FILE NOW: FILING Fl;g AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ FLOHIE::;i:A:j’z:::’h c:i‘ SYATE May O 6 1 9 9 7 8 O O am

CORPORATION |
ANNUAL REPORT Sacrelary of State

1997 2 A Secretary of State

DQCUMENT # PO3000040060 (4)
AD PRO PROMOTIONS, INC.

Frincipal Place of Business Mailing Address “"“I” "I mll Iml m” IIm "m m” III” "“l ““I "m "" '"'

| 4938 UMBER WAY 4935 UMBER WAY
TAMPA FL 33624 TAMPA FL 33624

3. Date Incorporated or Gualified 3a. Date of Last Repont

_ 06/07/1993 02/27/1996
: 2, Principal Place of Businass 2a. Matling Aderess 4. FE} Number Apphad For
[ 26 50-3186915 Not Applicable
v Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
: P - P 6. Certificalc of Stalus Desired O $B'75 Add_ltlonal
{ El 2;| Fee Required
L City & State | . Cny& State B. Election Campaign Financing $5.00 May Bo
; ;;l 23—1 Trust Fung Contribution Added to Fees
Zip Country | dp Couniry 8. This corporation has lability for intangible tax under s. 199,032,
; ;4-] —2?‘ 29]__ El Flarida Slatutes W ves [Ono
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
VOGT, JANET o] Mame
L)
i ‘936 UMBER WAY B2| Streel Address (P.O. Box Number is Nol Acceptabile)
TAMPA FL 33624
83
84| City FL 85| Zip Code

1, Pursuant lo the provisions of Sections G07.0502 and 607 1508, Florida Stalules, 1he above-named corporalion submils this statement for the purpose of changing its regisiored
office or regist both, in the State ol Flarida. Such chango was authorired by the corporalioas 1s. | here f nt as regislered
ki 5, Fi

agent. | am ¥ 1. Section 607.050 i
SIGNATURE e—— -
Qo e SIghature required when teinstatngh phte
N K3 ECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] Tine PVST [ oeLere 11 TILE ’ O Change [T Addltion | 55
i | name VOQT, JANET 12 NAME 3
£ | smeeraooness | 4638 UMBER WAY 13 STREE T ADDRESS &
v | orv-stze | TAMPA FL 33624 - 140107-57-7P &
L e D T ouLee 2 [T change L] Adaition |©O
,{ HAME VOGT, JANET 23 NAME
Lol smeevaporess | 4938 UMBER WAY 73 STREET ADDRESS
env-st-ze | TAMPA FL 33624 2 A0Y-ST-7P
TimE LI DiLkie T IILF [Tchange  [J Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P _Raacnv-sap
TITLE T et 41 TILE 1 change  T_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P 44 GITY-51- 2P
THLE ] DELETE 51TIILE EJ change T[] Aadition
NAME 52 NAME
1 STREET ADDRESS 53 STREET ALDRESS
CITY-5T-2P : 54 CI1Y-5T-7IP
ILE £ DILeTe 6.1 TI1LT [JCrange [J Addilion
| wNamE 62 NAME
"1 STREET ADDRESS 53 STRELT AGGRLSS
OiTY-5T-2IP 54 CITY-S1- 7P
14, | do hereby cerlify that the information supplicd with this tling does not gualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the

information indicated on this annual reporl o supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an ofticar or director ol the corparalion or Lhe receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.




