LING FEE AFTER MAY 1 1S 022000

PROFIT _ @Q& FLORIDA DEPARTMENT OF S1ATE
CORPORATION ‘ -0 Sandra B. Mortham
ANNUAL REPORT SR g

iy Secretary of State
ol M DIVISION OF CORPONRATIONS

1996
DOCUMENT # L46813 (6)

1. Corporation Name

COMPROPS, INC.

Principal Place of Business Mailing Address
3102 EUCLID AVE. 3102 EUCLID AVE.
TAMPA FL 33629 TAMPA FL 33629
us us b e
3. Date Incorporated or Qualificd r.,a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address B I N N T N I
21 26] | 593063918 [ |nctAplcade |
Sulle, Apt. #, ete. L., Sulle Apt# ete §. Cenificate of Status Dosired 0 $8.75 additional
22 27] - Fee Required
Gity & Slale City & Stale 6. Election Gampaign Financing O $5.00 May Be
23 28 . ] rustFund Conlrivution Added 10 Fees
Zip Country | - Zip | Caountry 8. This corporation has liabifity for intangible tax under s 199.032,
24 25 20} 30| Flonda Statutes [ ves 2 No
9. Name and Address ol Current Reglistered Agent o 10. Name and Address of New Reglstered Agent ]
81| Name
DAVIDSON, W. B. B3] Steot Addross [P0, Biox Numbor is Nol Adceptatie) T
3102 EUCLID AVE. e
TAMPA FL 33629 83
B4 Ciy T FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above namoed carporation subniits his staloment far lFoBur;_mﬁm of changing itg-rbéfgférecl office
or registered agent, or both, indhe State of Florida. Such change was authorized by the corporation’s board of directoss. | hereby ascepl the appointrgont as registerec agent. | am

qations of, Geation 607.0505, Florida Statutes,
19 1996

SIGNATURE ___ (P AA o e . ,,

Mo of tedistered agent and utie if anprcatie (NOTE Aegisterud Agpard s ygnatene u:-].l\'r:‘lvw'k-i r: " <«.<F-v_,?\ e []Mt___-._... ﬁ
12, 7 OFFICERS AND DIRECTORS 13. - " ABDITIONS/CrHANGE S TO GFFIGERS AND DIRE G088 IN 12 &
THLE D [ DELETE 11 TITLE [ Ghange [ Addition | =
HAME DAVIDSCN, W. B. 1.2 NAME 3
streer aooress ¢ 3102 EUCLID AVE. 1ASTRER? ADDRESS 2
CITY-51-21P TAMPA FL 14 CHTY-57- 217 L . &
TLF [J DELFIE 2 1TILE [ Changz [[] Addilion  [©
HAME 2 2MEME
STREET ADDRESS 2 3STRECE ADDRESS
CITV-5T-21P R4CEY-51-7P o o
THLE [] DELETE 3 1TIILE [7] Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STRLET AUDRESS
CNY-ST-2P _ - e
TITLE [[] DELETE [ Change [ Addilion
HAME 47 NAME
STREET ADDRESS 4 3STREEY ADDRTSS
Cny-S1-2IP 44CY-51-0 e
TITek [7] DELETE 5 1TILF [ Change  [] Addilion
HAME 5.2 NAME
STRELT ADDRESS 5.3STREET ADDHESS
CITy - S1-21p 54 LIY-51-71 L -
TIME [ DELETE B 110ME [ Change [ Agdilion
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADUR(SS
CIY-1-21P B40ITY-51-2F

14. 1 do hereby certify that the information supplied with ths fiing is voluntarily furnished and does net gualfy for the exgrmption stated in Saction 118.07(3)ik), Fiorida Statutes | further
certify that the informaticn indicated on this annual report or supplemental annual report is true and accdrale and that my signature shall have the same legal eflect as il made unclor
oath; that 1 am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as reduired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e 2 NN N anl /W/J/f " %/@/@‘M 128326277




