PROFIT
CORPORATION
ANNUAL REPORT

1997 1
DOCUMENT # K18428 (8)

O

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo

Sandra B. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

il '
S

OEFFNER & OEFFNER, INC.

Principa! Prace of Business

G/O SUSAN A. OEFFNER C/0 SUSAN A, OEFFNER
106 W HAMILTON AVE 106 W HAMILTON AVE
TAMPA FL 336045421 TAMPA FL 33604-5421
8. Date Incorporated of Qualified | 3a. Date of Last Repon
_ 03/04/1968 04/16/1996
2. Prncipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] . ;E] NOT APPLICABLE Not Applicable
Suites, Apt A, ete Suite, Apl. #, elc. "
j e e AL e 6. Certificale of Status Dasired O $8.75 Addiional
22 ;ﬂ Foe Required
Gty & State City & State €. Election Campaign Financing $5.00 May Be
23| — ‘ 28] Trust Fund Contribution ] Added lo Fees
__an | Gountry o Country 8. This corporation has liability for intanglble tax under 5. 189.032,
24 ) 25) 29 30] Florida Stalutes Dves TIno
9, Name and Address of Current Reglislered Agent 10. Hame and Adidreas of New Registered Agent
OEFFNER, SUSAN A, 81| Name
106 W HAMILTON AVE 82| Street Address (P10, Box Mumber 1s Not Acceptabie)
TAMPA FL. 33604
83
84| City FL 85| Zip Code

|11, Pursuant 1o the: provisions of Sections 667.0502 ard 6071508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office of registered ageont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | am faminar with, and accepl the obligations of, Gection 807.0505, Florida Statutes.

(MNOTE: Registersd Agant signatuee requirad whan telnstating) N DATE T

SIGNATURE __'Cé_nm.ﬂ\ .

Saggrraliat, bypect o prusted narme of regste:pd agent GG G0 1 ap) :
12, i OFFICERS AND DIRECTORE \J | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETE v Il TATME / Crangse L} Addition
RAME ROBERTS, TAMMY L 12 NAME % 0L TV atny L
s aooarss | 4902 BARTLETT DR 13smeet aopress | A0 2 Procres Qe
Y -5)- 2 TAMPA FL uor-s-2e__ [Tammeo Tlo.
TIE L] otLee 217I1LE LI Y T Change ] Addilion
NAVE 2.2 NAME
STREH ADDAR: 55 2.3 STREET ADDRESS
civ-seoe | 2 4 CiTY-ST-2F .
e LI priete 31TILE [ change [ Aduition
MAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51 20 3.4, CITY-S[-2IP ‘ -
L [ pELETE l 41TME - L1 Change I Acdition
HAME 4 2 NAME '
STREET ADMIRF S5 43 STREET ADDRESS
oy §1-a o 44 CIY-§T-7P ‘
T [T peLete fsamme . L Crange L1 Addition
hAME ¥ 52 HAME
SIREEL ADDRISS 6.3 STREET ADDRESS
oo o b4CITY-S1- 2P ‘
e T peLeTe 6.1 TITLE [Ichange [ Addition
Nt 5.2 NAME
STRAEL ADORESS 5.3 SYREET ADDRESS
ClIY-51 7P £.4 CITY-ST-2IP

14. T 0u hereby corbfy that the nformation supphod with 1his fing does not qualily for 1he exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

| am an offcer or diector of the corporation or the receiver o rustee empowerad to executa this report as 7equired by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address. gl

SIGNATURE: EO TSI c L

inlormation incicaled on this annual report of supplementa!l annual report is true and accurate and that my signature shall have the, same legal effect as if made under oath; thal

& ;_ ». FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)



