_FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT
- CORPORATION
ANNUAL REPORT .

1998 - Dlwsm?:céel:zzgpsc;ér::Tlorus ' Secretal'y Of State
DOCUMENT # N5014 (5)

1. Corporation Name

MAYOR'S BEAUTIFICATION PROGRAM, INC.

Sandra B. lg.orlham .

wE

A OO A M

Principal Place of Business Mailing Address
7525 NORTH BLVD. 7525 NORTH BLVD. 3. Date Incorporated or Qualified
TAMPA FL 33604 TAMPA FL 33604 07/27/1992
4. FE{ Number Applied For
.. _ 59-31650612 W] Not Applicable
2. Principal Piance o! Business 2a. Mailing Address 5. Certificate of Status Desired g 38-75 Additlona
21 2_6] Fee Required
Sulle, Apt. #, tc. Sufte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
2] [27] Trust Fund Gonlribution O Added to Fees
City & State City & Stale 7. Is this nonprolit corporation & homeowners association?
a m Oves CIno
Zip Cauntry Zip Country 8. This corporation owas or has pald the current year Intangible
;ﬂ E—SJ 29 a0 Personal Property Tax due June 30. Oves [Clno
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81 Name
FERLITA, ROSS 82| Strest Address (P.O. Box Number s Not Acceptable)
7525 NORTH BLVD.
TAMPA FL 33504 83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

IGNATURE
s Signalura, lyped o4 prinled name of regislaros agonl and titie If sppleable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. Lo ro ( HIPFRONSICHANGES TO OFFICERS AND DIREGTORS Ity 12
TILE D "[T DELETE 11 TTLE \< Shialey l?qalf‘ n [T Crange L3 Addition
e FERLITA, ROSS e N Roy 3303

P.O.B0X 3

steeer aooness [ 7525 NORTH BLVD. 13 STHEET ADDRESS | Fl. 33bol
£ATY- §1- 2ip TAMPA FL 140TY-5T-2P I AMmpa, : -
TILE D T DECETE 21 TLE Divectore L1 Change 3] Addition
NAME FLOWERS, HAL 22 HAME Ol Lazarup o
streeraporess | 101 E. KENNEDY BLVD.4000 I 23 STREET ADURESS f_f_j 7 & Ci‘i‘" f-(“f’ Si
£y -$T-2P TAMPA FL 2 4 CITY- 512 [ & 33627
e D 3 oeLeTe L1 TME N g [T Change [T Addition
HAME HOUSE, SUE 2.2 NAME
staeer apbRess | 13707 WALBROOKE AVENUE 3.3 STREET ADDRESS
CTY-51-2P TAMPA FL 34, OITY-ST-2F
TLE D [J DELETE 41TILE [J Change ] Addition
RAME TROCKE, MIKE 4.2 NAME
seevaporess | 101 E KENNEDY $2500 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 4400Y-ST-2P
TME D [T DELETE 51 TILE CTChangs L] Addition
NAME KING I, GUY 5.2 NAME
sraeer aopess | 109 S FRANKLIN STREET 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL{}{' e il 5.4 CITY-51-2IP
TWILE Ny 6.1 TITLE [FChange [ Addition
HAME ’B‘ ka—za <A A [ sonme
swperaoress| DDV Y LIV 6.3 STREET ADDRESS /
CITY-5T-2P ’Y’ LAk N ¥ 6.4 CITY-ST-2IP N
14. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sachion 119.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this annual report or supplomental annuglgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of tha corpclation or the racoivps-or Wistes empowgneeHt executs this repon as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if chang:s 0[ o? 1 alige n W

P 13 1 I A . alad [ iotm . ovrrmes

IR A I N,

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 9 9 8 8 : O O am

CR2EG37 (1047)



