FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ° FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 -

Sacretary of Stata

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ~

DIVISION OF GORPORATIONS

Jun 03 1998 8:00am
Secretary of State

DOCUMENT # PQ3000005298 (3)
HECTOR NOYAS TAE KWON DO, INC.

AV AW

2] 20] a0

Principal Place of Business ‘ Mailing Address
%02 W. CYPRESS ST. 3302 W. CYPRESS ST.
SUITE 107 SUITE 107
TAMPA FL 3%07 TAMPA €L 33607 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1993
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number B Appliad For
21 a 59-3157375 Not Appticable
Suite, Apt. #, vic. Suite, Apl. #, elc. it
P i wie. ap 6. Caertificate of Status Desired [ $B'75 Additional
EI 271 Foe Requlred
City & State _., City & Stato 8. Election Campaign Financing $5.00 May Bs
El e 2_81,77 B Trust Fung Conlribution [ Added to Faes
_] Zip Country 1p Country 8. This corporation owes or has paid tha current year Intangible
24

Personat Properly Tax due June 30. m Yas D No

$. Name ang_j_—g_i?-ﬂfie;sfs t‘):!fCurrrrant Regislered Agent

10. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

NOYAS, JULIE 81
8302 W. CYPRESS ST. &
BUITE 107

+y TAMPA FL 33607 83

B4

Zip Code

Cily FL Jss

agent. P am familiar with, and accep! the obligalans of, Seclion 807.0505, f lorida Statutes,

SIGNATURE

1% Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stattes, the above-namod corporation submits 1his stalement for the purpose of changing s registered
office or registercd agent, ar oth, i lhe State of FlonidaSuch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signalure Vlry;‘|'.1 o [v;n'nlm Bt of fogpistene geennl P ”pph( A Wml’l' Registeren Agant signature required when relnstaling) DATE
12, T OIIC RS AND DI GTORS 13, ADDITIONS/CHANGES TO OFFICEERS AND DIRECTORS IN 12
THILE P [ oeede [RETE 1432 Colwell AVE, famdy
NAME NOYAS, HECTOR JR 1.2 NAME e d by oA s fd F L,
sTREeT aoDhess | G0B-S0-GLEN-AVE W4~ 1.3STREET ADDRESS |7 et e
CY-SY- 2P !%MPA & 14 GITY-§1-79 444l 7[[ Y 6
TLE T oeLere 21TIE 7432 C//&/&// AV&-,ﬂM/J Change L] Aadtion
NAME NOYAS, JULIE M 27 NAME
streer aoness | GOO-S0 OLEN-AVE #7 2.3 STREET ADDRESS
oTY-ST- 21 TAMPAFL 2 4LTY-ST- 2P AMLr =L
TITLE o T uiE F1TILE L4 [ I change ] Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-S1-21P - 3.4, CITY-§1-21P
TILE T Okcete 41 TMMLE [ change [T Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P e 44CITY-S1-7IP
TILE [T oecete 51 TIME [J Change T Addition
NAME 52 NAME
STREET ADDRESS £3 STRLET ADDRESS
OITY-5T-21P - N S4CITY-8T- 7P
TITE C T OOoiliie 6.1 TITLE T Change Adition
NAME B2 NAME 2
STREET ADDAESS 6.3 STRLET ADDRESS CL C)
cv-st-2p | L 6.4 CITY-5T- 2P

44, | hereby corlify that If)
indicated on this annual roporl or gugipslon

Block 12 or Block 13 if charyod, or on an allachmoent will an address

/i / A 2”1 .

farmation suppticd with this iing dees nol qualify for the exsmption slaled in Section 119.07(3)0), Flonda Stalules. 1 further cartify 1hat the nformalion
lal annual reportis true and accurate and that my signature shall have tha same logal effect as if made undar oath; that | am an
officer o dirgclar of the corporation ar he receivir of ustee cmpowered 10 execute this repoerl as required by Chapter 607, Florida Statutes; and that my name appears in

I,//z/; C//ll (/ rFa \ o o o wm e




