FILED

¢ « FILE NOW: FILING FEE IS $61.25
NONPROFIT BRED FLORIDA DEPARTMENT UF STRTE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State

1997

DIVISION OF CORPORATIONS

Jun 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N41881

(6)

lS)UNSHINE STATE VINTAGE THUNDERBIRDS, INCORPORATE

Principal Place of Business

155 23RD AVENUE SE
STS. PETERSBURG FL 33705
U

Mailing Address

155 23RD AVENUE SE
ST. PETERSBUAG FL 33705-3211
us

£ RTINSO

1x]

3. Date Incorparated or Gualified 3a. Date of Last Reporl
01/31/1991 02/22/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number : Applied For
’;l ;3] 59'31 19?92 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, olc.
P ule. Ap gle 5. Cerlificate of Status Desired $8'75 Additional
27 Fee Required
City & Stalo Cily & Stato 6. Etoction Campaign Financing $5.00 may Bo
23 ;a-] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has fiability for intangible tex under s. 199.032,
24 E 29 E‘ Florida Slalutes Oves o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agen!
81] Name
ROBEHTS: NORA B2| Street Address (P.O. Box Number is Not Acceptabie)
155 23RD AVENUE S.E
ST. PETERSBURG FL 33705 83
84| City

FL

ssLZip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

- agant. § am familiarwith, and accepl the obligations of, Section €17.0503, Florida Statules.

SIGNATURE

; bove-named corporation submits this statement for the purpese of changing its ragisterad
office or repistared agent, or bath, in the State of Flotida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

™ Signatwe, typad of printed nama of tegistered agent and tile Il applicablo. (NOTE: Registarad Agent signature required when relnslaling) DATE
12, . QOFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE &= D L] DELETE 11TILE [JChange T Acdition
Mg HILDEBRANT, EDWARD  Aduisay y 12N
staeer aooress | 3407 ELKRIDGE DRIVE TO0 VO 1.2 STREEE ADDRESS
oY 5T-2P HOLIDAY FL L4CITY-§T-2F
e ‘b D . ,MDELETE 21 TILE Ry LAamd o ‘e)h& N O Clgljgi A aditron
e ﬁﬁlg%uogmén ot R PSR S Wy Ve Wres,
STREET ADDRESS 23 STREET ADDAESS - R .
NS T Ve ey (v
anv-size | NEW PORT RICHEY L x 2 corv-sr.a8 C\B o \I‘\ Ry (A
TLE D DELETE 3110LE Change dilion
oX S TN : - & ] y
HAME GARRISON, GENE 3.2 NAME AL ADu TENY \S¥ '\H&,{_
steer aporess | 7415 DAUVIN COURT ISSTREETADORESS |+ ,? J;‘) Soves.
CITY -T- 2P PORT RICHEY FL 34,CIIY-5T- 20 TineNog oo \'F\ ey
MLE % [] ~ [J DELETE 41 1ILE [T change T Addition
A ROBERTS, NORA Wecacd fom N
smeeraponess | 168 SE 23RD AVE Qe 4.3 STREET ADDRESS
CiTY-81-21P ST PETERSBURG FL 440y -5T-2F
TILE T[T oeLETE 51TNLE %&?\B\m&x’ O range IR Addition
NAME 5.2 NAME o \C. A 'ﬂ(\‘t& RN b{ .
STREET ADDRESS BISTREET ADDRESS |3 \\:\k%‘x QE\BK\Y\ g et E.QEGNQ
CITY-ST-ZP 5.4 CHTY-51- 2P =
TITLE CJ oELelE BITIE N Lisdo, © ey =~ [ change 1] Addition
NAME 62 NAME ‘ d i
STREET ADDRESS 53 STREET ADDAESS \'\B\‘\\ AN Qh‘\ AN NYeOsaY e
CITY-57-21P 1 640/1Y-S1- 2P <k Qé '\E \‘X-\ S SV\A\E__
14. | do hereby cerlify that the information supplied with 1his Titing does not gualify for the exemption stated in Section 112.07(3)(i}, Ficrida Statutas. | furlher cerlify thal the

information indicated on this annua? report or supplemental annual report I$ true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am &n officer or diraclor of the corporalion or the receiver or trustee empowered 1o execute this repor! as required by Chaplter 617, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

el i ANl 4 P \-\'{‘\ AP X “lig‘\\ F R 2 ¥ ,A.L f“‘i‘lk\:\[ " ‘.-\\...\,

Jt \ . \o N C%\‘l)}

)

CR2E037 (9/96)



