FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT § FLORI PA T A .
e s, wotem Mar 10 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘ ~/ DIVISION OF CORPORATIONS S@Cl‘etal'y Of State
DOCUMENT # K5759 (5)

STADIUM TOYOQTA, INC.
A

Frincipal Place of Business Mailing Address
5089 N DALE MABRY 5088 N DALE MABRY
TAMPA FL 3314 TAMPA FL 338146543
3. Date incorporated or Qualitied 3a. Date of Last Report
2. Principat Placo of Basnoss 2a. Mailing Address 4. FEI Number Applied For
[5_1177"77 I 26‘1 59-2027112 Ve Not Applicable
- Suite, Apt #, et - Suile, Apt. #, eic. ) . $B'75 Additional
E{"’ l 271 5. Certificate of Status Desired m/ Fee Roquired
Gty &St | City & State €. Eilsction Campaign Financing $5.00 May Bo
ggl e 2§| Trust Fund Gentribution A Added to Fees
L . Counlry L Country 8. This corporation has liabilily for inkgngible tax under s, 199.032,
24| 2] 20 20] Florida Statutes Yes []No
8. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
PARKS, RONALD R 81 Name
5088 N. DALE MABRY 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814
83
8a| City

85| Zip Code
FL

1. Pursuant to the: provis-ons ol Sections 607.0502 and 6071508, Florida Statutes, the abave-named corparalion submits this statement tor the purpose of changing its repisterad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registared
agent 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

E[mmr Vi '!,;» doe protud némi{-'r.s""-r(-;|<-l-§r-'sﬁ3‘13-?}& 2 (.[|;.';|';,i;E,[.‘(_"_;}'_\}'.‘,T (NOTE Hegislerec Agenl signelure reguired when reinslaling) DATE —

12. OrFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 5

L DP MEEER 11 TILE [T chengs ™ T Addition | &

HEME PARKS, JACK W. 12 NAME 3

s aonses | 5088 N DALE MABRY 1.3 STAEET ADDRESS o

crrste | TAMPAFL 14CTY-5T-2P &
v | DVST [MENEE 21 TALE Cthange L] Addinon | O

ke PARKS, RONALD R. 2.2 NAME

siree avoress | 5088 N DALE MABRY 2.3 STREET ADDRESS

Y- 7# TAMPA FL 2 A CITY-ST- 2P

e v [T DeLETe 5.1 TILE [JChange [ Addition

KAl COUEY, STEVEN W. 32 NAME

st anoness | 5088 N DALE MABRY 33 STREET ADDRESS

iy St 2 TAMPA FL 34, CITY-§1- 2P

e [T DELETE 41 TIME [JChange [ Addition

NAME 4.2 NAME

SIREED AL 43 STREET ADDRESS

CiIy-S1 2F 4400y §1- 2P

s [ neceie 5.1 TITLE [ ¥ change [ Addition

N 5.2 NAME

STREE T ADORESS 5.3 STREE] ADDRESS

CIY- 51 2F 5.4 CITY - 51. 7P

HES E] DELETE 6.1 TITLE [ crarge [ Addition

HALK 5.2 NAME

STRFE T ADIIRE 56 I 6.3 STREET ADDRESS

CTY- 517 64 CITY-ST- 2P

14, | doheraby corbfy hat the infarmatio
information ingheated ar s anrys
I am an officer or direclor of the aralion or the receiver,
appoars in Back 12 o Block 1

SIGNATURE: _

spphcd with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. ) further certily thal the

nual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
uyMe empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

ith an address,

O L 211 s3-8%-9222

GNATURAE AND 1¥PEG OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR 17 T oae Daytme Phone #

W




