D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 19, 1999, FILED

JNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
: Sep 15, 1999 8:00 am
PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION GEIpi Kathorine Harris ecretary of State
NNUAL REPORT Secretary of State 09-15-1999 90003 041 ***550.00
1999 " / DIVISION OF CORPORATIONS
poration Name M53080 l/ I
ATLAND OF TAMPA INC ’ b
- Face of Busnons Maiing Addrass Hlmm m I”II lm II’I Ilm II I’I’I I]m Ill" m“ m“ Im“"’
. 22 8T. 5150 N. 22 ST.
FL 33610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/01/1987

cipal Place of Business 2a. Mailing Address ) 4. FE| Number Applied For

|26] 59-2912104 Not Applicable
. Apt. #, et Suite, Apt. #, etc. 5, Certificate of Status Desired D $8.75 Adc!itional

;ﬂ Fee Required
& State City & State 8. Election Campaign Financing $5.00 may Be

E‘ Trust Fund Contribution D Added to Fees

Country Zip Country 8. This corporation owes the cufrent year
-Ef EI E-] intangible Personal Property. m Yes D No
9, Name and Address of Current Registered Agent ™~ 10. Name and Address of New Registered Agent
e — o B1Na-rpnue o S ———— = T F e L o - ——
TORRES, HECTOR
6403 N. ROME AVE. 82( Strast Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33604 83

841 City FL

irsuant to the provisions of sactions B07.0502 and 507.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered
ice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
ent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

85] Zip Code

FURE Slgnaturs, typed or printed name of registared agen! ard titie ff applicabla. (NOTE: Registered Agant signafye required when reinstating} OATE a—_,-.
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =l
POT -~ [Ooeeme 117ME [ change [] Addtion |2
TORRES, HECTOR o 12 NAME g;
oress | 6602 S. 32 AVE. 1.3 $TREET ADDRESS Y
p TAMPA FL 14 CITYST.ZIP %
[ oerete 21TIMLE {1 change [ Addition
2.2 NAME
DRESS _ 23 STREET ADDRESS
. i 24 CITY-ST-ZIP
(] oEtete 3ATIE {1 change [ Acdiion
22 NAME
DRESS 33 STREET ADDRESS
] 34 CYST-ZP
(Joereme A1TITLE {_J change (] Agdition
4.2 NAME
DRESS 43 STREEY ADDRESS
> 44 CTYST.ZP
[_]oetere 5 TITLE [ ] change ] Addition
5.2 NAME
DRESS 5.1 STREET ADCRESS
> 54 CITYSTZP
[_IoELETE 81TMLE [ change [_] Adsition
6.2 NAME
DRESS 63 STREET ADDRESS
> £4 CITY.ST.ZIP

eby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
-ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
fficer or diractor of the corporation or the Jeceiver cr trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears
ock 12 or Block 13 if changed, or oryan gttachmenst with an addrpss.

NATURE:




