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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # | 46813
COMPROPS, INC.

(6)

[T T

Principal Place of Businoss Maiting Address

8102 EUCLID AVE. 3102 EUCLID AVE.
TAMPA FL 33629 TAMPA FL 33629
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
B 01/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
A . 26 L £0-3063918 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
P g P et 6. Certificate of Slatus Desired O] $8.75 Aaitional
22 27] Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
zﬂ Trust Fund Coniribution Added to Fees
Zip Cauntry | e Couniry 8. This corporation owes or has paid the current year intangible
El - 2;1 o m Personal Property Tax due June 30. Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
DAVIDSON, W. B. "
3102 EUCUD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
a3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Scclions 607 DH0Z and 607,1508, Florida Statutes, the above-named

office or registered agent. or bath. in the Stale of Florida Such change was authorized by the Gorporation's board of directors, t hereby accept the appointment as registered

agent. | am familiar with, and accepl the chligations af, Section 607.0505. MNorida Statutes.

SIGNATURE

corporalion submits this statement for the purpose of changing its registered

TR, A ety

Signatwe, typend o prinled hane o tagedered ngenl wed tille ¢ aggloatie IHOTE Fugistired Agerl sgnalure roguired whon reinstaling) DATE P~
12, Of FICERS AND DIHECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ___| @
TLE 1) [J peeee 11TLE [J Change T Addition =
NAME DAVIDSON, W. B. 12 NAME §
streeT aDoRess | §102 EUCLID AVE. 13 STREFT ADDRESS g
CiTY- §1- 2P TJAMPA FL 14 BITY-5T- 7P &
TIE [ chikte PRRIT: [T change ] Aadition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-ST- 2P 2 §4ITY-ST-2IP
e DELETE 31 THLE [ Jonange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P L 3.4, CITY-5T- 2P
TILE | mETET 41 TILE [d change” T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP L 4.4 CITY-51-7IP
TITLE [ bewerte S1TTLE [T change T[] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 5.4 CITY -5T- 7IP
TITLE v [T oeLete 6.1 TITiE [T change ] Addition
HAME 6.2 NAME
STREETADDRESS | 7 6.3 STREET ADBRESS
GITY-ST- 2P 6.4 OITY-51- 2P

14. | hereby cerlily that the informalion supplicd wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report 15 true and accurate and that my signature shall hava the same lega! effect as il made under oalb; that | am an
officer or director of the corporation o the receiver o truslee empowered 10 execumtp;rl as required by Chapter 607, Flarida Statutes; and thal my name appears in

-

Block 12 or Block 13 if changed, or on an atlachmenl with an addresy
_________ N D Nl eont /7R

fhlads

Lon amns o0 [aNG22 /177



