FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Ll L

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # PQ3000044429 (7)
TINADRE, INC.

LT

Principal Place of Business Mailing Address
205 . HOOVER 205 §. HOOVER
$TE. 301 STE. 3
TAMPA FL 23600 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Quatified
v 2. Principal Place of Business | 28 Maiing Address 4. FEI Number Applied For
‘; 21 - 26-| Sﬁmq Not Applicable
k Suite, Apt. ¥, etc. T Suite, Apt #, etc, ;
- i pe ! 5. Certiicate of Status Desired L[] $8.75 addiionai
3 EI . 27] Feso Requlred
1 City & Slate | City & Swate 6. Election Campaign Financing $5,00 May Be
23! e 28] Trust Fund Contribution Added to Fees
Zip Couniry | 7t Counlry 8. This corporation owes or has paid the currept year Intangible
;I El 291 Eia Personal Property Tax due June 30. Yas I:| Nc
9. Name and Address of Currant Fngljslg{gq Agent 10, Name and Address of New Reglstered Agent
¥ 81| N
CROCHET, MICHAEL J ame
5014 BELMONT RD E. B2| Street Address {(P.O. Box Number is Not Acceptable)
TAMPA FL 33647
a3
y & 84| Ciy FL Fip Code
‘!l e e —

11. Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Staiules, the above-named carporation submits this stalement for the purpose of changing its registerod
office or regigtared agent, or both, in the Siate of f lorida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad

agent. | amq familgf with And accept thegbligations ph Se 8070505, Fior‘i_daS lutes. —
SIGNATURE / ) 7%: Caﬁad ~ - O(OJ\¢ q =~ /é qJ/

CR2E034 (10/97)

W0, Iy;;d:v ‘[\?HI‘[\_.TH et ot = :;5;.-;| et Do il a;)pli‘ﬂhii: ’ i (NDIE Registersd Agant signaluse requtad when reinstating) DATE
LT { OFF ICLEN AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BfoTme PD [_J DELETE 11 THLE [ change T Addition
© | Name CROCHET, MICHAEL 12 KAME
| sweevaporess | 5014 BELMONT RD. 3 STREET ADDRESS
o Lem-sroe TAMPA FL. 14£TY-ST-2P
£ ] e [ pecere 21 TITLE CJ Change [ Addition
:j‘_. NAME 7.2 NAME
T 1 STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2IP 2. 4 CITY-51- 2P
¥ rme o [ T CJ oELETE 31 T00LE Tl Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-29 34.0ITY-57-2P
TIE [T DELETE 41TILE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -§1-21p - o 44CIY-87-71P
TITLE . [T DELETE 5.0 TLE (RN e AL Ty |;I_;_;_}_‘g\ange LT Addition
NAME 6.2 NaE ~(4/74./93 SRV
. | STREET ADORESS 53 STREET ADDRESS e 2 I P
™~ ] CITY-§T-21P 54 CITY-51-2IP
T | 6.1 TITLE [T change ] Addition
L] wawe 6.2 NAME ‘10‘;
‘;[ | STREET ADDRESS 6.3 STREET ADDRESS q . Z}
oL CiY.sT-ZIP 64 CITY-§1-2IP
% 14, | hereby certify that Lhe informaton supplied with this filng doos not qualify for he exempbon stated in Section 119.07(3)(i), Florda Statutes. | furiher certify that the information
; indicated on this annual reporl or supplemental annual reportis rue and accurate and that my signature sha!l have the same legal effect as if made under oath: that ! am an
i officer or director of the corporalion or the receiver or trustee empowsred 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
iy Block 12 or Block 13 if changgd, or on an attachment with an address.
f P N T T — % [Aﬂ ”.—.Zm .ﬂﬂ-nl-./ Th.‘ n'.h-l. l* d.—"-ﬁy




