FILE NOW: FILING FEE AFTER MAY 1 IS $550100

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Name

FLORIDA REPARTMNT OF STATE
Sandra B. Morthagi
Secretary of State
DWISION OF CORPORATIONS

DGCUMENT # K Q :2 '7 I 8’

Litfle Dotch Giel WLa.cl Secvices Te.

FILED
ST MG 18 AN 1y: 28

SECRETARY 0F g7
ALLAHASSEE, FLO??E)EA

office or regislgred agenl, or both, in the Sta

l'am an oflcer or dirnctos
appears in Block 12 og

SIGNATURE:

| the corporaion o

- gnd accept the ot 4nlmn

infarmation indicaled on lhl:z annual report or s

Principal Place of Businoss Mailing Address
1005 W.Qusch Rlud 1005 W Busek Bivg
a4 104 B # (o4 B
Mawpa Tk 33617 Tampea, FL 33612050 e o o ae
2. Pancipal Piace of Business S (L 1 2a. Maiing Addrcss i 4. FEI Number ] Applied For
2] 1005 W Busch B\u 26 1005‘A_U,).Bgsc:k5|u<[ $9-3a%90930 Nol Applicaiio
" SUEADI‘#'DG{E'_‘ B a Sute _&l " ot{;. 0 H." B 5. Cerlilicale of Status Desired ju $8F.e7efl’:ieA(?1?iiri?jﬁal
City & State -_f T ;__ " Cily & Stale 6. Eleclion Campaign Financing $5.00 MayB
: _IT o Vi p [« EL—_ o zﬂ F‘\_ avviL pac | FL Trust Fund Contribution | Added to Ef.ef
Country COU”W 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 3 3 (’ ! 2 25] U S 2Q| 3 3 Cp ‘ Z U S Florida Statules E Yes D MNo
9. Namé'nqd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name .
R oe++ Dejores She/mclcm
ce ©s 82| Steel Agddress (P.O BOX Number is Nol Acceniabie)
Heo N =_d - 9O avtrfus (ie.
Elverg g5 20 -

" Tampa,

FL "\ 45235

1. Pursuant 10 the provisions of Scclions 607 6502 ; i GO7 1508, loride Slalutes, the above-named GOrperalion submis this stalement 1or the purpose of changing ils registered
rof | Lwl(h Suct change was authorized by the corporation’s beard ol directors. | hereby accept the appoiniment as registered
shon GO7.00L0%; Florida Statutes,

Delores S Shesiddein. UP

_Ffoufar

upplerr

\SIGNéTUHE AR L (NE e bimed Agerd sgralure toquired wmer (enatannn)
12. Orfict I_i‘i AND DIREGTORS. J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e %‘C < de “_S-{— < ( " el 1T [J crange [J Addition
KAME Wer l€e s 3 7 NAMI
vedt
SRETANRSS | (0 0 5. (Ad GUSCL ngd diod B 1.3 SIRE1Y ADDRESS E][)D%El %Ttﬁfu%l;ja;* i
N I L A R B BClLT L ONY-§T-21 ¥ éﬂ
FELEIE w R E5 OO T o1 6500
Tme S€CTC+Q — Tf“etl"fi ) || 21:‘\::[ n
HAME ; 7
T e 5 cu [
STRECT ADDRISS l&oﬂo S‘ L‘w B \, . 'WS{\J d S#' ‘0‘_{ B 2 2STREET ADDRESS
Ciny - 51-2 1T a v e, . ? B3z o Jreowsiwe
T 7 ce es ol e ¥ DILEE 31T0F 1 change [T Addition
M
:::::EH ADDRE S8 ‘D e3102“'\ .eds ‘_S i? < \r-( c‘ jz ::H;E] ADDRLSS
o oy ijvs Ly
Y-St Qv PO S =Y 5 37577 34 0NY-§)- 710 - -
TITLE [ oteene £1TILE Change Adition
NAME 4 2 NAMC
STREET ADDRESS £35TRILT ADDRESS
City- 8- 2P o o Radoy-sipe
THLE [CTooiie 5110t "D change [ Addition
NAME 57 RAMC
$AEET ADDRESS 53 STHEC] AUDHESS
CiTY-5T- 21 o B o Rapny-sige
L [ vfinig E11E I Change L] Addition
NAME £ 2 NAME
STREET ADDRESS &3 STRET ADORESS P (q’ﬁ /)
CITY - §T-2IF 4 LITY-81-7F

RINTED NAM{ OF GHGWING OFFICER OR DIRECTOR

4. [ do hereby cerlify thal Ihe wiormialion supphicad will this Tling does not qualily for the exermplion slated 1n Section 119.07(3)(0), T lorida Slatuies. [ further cerlily (hat (he
alal annoal repart s trae and ascurate and thal my signature shall have the same legal effoct as if made under oalh; thal
Iher receiver o brustoe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

adk 13 # changed, or on ar altachmant with an address.

CrR2oA A Swades $/27/97 £10-386-3739

Dae Dagtime Phona &

CR2E034 (9/96)



