FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Hame

810 SKAGWAY, INC.

P93000008214 (7)

Principal Place of Business

810 SKAGWAY AVE
TAMPA FL 33604

Mailing Address

P.O. BOX 1084
LUTZ FL 33548-10064

A A

3. Date Incorporated or Qualified

3a. Date of Last Repont

02/02/1993 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 126 59-3161655 Not Applicable
Suite, AL #, el Suits, ApL ¥, etc. ] $B_75 Additional
;1 ;ﬂ . 8. Certificate of Status Desired [ Fee Required
| Gty & Stale . Ciy& Siate 6. Election Campaign Financing $5.00 May Ba
23| 28 Trust Fund Contribution Added 1o Fess
&p | Counlry 2ip Country 8. This corporation has liability for Inangible tax under &. 189.032,
245 . 25 m -;61 Florida Statutes Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81{ Name
ROBERTS, Fﬁﬂm J Poslun  Se oHand
810 SKAGWA . 82 Stg{tgress gb x Nurnbar js Nat Accep!@! )
TAMPA FL 33604 @-a I
83
WD O— 2337/
B4} City FL 85| Zip Code

11, Fursaant 10 (he provisions of Sections 607.0502 and 6071508, Florida Statutes, the al

agent | ani famitar with, and accepl 1ha obhgdho f, Section 607,

sigrature KD slun AnQl  Selas fo vy

ofhice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby
505, Florida Slatutes.

bove-named corporation submits this statement for the purpose of changing s registerad
a7ept the appointment as registered

4/2 /9 7

‘-\“mmm tynagd on pl Hed nare of regtored agent and 1le I apphcabke

{NQYE- Registersd] Agant nionaufraquired whan reinstating)

T Josie *

appears v Block 12 or Block 13 if ch?or on an attachmeant with an

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D L1 pecere 11TILE Clchange [T adotion | G5
HAME ROBERTS, ROLAND R 12 A §
st aconess | 810 SKAGWAY AVE. 1.3 STREET ADDRESS &
GiTY-51- 7F TAMPA FL 33604 14 CATY-§7- 2P &
Witk D [ GELETE 20 TIE [T Crange T Addiion | O
HAME SCOTLAND, ROSLYN 22 NAME
swen aoones: | 810 SKAGWAY AVE. 23 SIREET ADDRESS
St TAMPA FL 33804 2 40TY-51-7P
e [T oELETE 31TLE [Jthange [ ] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Cily-57 20 34.CITY- 51- 2P

[T T oeLETE 41 TIE [T Crange 1] Addilion
NAME 4 2NAME
STREE ADORESS 43STREET ADDRESS
TV 5T 2F 44 0ITY-ST-2IP
e [ DELETE 51TIILE [J change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y51 54 CITY- 5T-21P
e ] DELETE 61TmE [T change T[] Adition
NAME 52 NAME
SIRLE) ADDRESS .3 STREET ADDRESS
ov-sme | 6.4 CITY-51-2IP
14. 1<lo heteby certily that the infarmalion supphed with this filing does nof quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the

information incheated on this annual report or supplemental annual raport is true and accurate and that my signaturs shall have 1he same legal effect as if made under oath; thal
tam a0 officer or direclor of the corporation ar the receiver or trustea empowered tgy execute this report as required by Chapter 607, Florida Statutes; and that my name

4/62/62‘7

SIGNATURE AND TYPIFD OH PRINTED NAME OF BIGHING OFFICER OR DIRECYOR

¥ Date Daytime Phone #



