FILE NOW: FILING FEE IS $61.25 FILED

! NONRROFIT FLORIDA DEPARTMENT OF STATE M a 2 1 1 99 8 ' m
CORPORATION S AR Y 8:00a
ANNUAL REPORT Secrelary of State ['E I

1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # N97000006242 (8)

. Corporation Name

TAMPA BAY HOT SHOTS, INC.

AN

i

t- | Principal Place of Businass Maiting Address

i [1emo N st 87 12610 N S1ST 8F 3 Dol Qual

; .| TAMPA FL 336171420 TAMPA FL 336174420 ate Incorpararsd or Qualiied

Yoo 4, FEl Number Applied For

: X'| Not Applicable

B 2. Principal Place of Business 2a. Mailing Address $8.76

: 5. ifi t Desired . Additional

: ;'I—“Jb(o N Bt emp - ST- 26 Certificate of Status Desire W Foo Required

: Sulte, Apt. #, eic. ¥ Suita, Apl. #, etc. 6. Elaction Campaign Financing $5.00 may Be

g__gl El Trust Fund Contribution ] Added lo Fees

; City & Stale City & State 7. Is this nonprofit corporation & homeowners association?

i (\_,MO\H J pL 28 1 ves No

; Zp A ~_ Caunlry Zip Country 8. This corporation owes or has paid the current year Intaggible

" 2 33617 E qﬁ ﬂS bace uﬁl"\ ;9-’ 30 Personal Property Tax due June 30, [ Yes -No

9. Name and Address of Currént Reglstered Agent 10. Nam# and Addross of New Reglsterad Ageni
81| Name
SJKINNER, SUSAN 82| Street Address (P.O. Box Number Is Not Acceptabla)
12810 N 5187 ST
TAMPA FL 83617-1420 &3
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 817 .0502 and 617,1508, Florlda Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bath, in the Slalo of Flarida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accopt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signatwe, typed o printed name of registared agant and titls if applicabia (NOTE: Regfslered Agent sipnatura required whan reinstating) DAYE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE L1 DELETE LITITLE PRES (OENT T Change B Addition | &=
NAME \ 1.2 NME TAN T, AN ER
STREET ADDRESS 1SSTREETADORESS |13 \o AN B 1 ST F_—-/ %
GITY-§T-2IP 14 CITY-S1-2IP A P A CL 3%6 1
TITLE [T oeLETE 21TILE WWE PRESWOLAOT T Thange (X Addition | O
NAME 22 NAME CLAFEORD ) \@,iﬂ_, \
- | STREET ADDRESS 2asarerAODRESS | gy ASt. ANE NW
. |emy-st-ze 2.4 CTY-5T-2P (Eexy LOUT2, (L 31549
TLE {_J OELETE 31TILE SECLETARY 1] Change ™ Tx] Addition
NAME 32 Name JANNC € BLARY D
STREET ADDRESS 33 STREET ADDRESS L =+ .
CITY-57- 2 34 CITY-S§T-21 “}’/P&O E\PKJ ’2’, 3“2{5 1?1& S
TITLE T Deete 41 TILE A L] Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GiTY-S7- 2P 44 CITY-5T-2P
me L] DELETE 51TITLE L change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-§T-2IP
e [T DELETE 6.1 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADOAESS 3 STREFT ADDRESS
CITY-§T-21P 6.4 CTY-ST-2F

“14. | hereby cem‘fg that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the ame legal effect as if made under cath; that | am an
officer or diraglor of the corporation or 1he receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh &n adaoress.

P .4“- D Y R S sl ' al vel room S 2 Yo v e



