E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

~ ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

I

02-17-1999 90087 037 **150.00

Prin'_cipa.l
[V LY

5816 N. HUBERT AVENUE

TAMPA FL33614

ri

P’!ﬁoe of Business

Mailing Address

5816 M. HUBERT AVENUE
TAMPA FL 33614

- [N ||uu|\||ﬂl¢|\g;u|ug i

* ",}1 | ‘l i

DO NOT WRITE IN THIS SPACE i -

L 3. Date Incorporated or Qualifed g‘
SN 03/18/1993 n
2. PrincippjjPlace of Business 2a, Mailing Address 4. FE| Number ‘Applied For
e (26] 59-3170654 ot Applicable
+ Suite, Apt. #, etc. Suite, Apt. #, etc. . - 78 additi
il Ap 5. Certficate of Status Desired . (4, 3 $8.79 Additonal
5\ i ’z?l S v Feg;!_equafed )
B P . R v :
City & State City & State 6. Election Campaign F:nan_wcu?gm:‘l‘u 4l .:J $5'.«.- May Be
E m Trust Fund Contribution |3 Alialm e Hid i&*t Addsia to Fees |
Zip Country Zip Country 8. This corporation oWes e Glirant ¥ rf% BT "e% i i g
' - R TR T &Y Ui i
m IR ’E—] ’5‘ I;J\ Persornial PropertyiTax. -{ (¥ l j ﬂ ri L Ees i Lo i3«
T f- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registéh i) ! £
i kR Co : 84; Name ' . i :, l § If
il ”GpNZALEz’VlLMA 82| Street Add P.0. Box Number is'Not ' !‘ '
f ' j!ﬁ‘N:’HUBERT AVENUE ree! ress (P.0. Box Number is:NO b
FHE ‘
il 84 City :
R . S Ll
= Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above-named corporation submits this Statement for the purpase of changingllls registerad
< office lor'registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as'registered
agent. {'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : i
Com {8
SIGNATURE . [
' o Hijit Signature. fyped o printed nama of registered agent and title if applicable. (NCTE: Registared Agent signature Tequired whan reinstating): * 7 ©: ¢ . DATE El]
12, it OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE dip| PD [ DELETE 11 TIMLE - Coe : [1Changd [ Addition
X iy : : LE
wie '] GONZALEZ, MIGUEL A 12NAME o
sreeT A008ESs| 9816 N. HUBERT AVENUE 1.3 STREET ADDRESS ;
cv.sr.ze- - .| TAMPA FL 33614 .4 CITY-ST-2P
TImLE- 1 STD [J DELETE 2ATIE .
NE GONZALEZ, VILMA 22NAME i
STREET%DDRFS? 5816 N. HUBERT AVENUE 23 STREETADDRESS
Y- ST.ZPL M| TAMPA FL 33614 2 4CITY-ST-ZP
e HANEE . L [ DELETE 31 TME
nabEL li'}‘ . 32 NAME
[ R R 2115 ST
5 BDDRESS - . 3.3 $TREET ADDRESS
iR 4].1{;
CITY-§T+ 0Pl i 34, CITY-§T-2P
e 4 (] DELETE 41TME
4.2 NAME
4.3 STREET ADDRESS il
44 CITY-ST-2IP Bty
O] DELETE 51TMLE .
5.2 NAME . ] ’, :
STREET ADDRESS 53 STREET ADORESS *%
4 . i 4l
C]TY.ST.Z[P%!I'!!:L 5.4 CITY-ST-2ZP 3 .
TmE H ; ] DELETE 6ATITLE O (:1'|an|‘:fﬁl [ Addition
NAME I 6.2 NAME (o ‘ :--i! :
PRE— .3 STREET ADDRESS N i‘; | P
; N itk
CITY-ST-2IP. 64 CITY-ST-2P -t ':1 et i:.i,-asr}s".
14. 1 heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florda. Statutes! | furth bt certi
indicated on this annual report or suppleme) @l annual report is true and accurate and that my signature shall have the same legat effect as if nade; under:oal

officer. or director of the corporation or the

Block ;1

2 or Block 13 if changed, or on @
&_ Ay

eiver or trustee empowered o execute this report as required by Chapte
achment with an address, with all other like empowered.

r 607, Flofida Statutes;

o *-'.'éil,
Wfas!

CR2EQ34 (11/98)




