FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STA1E
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

. Corporation Name

TINADRE, INC.

Principal Place of Business

PO3000044429 (7)

Mailing Address

FILED
Jun 03 1997 &:00am
Secretary of State

IACRNCRRO RO RRARTAON

206 8. HOOVER 205 5. HOOVER
$TE. 3 STE, 301
TAMPA FL 336809 TAMPA FL 33609-3533
us us 3. Date Incorporated or Gualified | 3a. Date of Last Report
, 06/16/1993 05/01/1996
2. Principal Place ol Business | 28, Mailing Address o "4 eI Number Appliod For
;ﬂ 2;1 _ o 59‘3189665 Nol Applicable

Suite, Apl. #, elc.
22]

Suite, Apt. #, etc.

27|

5, Cerlificatc ol Status Desired K

$8.75 additional

Fee Roquired

Cily & State

Cily & State

6. Election Carpaign Financing

$5.00 May Be

Added o Fees

This corporation has liability fof inlangiivie tax under s. 199.032,
Florida Statules hYes [INo

23 28| o ) | Trust Fund Contribution

Zip Country Zip Counlry 8.

Y m ) o]

. Name and Ad_tir_a_gs of Current Hsglsterpg_Agem . Name and Address of New heg‘sterad Agent

ZACHARY, 1.7 CTE] ame M. 2 ! o bt \T
825 8. BOULEVARD ez~ "%1!9(:1 Ad(ir(w;q {F. 0@ % Nurgher 15 No[ Acfeplable) .
TAMPA FL 33608 efm ﬂd_

83

. 84| C

%m a FL |’

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonida Statules The above-named corporalion submits this slaterment for the purpose of Changlng its reg\q_-_
office or registered age in 1?.0 Stgic of FIOH?(‘I Such chango was authonzed by the corporalwon s hoard of direclors, | hereby accept the appointment as regrslered

agent 1 o famf Wi 1607, 5_05 f IWT‘”’ ' Q C/('odnbf- 5/ 3 3/ 97

SIGNATURE

‘ ek red s and the i apgdeatic (AL Rogiatorod Agont m.mam QUG Wl Tenstanng) DATE
12, Vi B Tice A% AND DIRT C1ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {@
TLE 1] ") DELETE 11T0LE O change  [] Addition S
NAME BAUSCHER, ROBERY C 12 NaME 3
streer aoness | 1830 IOWA AVE., N.E. 1.3 STHEEY ATDRESS g
crv-stze | ST. PETERSBURG FL B vo Mraorvsre &
TILE VPD KI DELETE PRI [ change L] Additan | O
NAME STRAIN, WALTER P 22 NAME
steeeraponess | 1969 ILLINOIS AVE., NE. 23 STRLIT AUDRESS
CITY-ST-29 ST. PETERSBURG FL 2 4CiTY-S1-71 - ; P
TILE VP0 N TR 31T ?r esidevt - Divectol g [ kdsion
NAME CROCHET, MICHAEL 3.2 NAME P / D
streeraooness | 5014 BELMONT RD. 33 STRELE ADDRLSS
orv-sr-ze | TAMPA FL . 34, G1Y-§1- 247 )
i VPD N DELETE 41T01€ [Jchange [T Addition
NAME TAPP ' ZAGHERY T 4. 7 NMAL
streeT anoress | 825 §. BLVD. 43STHEE T ADDRESS
CITY - ST-2P TAMPA FL 44CIY-ST 7P
LE N I K11 E1VILE O chenge  TT Addition
HAME &2 NAME
STREET ADDRESS £ 3STREE] ADDRESS
CiTY-ST-2P ) LA QY- 5T- P
TMLE [T DELETE I [Tl change [T Addition
NAME 62 NAME
STREET ADRESS 63 5TRELT ADDRESS
CTY- §T-2P BACITY-S1. 7

14. i do hereby certify that the information supplied with this tiing doos not quali ify for the exomplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify that iho
infarmabon indicaled on this annual reporl ar supplemenlal annual repart is truz and accurate and thal my signature shall have the same legal effect as if made under oatin; that
1 am an officar or direstar o the corperalion or the receivar or uslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namec

appears in Block 12 or Block i chang) i, o in allachm#nt wilh agyaddre
IR AT IS, M m / j M‘néﬁ ’/ T (’/DJJ-%I/(A QQ\') VXZP




