FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- prort 5 FLORIDA DEPARTMENT OF STATE Apr 22 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS
1. Corparabon Name

(6)
ST. PETE COMPLETE, INC.

- an(.;;n £ Nt ci ol Ei e u:T s Mailing Address l llllll" m m“ "Ill I“" M" I

DOCUMENT #

INIRNIR

5015 30 AVE N §015 N 30 AVE
ST. PETERSBURG FL 33710 3; PETERSBURG FL 33110-2709
us
3. Date Incorporated or Qualified 3a. Date of Last Report
I _“ 01/02/1990 08/16/1996
2 Pringipal Place of Busingss ?a. Mailing Address 4. FE! Number Appliad For
21 o 26| 59-2085903 Not Applicabia

L Suita, Apl. 4, etc. "
. . P §. Cartiticate of Status Desired [ $8'75 Additional
E’ﬂ . J— _ 3—?]_ Feon Requirad

- Ciy & St Cily & State 6. Election Campaign Financing $5.00 May Be
23J_, [, - Q—El : Trust Fund Contribution ] Added \o Fees
| w | Country | p Country 8. Thig corporation has hability far intangible tax under s. 199,032,
L"E] s 29| 30] Florida Statutes Oves [ONo
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAZE, ROBERT L. B1] Narno
5015 N 30 AVE 82] Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84} City FL las Zip Codle
Tpravisins of Sechions 607 D507 and BO7.1508, Florda Stalutes, he abave-namad corporation submils this statemant for tha purpose of changing i1s rogistered

T oflice of req) stered agant. o both, n the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent Ham farrahar with, and accept 1he obligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE

TROTE. Hegisternd Agent $Ignatuld raquired when rer staing) DATE
OFFICH 115 13. ADDTIONSICHANGES 10 DEFICERS AND DIRECTORS 1N 12
""" o [ DELETE 11 TILE [ change Y Addition
HAME MAZE, ROBERT L. 12 NAME
sine1 ancress | 5015 30TH AVENUE NORTH 1.3 STREET ADDRESS
CHY - S1- 7 ST PEII-]'\‘SBURG FL 14 CITY-ST-21P
IR - [T oeLeTe 2170 [T Change L] Addition
N MAZE, KAREN M. 2.2 NAME
sineet oness | 5015 30TH AVENUE NORTH 23 STREET ADDRESS
vl ST. PETERSBURG FL 24 CTY-51-2P
IETTE VP e T [T ofLer 31TILE L crange DW
KawE WAZE, BILL 32 NAME
st et | 5015 30TH AVENUE NORTH 33 STAEET ADDRESS
Lonv-s-ar 19l 3.4, CITY-ST-2F
nnr [T oELETE 410TLE [t thenge [ Addition
KAnt 4 INAME
STREEL BOCRE as et aooness |G 73S —SHTA Ave .
440ITY-51-27P
i [T beLeTe 51TINE D [ Change gL aeeition
HAL 52 NAME Loni Avends Ck. :
st pnomss | 49 T sssmeranoness | 162 3Y Grammm ST°
ClY- G121 ] 54 CITY-5T-2P /3185 1evy /7‘(7//.: LA ?/3Vr
AL ? e e CTHT 4o D ) e Tl
NiME 5.2 NAME nmnzeg
SI46E1 AORESS €3 STREET ADDRESS é?% O Shrve ofete.
B sacmv-siae | CAMY (‘ﬂvﬂ#q LA 9125/

cerlify that the rnation supphed with this fhing does not qualify for the exemption sfated in Saction 119 07{3)(i}, Florida Statutes, | further cerlify that the

ation incheated an thi nual report ar supplementa! annual repor is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an ofhcer o direclor ol the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name
anpears b Block 12 o Block 13 if changod. or pn an attachment with an adgress.

SIGNATURE: / AL 2o Y MW”?/ZE DUT SPC  /Usmeg 30 $33 2774

BIGNATURE AND TYPEO OR PRINTRO/NAME OF SIGNING OFFICER OR DIFECTOR Dayin G Frive &
0aTTIee

CR2E034 (9/96)



