FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT £
CORPORATION A%
ANNUAL REPORT

1997

DOCUMENT # N501 40 (5)

1. Corporation Name

MAYOR'S BEAUTIFICATION PROGRAM, INC.

ey

FILED

Feb 03 1997 8:00am
Secretary of State

BRI

il

Principal Place of Business Mailing Address
7525 NORTH BLYD. 7525 NORTH BLVD.
TAMPA FL 33504 TAMPA FL 33604-4764
3. Date Incorf)orated or Qualitied | 3a. Date of Last Regnrl
0712711992 02/07/199
2. Pringipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 59-3150612 Not Applicable
Sutte, Apl. #, elc. Suite, Apt. #, eic. o $8.75 Addnionat
EI ;—I 6. Certificate of Status Desired w Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?31 '2-3‘] Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 20] [30] Florida Statutes 1 Yes [ﬁaNo
g, Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERLITA, ROSS 82 Strel Address (P.O. Box Number is Not Accaptabla)
7625 NORTH BLVD.
TAMPA FL 33604 83
84| City FL 85| Zip Code

agent. | am famiiar with, and accept tha obligations of, Section 617.0503, Fiorida Statutes.

11, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment for the pur of changing lts ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as repistered

1 am an officer or director of tha
appears in Block 12 or Block 32

SIGNATURE:

ment with an address.

S GUIRED

SIGNATURE Signature, typad or printed name of registered agent and lite if applicable {NOTE: Reglstered Agent signature regitived whan rainstating) DATE

12, OFF:CERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE 11 TITLE [T change ™ T Additon | &5,
NAME FERLITA, ROSS 1.2 NAME §
staeer avoress | 7526 NORTH BLVD. 1.3 STREET ADDRESS o
THTY-51-2P TAMPA FL 14 CITY ST 2P &
LE D [ DELETE 21 THLE [.) Changs {_] Addition |
HAME FLOWERS, HAL 2.2 NAME

graeeraoress | 101 €. KENNEDY BLVD.4000 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2 4 CHY-ST-21P

TILE D ] bELETE 31TMLE [T changa ] Addition
NAME HOUSE, SUE 3.2 NAME

steer anoress | 13707 WALBROOKE AVENUE 33 STREET ADDRESS

CITY-S1- DF TAMPA FL 34, CHTY- ST-2P

TILE D L1 oeLETE A17ILE T onange™  TJ Addition
HAME TROCKE, MIKE 4.2 NAME

sreceranoness | 101 E KENNEDY $2500 43 STREET ADDRESS

&1y - ST- 2P TAMPA FL 44 CITY- ST-2P

TIRE D [ beceTe 51T0LE [ change T Addition
v KNG, ady O WY 2

saeer anoness | 101 & FRANKUIN STREET 5 STREET ADDRESS

CiTY-ST- 2P TAMPA FL . 54 GITY-ST- 2P

Tme D Noeee o [T Crange 1] Addition
NAME HALMA, KIM 62 HAME

sreeravoress | 4400 W. DR. MLK BLVD 6.3 STREFY ADDRESS

LY - 51- 2P TAMPA FL 33614 §4CTY-51-21

14. 1 do hereby certify thal the information supplied with this filing doas not qualify for the exemption slated in Section 118.07¢3)(i), Florida Statutes. t further certify that the

infarmation indicated on this annual rgEertS PRlemeptetEmnual report is true and aocurate and that my signature shall have the same lapal effect as Il made under oath; that
! rustee empowered to execute this repon as required by Chapter 617, Florida Stalutes: and that my name

aljar (Bi3)aai-Fay

ND TYPED OR SRINTED RAME OF SIGNING OFRICER OR DIRECTOR

N A

ime Phone # ot T 180



