FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

—_
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8-00 am
CORPORATION Katherina Harris H 3
ANMNUAL REPORT Secretery of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90081 024 ***150.00
DOCUMENT # PQ3000005298
. Corporation Name
HECTOR NOYAS TAE KWON DO, INC.
3302 W. CYPRESS ST 3302 W. CYPRESS ST.
SUITE 107 SUITE 107
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN TH S SPACE
3. Dale Ir corporated or Qualifed
01/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E\ 59‘31 67875 Not Applicable
;I Suite, Apt. #, etc. ;1 Suite, Apt. #, etc. I O $8Fe'l;5R:c< l'.ldi:-t‘ie%nal
City & S:ate City & State 8. Electio Campaign Financing $5.00 ray Be
23 E] Trust Fund Contribution Added t¢ Fees
Zip Couriry Zip Country 8. This c¢ rporation owes the current year ntangible
24 Eﬂ E Persor al Property Tax. & Yes [(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
NOYAS, JULIE
3:‘02 W CYPRESS ST 82| Sireet Acdress (P.O. Box Number is Not Accepltable}
SUITE 107 83
TAMPA FL 33607
84| City 85| Zip Coade

FL

11. Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Florida Statites, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was iuthorized by the corporition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or prnted ng e of registered agent and title if applicable. (NOT =: Registered Agent signature req.ured when reinstabing) DATE
12. OFFICERS ANI? DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE T1TILE [Jchange  [] Addition
NAME NOYAS, HECTOR JR 1.2 NAME
swreeropress| 3432 COLWELL AVE. 1 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33688 14 CITY-ST-2IP
TITLE ST [] DELETE ZATME [JChkange [ Addition
NAME NOYAS, JULIEM 22 NAME
seeraopress| 3432 COLWELL AVE. 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33688 2 4CTY-ST-ZP
TITLE [ DELETE 34 TILE ClcChange  [[] Addition
NAME 32NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TME [ DELETE 41 TLE Clchange [ Addition
NAME 4,2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TTLE [ DELETE 5.1TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TIMLE [ DELETE 6.17IMLE ["Change  [] Addition
NAME 6.2 NAME
STREET ADDR! 85 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herehy certify that the information supplied wit" this filing does not qualify {or the exemgption stated 1n Section 119.07(3)(1), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report 3r supplemental annual report is true and acr urate and that my signature shall have the same lega; effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as rejuired by Chapt r 607, Florida Statutes; and tha. my name appears in

Block 12 or Block 13 If chghge:d, or an an attachment with an address, with .1l other like empowered.
SIGNATURE: L/ /. ; 2 ¥l vl V45
IGN. PED OR PRINTED NAME OF SIGN OFFICE R OR DIRECTOR

/'f/l’//‘i‘/

Dale Daytime Phone #

CR2E034 (11/98)




