FILED

AMOUNT DUE ON OR BEFORE 9/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75li.) g

CORPPRC())FF{:};EION Y FL ORIDA DEPARTMENT OF STATE
ANNUAL REPORT ety o Aug 08 1997 8:00am

DIVISION OF CORPORATIONS

1997

Secretary of State

. R G

DOCUMENT # |_4eéh1‘"3 (6)

1. Coarporation Name

COMPROPS, INC.

Principal Place of Business _I\A_a_'ﬂr\a_l\_ddrcss
3102 EUCLID AVE. 3102 EUGLID AVE.
TAMPA FL 33620 TAMPA FL 33629
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dato of Last Report
e 01/25/1990 03/22/1996
2. Principal Place of Businoss 2a. Malling Acdress 4. FEI Numbor Applied For
[21] [ £ S 59-3063918 Not Appiicablo
Sulte, Apt. #, etc. Suile, Apl. #, clc. it
P - I P 8. Cerlificate of Stalus Desired D $8'75 Add_monal
o i ] ;ﬂ - L - Feo Required
City & State __ Gity & State 6. Eloction Campaign Financing $5.00 May Be
23 o e | 2.9] L Trust Fund Contribution Added to Faes
Zip Country | Zip __ Gountry 8. This corporation owes or has paid the current year Intangible
;I 25 R ¢ <] e . | Personal Properly Tax due Jung 30. Cves [Ono
% MName and Address of Current Reglstered Agemt | 10. Name and Address of New Registered Agent
DAV'DSON, W.B. 8t| Name
3102 EUGUD AVE. 82| Streot Addross (P.O. Box Number is Not Acceptable)
TAMPA FL 33620 -
a3
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions af Sections 607 0502 and 607 1508, Flonda Stalilos, the above-named corparalon submits this staterment for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was aulherized by the corporation's board of directors. [ hereby accept the appointment as registered
agenl | ani famniliar with, and accept the abligatans of, Scchan 8070506, Florida Statutos

SIGNATURE _ , L T T
Signature, typod o printad fanme of tgictred sgeent 2 ke it aggde alle: (NUTE Resgistived Agonl signaforg requinug whien reinslating) DATE

12. OGRS AND DIRE CTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e o o T T onee T e T [T Change [ Adaition

NAME DAVIDSON, W. B. 1.2 HAME

srerraporess | 3102 EUCLID AVE. 1.4 STREET ADORESS

CITY-ST-2IP TAMPA FL - 7 14 COY-§1-2P

TILE o R S T T olee PRRIIT; [T change ~ [T Addition

NAME ? 2 NAME

STREET ADURESS 2.3 STIREEY ADDHESS

Clry-51-2ip 2 4CNY-81-2IF _

T N N (VAT FXEN 1~ - [J Ghange L] Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CIiY-8T-2iP e S 34 ClTY-31-2IP

T [ viier AT [ Change [ Acdition

NAME . 4, 2 NAMF

STREET ADDRESS 4 3 STREFT ADDRFSS

CIY-ST-ZiP e 7 44 CNNY-57-2IP

LE O Cdoeee T R eime [ change L] Aadilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURISS

CiTY-51-2P i ) 54 CITY-ST-2IP

TITLE T h T DELETE SN Tl Thange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2IP

14, [do heroby certify that iho informaticn suppled with this filing decs not qualily for 1he exemplion staled in Section 119.07(3)(1), Florica Statules. | further certily that fhe
information indicatced on this annual report or supplemeal annual reporl is fruce and accurdte and thal my signature shail have he same legal effect as if made under cath;, that
I am an oflicor or director of the corporation or the recewver o Truslee cmpov«;:/ to exceulg this report as required by Ghapter 607, Florida Statutes: and thal my name
drehs

appears in Block 12 or Blpck 13 if changed, or on an allachment with an ad .
o as S A af P Ny /A IR R s W - Y . P YA Y A

.

CR2E034 (4/97)



