FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIZA DEPARTMENT OF STATE '
CORPORATION ¥ Sandra B. Martharn
ANNUAL REPORT i Sacrelary of State
1996 Rie 5 DIVISION OF CORFORATIONS

DOCUMENT # P93060049315 (3)

1. Corporabon Name

. 21ST RAMPARTS, INC.

L N A

Principal Place of Business Mahng Address
4511 BAYSHORE BLVD. NE. 4511 BAYSHORE BLVD. NE.
$7. PETERSBURG FL 33708 ST. PETERSBURG FL 33703
3. Date Incorporated or Quialified 3a. Date of Last Report
o ) 07/08/1993 04/19/1995
2. Piincipal Place of Business | 2a. Maiing Address 4. FEl Number Appled For
21 26 e 59-3196430 L Net Appicabic |
it L #, el 2 ¥ iti
Suite, Apt. #, elc | Suite, Apl®, etc 5. Certiicate of Staus Desiad 0 $8.75 Additional
El ) 27—| Fee Required
Crty & State City & State 6. Election Campaiga Financing 0 $5.00 may Be
23 m - . Trust Fund Contributon Added to Fees
Zip Country L. dp Courtry 8. This corporation has habilty for intangible tax under s 199.032,
;l El 29| 30 Florida Statute:s Yes [No
9. Name and Address of Current Registered Agent - " 1p. Nams and Address of New Registered Agent |
81| Name
LUX., JOHN P 82| Streel Address (P.O. Bax Namiber s Not Acceptable)
4511 BAYSHORE BLVD NE. A
ST. PETERSBURG Ft 33703 83
84 cry FL 85[ Zip Code

11, Pursuant to the provisions of Seclions 607.060% and 607.1508, FIorida Stalutes, the above nan ad coporalon submds this statement for the purpose of changing ils registerad office |
or registered agent, or bath, 11 the Stale of Flarida Sunn c;hangge was authonzed by the corparalion’s board of drectors | hereby accept the appaintiment as registered agent | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ . . I o L L . . B
Sigrature typad or prited nan ¢ of ruq-ah'w\:.w\.-m ercd W It 3 g el o (NOTE P i Agent < gt g b o] b 2inee. 5w [FE ’LF;

12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S TO OF FICERS AND DIREGTORS 1N 17 4
TIE P [t DELETE 1 1LE [JcCnange  [J Adanon -
NAME LUX, JOHN P 1 2 NAME 3
sweeraooress | 4511 BAYSHORE BLVD. NE 19 SIRLET AIDRESS &g
av-size | ST PETERSBURG FL 33703 14CIY 81 26 s
TILE ] DELFIE 2 1UIE []Chage  [J Addton | Q
NAME 22 NAME
STHEET ADDRISS 23 STRLLT ADDRESS
CITY-ST-2Ip o ZECIN-ST 7P L
TTLE [C] DECETE 31 T0LE [ Change  [7] Additon
HAME 32 NAME
STREET ABORE SS 33 STREET ADDRFSS
Gy -ST-2IF o 340y -8T-2iP
TITLE ] OELETE 1 1NILE [ Change [ Addition
NAME 42 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY-S1. 21p e
TITeE [ BELEIE 5 11ITLE [] Crange  [] Addinon
NAME 52 N4ME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-SI-2iP E4CITY-51- 2P ]
TMLE (] DELETE € 1TILE {J Change  [] Additon
NAME 62 NAME
STAEET ADDRE 35 69 SIREET ADURESS
CTY.ST-21P B4 5IY-ST-2F
14. | ¢fo hereby certify that the infarmation su 1pl iK% filing is voluntariy furnished and daes not aualfy for the exemption stated in Secton | 19.07(3)ik). Florida Statutes. | further

certify that the informaton indicated s or suppieimental annaal report s true and accorate and that my signature shall have the same logal effect as if made undar

oath; that ! am an officer or dvector
appears in Block 12 or Black 13 i

alr b # lachment witn an acidress
SlGNATURE: —F.E TURE, J X: mrs}zédr SIGNING OFFICER OR DIRECTOR ’ ’ CU ‘5’/7 [m-?é' T g/s-’glz_‘z;z"é %

e recawer of trustee empowered 1o execute this report as required by Chapler 607, Flonda Statutes: and that my narvig




