
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING

AW,

ER OR DIRECTOR

--;I'nnn-htanly furnishedd ang does not qualify for the exemption stated in Section 115.07(3)ik, Florda Statutes. | further
crnental annual repod is frue and acourate and thal my signature shal have the same legal effiect as if made under
ver or trustes empowerad to esooute this reporl as required by Criapter 607, Forida Statutes: and that my name

ZAD DB NS |

Dagte et 7

CR2E034 {12/85)




