FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

CTUE sqq

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

pgggmgw # 35117

THERESA ARBOR LAND COMPANY

Frincipal Piace of Businass

%501 £ HILLSBOROUGH AVE.

Mailing Adck ess

(5)

$501-8 E. HILLSBORDUGH AVE.

3. Datn Incorporated ar Qo 3a. Date of Lasl Report
12111/1989 050111995
“R7FE NUmiber 7 A;)ﬁled For

5. Certifoate of Status Desired [
Fee Required
6. Ehction Gonpin Fuccen _ $5.00 MayBe |
1n| il Furnd (,r:n sibtion tJ Added to Fees
8, NN lon has iaby ity for intandgible tax under & 1995.032,
@ Statutes [ yes [(JNc

AR KM e

.. 592985702

i

$8.75 Additonal |

1q ‘Name and Address of New Registered Agent

COFFILL, JOHN
8501 E. HLLSBOROUGH AVE.
TAMPA FL 33810

TAMPA FL 33610 TAMPA FL 33610
us us
2. Principal Place of Business | 2a. Maihng Adkdess B
21 26!
Suite, Apt #. etc N : B
2 - 27| I
City & State
@ 2
Zp Conintry o /lp ) Caountry o
24] J25] 29| Lwl o
9. Name and Address of Current Registered Agent |
o B1| Name

bha GLAL]

B2

83

Street Ar ngjﬂ’lBax

her I Nqu?ptdh\e(Z ‘J

Ba Ty

or registered agent, or Loth, n the State
familiar with, and accept thg obligatons

SIGNATURE

1. Pursuant 1o e provisions of Sechons 6070505 and G07.1504, Fiands Statates
a Such change w
070505, Flonda Statutes

p——

e @it M uneq(uumrrl*l m 4
3 awthonsed ty e coporation's board of drectors D hereby acoopt the appormitinant as ragistered agent Ham

__FL[Mmede”

o the puspiose of changing s reaisterad ofoe

14. | do heraby cerlify that the infarmation supp el wi

oath, that | am an officer or director of the corporati
appears in Block 12 or Block 1311 changed, or,

SIGNATURE:

O 108 reciver or trust
it with an asld

TSignatre typ = - BT E Boap bt Bl we
12. {7 orm!’m ANDDIRECTORS K18 A1 ] AND DT TR
TILE PD mhaaa BRI [ Crangs £ Adetior
NAME OTTE, MARSHA § 12 N
swreer sooress | 045 SEDDON COVE WAY 13 STREE] ATIDRES:
CIry-s1- 2P TAMPA FL N o st | o B
TITLE VTS [ DELETE 2 VTILE [ Cnange {1 Addhon
NAME COFFILL, JOHN 22 AN
sweer aooress ¢ 9501 E. HILLSBORQUGH AVE. 23 SIHEED ADCRESS
CITY-S1-2iP TAMPA FL Z4EIV-51AF S o
TILE ] oeLent KRRAN [ Change [ Additan
NAME 32 hANE
STREET ADDRESS 13 STALFT ABDRESS
CITy-SI-2P B . A4 0Ty -ST- A _ _ _ ]
THLE [ OELEIE 4 13TLE [ Chargz [ Addihon
NAME 12 NaMT
STREET ADDRESS 4 3STREFT AUFRESS
CITy ST 29 S 4400y SR o ] -
TITLE [Joepe 5110k [ Change [T Addit an
NAME 52 HEML
STREET ADDRESS 1 STREET AZDRESS
Ty -ST- 2P §401Y-51-7P )
TITLE [) DELETE & 110 [] Change  [] Adeticn
NAME B 7 NAM
STREE| ADDRESS 67 5THEN T ADURESS
CiTY-ST-2PP B4CH7-51-2F

certify that the information inchcated an this annua rt!pc)r‘t o S pp\ungnm aﬂnudl ruoﬁ. 15 rue aned &k urulr anct Tl My Sigttlure § >
powe e b exacute this report as reduired by Ghapter 60/, Floada Statutes, ang that my name

Toun CoFFice

ol PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

on 118 0763k
have the satie

TG stateed
<1al effect As. if Macks Lngier

435 813

—Uz,/--rﬂ?

B ire P &

CR2E034 (12/95)




