FILE NOW: FILING FE

FROFIT
CORPORATION
ANNUAL REFPORT

1997

Sandra B. Mortham
Seoretary of Slate

AFTER MAY 1 IS $550.00

e FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

AXOLOTL INC.

_FTrimnc‘pa“I Place of Busness Maiting Address

FILED

AR

56-3202803

1507 E 7TH AVE 1507 E 7TH AVE
TAMPA FL 3305 TgMPA FL 33605-9700
us u
3. Datae Incorporated or Qualified 3a, Date of Last Report
| 08/16/1993
2. Principal Flace of Business 2a, Mailing Address 4, FEI Number Applied For

__LNol Applicable

Suite, Apt #.etc Suite. Apt. #. eto.

8, Certiticate of Stalus Desirad

0 $8.75 Additional

22 . . m Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
B Z';_l Trust Fund Contribution Added to Fess
Couriry | dip Country 8. This corporation has liability for intangible tax uncer s, 199.032,
E] 2;] ;] Fiorida Statutes Yes [JNo
7777777 - 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Narne
VAUGHN, LAVINIA JAEMES F l A m . m ARKS
ONE HARBOR PLAC 82| Gveel Address (P.O. Box Nurgbar is Not ACGeptabie)
' ¥
7TH FLOOR [ao1 E. 1 UE.:
TAMPA FL 33802
84| City 85| Zip Code
o TAMPA FL [ 8555<
11, Fursuanl o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registored agent, o both. in the State of Florida. Such change ogasF.laugworézad by the corporation’s board of directors. | hereby accept the appointment as regisierad
, Florida Statutes

Y -20-97

agent. | am tamiliar with, and agcept ne olgigalions of, Secijon 607 |
SIGNATURE Q )
Sigr ahite, bepird 60 proie TR of egastelod agent &hd tle of appricable.

{NOYE Registared Agent mignature required when reinstaling}

DATE

appears in Blosk 12 or Blogk 13 if changed, or on an attachmeni with an address.

» : ! & 1T N
SIGNATURE: . e dor 60 « Intibarctil 111
IGNATURE AND TYPED OR PRINTED NAME OF S4ONING OFFICER OR BIRECTOR

d-30-91

I [gfFiCERS AN DIFE CTORS 9, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P y [ DELETE 11 T0E T Crange™ ] Adition
HAKE TUBBS, MICHAEL 12 NAME
stueer anvvess | 15918 DOVER CUFF 1.3 STREET ADDRESS
oy ST 2 LUTZ FL 33549 14 CITY-T- 2P
e [ [ DELETE 21TITLE [J Change [ Asdition
HAKE MARKS, JAN 2.2 NAME
sieeranoness | 2301 TOWERY TRAIL 2.3 STREET ADDRESS ,
LIV ST P LUTZ FL 33549 2.4 CITY-ST- 2P ' :
Tms T [J DELETE 31 TNLE [T change L] Addiion
NAME WHITESCARVER, STEVEN 12 NAME
sract aaoness | 15916 DOVER CLIFF 53 STREET ADDRESS
CITY- -2 LUTZ FL 33549 34, LATY-51-2iP :
T T [T oECETE 41 TTLE [JChange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
oY §1-21F 44CITY-ST- 7P
ik L] DELETE 51 TITLE CJ Change [T Addition
HAME 52 NAME
SIHEET ADOHESS 5.3 STREET ADDRESS
Y-S0 7P 54 CITY-$1-2P
[ Tirie "ﬂ T [ Toeeete 6.1 TILE [T Change L] Addition
HAME 6.2 NAME
SIREET ATIDALSS 63 STREET ADDRESS
oY 51-2IF o 64 CITY-SF-2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Saction 118,07(3)(i), Florida Statutes. | further certify that the

inforranon indicated on this annual repor! or supplemental annual report is tree and accurate and that my signatuwre sghall have the game legal effect as f made under oath; that
b am an officer or avactar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

(B3 241 M2245

Dala

Daylume Phone &
04722

May 08 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



