FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
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84| City FL

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slalemenl for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. [ am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statules.

BIGNATURE PR ..
Bignature, typod of prirted nanie ol registered agont and bl d appacatie (NGTE: Rogislarnd Agont signamic maured when roinstating) DATE

12. OFFICERS AND DIRECTORS l 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TiTLE P [ oevere 11TMLE [ Change [ Adaition

NAME COMBS, JAMES R Il 12 NAME

sweeraporess | 14306 N. DALE MABRY 13 STHEE) ADDRESS

orv-stze | TAMPAFL 14 5Ty 51-70P

TILE [ pecere 21 TILE [ change L1 Addition

NAME 29 NAWE

STREET ADDRESS 23 SIREET ADDRESS

CTY- ST-2P 2 4Gy-51-2IP

e Obant 317011 [J change ] Addition

HAME 32 HAME

STREET ADDRESS 53 STHEET ADDRESS

LiTY-$1-2P 34.0AY-51-200

TLE [T DeceTE 411me [J change T Acdition

HAME 4 2 NAME

STREET ADDRESS 43 S1REF] ADDRESS

oiy-S1-2P 44 0ITY-ST-7IP

TOLE [J DeiETe 5110LE T change  TT addilion

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY- S1-21P 54 CITY-ST-7P

TILE T DELETE E1TNLE 1 Change  [] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

GITY-ST-2IP &4 CITY-5- 2P

14, | do haraby certify that the information supplied with this filing does not qualify for the exemplon stated n Section 119.07(3)(i). Florida Statutes. | furlher certify that the

information indicaled cn this annual reporl or supplemental annual report is trup and accurate and that my signature shall have the same legal effect as i made under oath, thal
L am an officer or direclor of the corporation or the receiver or bustee empowered 10 execule this report as required by Chapter 607, Florida Statutos; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Y / Y AP PR T r i Y A £ T .y . PR YA

PROFIT FLORIDA DEPARTMENT OF STATE J O 9 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham un . am
ANNUAL REPORT Secretary of State S t f St t
1997 NG DIVISION OF GORPORATIONS ceretal )‘ 0 alc
OCUMENT # (1)
DOCUMENT # P93000042174 (1
J.R. COMBS INC.
14308 NORTH DALE MABRY BLVD. F.0. BOX 270020 L.
{-TAMPA FL 33618 TASMPA FL 336880028 e
U
3. Dale Incorporated or Qualificd 3a, Data of Last Report
06/08/1993 04/09/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbor Applied For
, 21 ;l‘;] 59"3185757 Nat Applicablo
Sulte, Apt. #, tc. Suite, Apt #, etc. o ) $8.75 Adgiional
E‘ El 5. Certilicate of Stalus Desired ] Fao Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution L] Added to Fees
Zip Counlry ap Country 8. This corporation has liability for intangible tax under s. 199,032,
2_4J —2;1 ;;I m Fiorida Statutos OvYes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COMBS, JAMES R I 81) Name
14308 N. DALE MABRY BLVD 82| Street Address (.0 Box Number is Not Acceplable)
TAMPA FL 33818
83
g5| Zip Code

CR2E034 (9/96)



