SECONDNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT
DWISION OF CORPORATIONS

1997 L i

fLORIDA DEPARTMLNT OF STAIE
Sandra B. Mortham
Socretary of Stalc:

DOCUMENT # P20595 (5)

1. Corporalion Namo

FILED
Sep 03 1997 8:00am
Secretary of State

Principal Place of Busioss Maiig Addioss ”II”'" ||| ‘Im II'Il ||”| m'm" |'||’ Ill“l‘l“ I"“lll"l‘l” Im
1820 HWY 301 N, 1920 HWY 301 N.
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE iN THIS SPACE
3. Date Incorperaled or Qualified 3a. Dale of Last Reporl
N T T S :_'_55_" Mailing Addross 4, F£l Number Applied For
21] I 720477489 B Nol Applicable
ite, Apt. #, elc. Suita, Apt #, elc. iti
—-l Suite. Ap ete - ute. An et 5. Cerlificate of Status Desired [ $8'75 Add.mona‘
22 27] Fee Fequired
City & Stale . City & State 6. Election Campaign Financing $5.00 May Bo
2_31 B 28 Trust Fund Contribution Addetl 1o Fees
Zip | Country | 2 Counlry 8. This corporation owes or has paid the current year Intangible
m 25] - uﬁ)u D £ Personal Properly Tax due June 30. 7 ves D No
§. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
GENE, LEBOUEF 81| Name
‘920 Us HWY 301 NORTH B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33819
83
Bd| City FL 85| Zip Code

agent. | am familiar with, and accepl \ha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 6070507 and 6071508, Florida Statutes, lhe above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agenl, or bolh. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as ragistered

CR2EC34 (4/97)

information indicaled on his an
1 am an officer or director ol th
appears in Block 12 or Block 1

rporalion or the

I Lg.fniiﬂﬂ.!&

P

GIgralors, typac o printedl mae of ogelersd ageet s e ¢ applietke TTTIHGIE Fegislored Ager | sgnatare required when renstating] T TpateE
12, OFF IGE RS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I I T EREIN: o Ul Change [ Addition
NAME LEBOUEF, GENE 12 NAME
streerponress | 205 E. PLEASURE STREET 13 STRTET AIDRESS
CIy-§1-2p CHALMETTE LA 14CY-S1- 2P
TILE w T o D D-[l -E..I-E—_mm 21 TILE D Change D Addition
NAME LEBOUEF, WILLIAM 22 NAME
streeraooress | 205 E. PLEASURE STREET 23 STRIET ADDRESS
CHTY- S1-21P CHALMETTE 1A 2 4CITY-91- 2P
TE 51 R B 1 (TR T EXETIT T T T T change” T Addition |
NAME LEBOUEF, WILLIAM lll 32 NAME
seeraporess | 208 E. PLEASURE STREET 3.3 STREC AGDRESS
CITY- ST-2IP CHALMETTE LA o R EIN
TE T TJoeee Fame [T chenge [ Addition
NAME 4 2NAME
STREEY ADDAESS 42 STRELT ADDRISS
CITY-5T-21 44 CITY-57-20
TITLE [J oELeE 5ATIME O crange LI Addition
HAME 5.2 HAMI
STREET ADDRESS 5.3 STREFT ADDACSS
CITY-5T-2P 54 CINY-ST- 249
TITLE ] oeLete B4 TITLE O change T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-5T-20P o £4 CITY-51-2P
14, 1 do hereby certity that the informalin supphed wath this filing doos not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify thal the

report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ceivegor trustes empoweraed to execute this report as required by Chapter 807, Florida Statules; and thal my name
%rnent with an address.

i

N,



