FILE NOW: FILING FEE

PROFIT 5
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SHAYLYNN OF TAMPA, INC.

L12777

(3)

Frincipal Place of Business

510 ROOKS RD
SEFFNER FL 33584

Mailing Address

5§10 ROOKS RD
SEFFNER FL 33564-3040

FILED
Mar 10 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

3a. Date of Last Repon

08/31/1989 07/01/19%6

2a 28]

2, Principal Place of Basingss 2a. Mailing Address 4, FE{ Number Applied For
2'1 . 26] 59-2068834 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc.
. d - ' P 8. Certificate of Status Desireg O $8'75 Adaitional
22| 27| Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Addad 1o Faes

8. This corporation has liability foWe tax under 5. 199,032,
Florda Siatules es [ 1Mo

10. Name and Addreas of New Reglstored Agent

Sireel Address {P.0. Box Number is Not Acceptable)

| Tp } 77777 Counlry | 7ip Counlry
21— 2] [30]
L 5. Name and Address of Current Registered Agent
DUARTE, ANTONIO, I 81 Name
11959 N FLORIDA AVE -
TAMPA FL 33812 5
B4| City

85| Zip Code

FL

agent. | am famibar with, and ascopt the obligations of, Section 607.0505, Florida Statules.
SIGNATURL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corpotation submits this staterment for the purpoga of changing is ragisterad
oflice or tegislercd agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sy vt Sgp e e it N e e b agent and Wle t sppicabls {WOTE: Reygstered Agent signature required when renstating) OATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 13 T0TLE ‘ [T crange [ Addtion | g5
hawE COON, PHILIP W. 1.2 NAME
swernaorsss | 510 ROOKS RD 1.3 STREET ADDRESS %
cov-siaw | SEFFNER FL 14CI1V-§1-2P &
me | D [ GELETe 21TTE [T Change 11 Asdition | O
B COON, LINDA D. 2.2 NAME
stee anorcss | 510 ROOKS RD 2.3 STREET ADDRESS
s | SEFFNERFL 2 4C1Y-51- 7P
s [T orErE 317ITLE [J change [T Aodition
ki 3.2 RAME
STHELD ADDrESS 3.3 STREET ADDRESS
orv-star | 34.CIIY-S1- 2P
T T oecere 11TIE [ Change™ ] Addiition
RAME 4. 2 NAME
SIEEET ACORFSS 4.3 STREET ADDRESS
CITE-SL-2P ) 4.4 CiTY-5T-2P
e |GG 5.0 TITLE [ change [ Additian
HAME 5.2 NAME
STREFV ADDRESS 5.3 STREET ADDRESS
Ly 51 21F i 54 CIVY- 8- 1P

B T B T
NARE 6.2 NAME
SIRFFY ADORESS 6.3 STREET ADDAESS
CiY-5T- 2w 64 CITY-ST- 21

| am an

14. 1 do Hereby ¢orlity thal the information suppiied with this fiiing does nol qualify for the exemption stated in Section 119.07(3){1), Floriga Statutes, | kirther cerlity thal the
informabion indicatedd on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
affenr ar director of Lhe corporation or the receiver of trustee empowered 1o exsecute this report as required by Chapler 607, Florida Statutes; and that my name

3-5-97 $3-835-408

appears in Block 12 or Blogk 131 changgd  or opan attachment with an address.
s:snmun&?f%dﬂ/ »fj ﬁh\/ Lt D (o

BIGNATURE AND TYPED OR PRINTED HAME OF SIOHING OFFICER DR DIRECTOR

Dale Daytime Fhone 4



