SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPQORATIONS

1996

DOCUMENT # Lsoséé (6)

1. Corporation Name

C & E DESIGNS OF TAMPA, INC.

Principal Place of Bosiness Mailing Address ”ll“””ll Iml II‘I"“I‘ ||"I "” I(l‘”lmlll”m" Illll |||’”|I}

4107 T SEWAHA ST 4107 E SEWAHA ST
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorporated or Quahfied 3a. Dats ol Last Report
11/15/1989 07/31/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 2‘6| 59'2976337 Not Applcable
Suite, Apt # elc Suite, Apl #, elc.
ute. Ap uie.ap &. Certificale of Statug Desved [:l $8'75 Adc#honal
22 ;ﬂ Fee Required
City & State City & State 6. Elechon Gampaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added ta Fees
2ip Country Zp Country 8. This corporalion has liabitity for inlangible tax under s 199 032,
2 25 [20] [30] Florida Statutes [] Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCCRAY, EVELYN L
4107 £ SEWAHA ST 82| Streel Address (PO. Box Number is Not Acceptable)
TAMPA FL 33617
83
84} City FL ssl Zp Cods

1. Pursuant to the provisians of Sechons 607 0502 and 607.1508, Flonda Stalutes, the above-named corparatian submils this slaternent for the purpose of changing s registered
affice or registersebagent. or both, in the State of Florida Such chan%e was autharized by the carporation’s board of dreclars | hereby accep? o appoiniment as registerea
I

igajons of, Section 607 0505, Florida Statutes .
4
slerecAgent and hle ;W\phcahle INOTE Regstared Agent Sygnab e refpured whee feastal ryd LATE

i2. OFFICERS AND DIRERA ORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS 1N 12

TITLE PSD ] pewere 1LY TIILE [ T crange ] Addition
NAME MCCRAY, CALVIN ti 1.2 NeME

smeeraporess | 4107 E SEWAHA ST 13 STREET ADDRESS

CITY-ST-2IP TAMPA FL 140Tr-81-2P

TITLE VviD [] Deete 21TILE LT Cnange T T Adamon
NAME MCCRAY, EVELYN | 22 NAME

steer aooress | 4107 E SEWAHA ST 2 3 STREET ADDRESS

CITY-ST-21P TAMPA FL 2 4THTY ST 2P

TiILE D L] oeeere 31TILE L1 Crage [} Addiion
NAME MCCRAY, ANDREA N 32RAME

sreet aporess | 4107 E SEWAHA ST 33 STREET ADDRESS

CITY-ST- 2P TAMPA FL 34 CITY-ST-2IP

I 1] T oskre a1TLE ] orange [T addmion
NAME MCCRAY, ADRIAN D 4 2NAME

streeraponess | 4107 E SEWAHA ST 43 STREET ADDRESS

GIY-$1-2P TAMPA FL 14007¢-ST-2IP

TinE D L] oewete S1TIRE [ Trange [ ] Additon
NAME MCCRAY, ALEX A 57 NAME

sreeraonaess | 4107 E SEWAHA ST § 3 STREFT ATDRESS

GiTY-SI-7IP TAMPA FL S4CITYST. 2P

TITE [ oetere §111LE [ ] change [ ] Addiion
NAME B 2 MAME

STREET ADDAESS § 3STHEET ADIDHIESS

Ty ST BACITY 57.2

14. | do hereby certify that the informalion supplied with this ling is valuntarily furnished and does nat gqualfy for tre exaemphion statad in Section 119 07{3)(k), Flarida Statutaes 1
further certify thal the infarmation indicated on this annual reporl or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as i
macdle under oath; that | am an officer or director of the corporation or the receiver or ruslee empaowered to execute this report a3 required by Chagter 617, Flonda Statutes, anc
that my name appears in Biack 12 ar Biock 13 1 changed, or on an attachment wilh an address

sianature: _C 2lon 7Y C _icALw,M"ﬁﬁé_‘!lfi/ﬂj/ﬁ_(ﬁ_ L A2B-Y7677

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER DR DIRECTOR Ut e Frows N

CR2E034 (3/96)




