SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $226 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT HL FLORIDA Di PARTMENT OF STATE
CORPORATION - q:‘.‘ Sandra 8. Martham
ANNUAL REPORT i sccrolary of Sate
1996 i DIVISION OF CORPORATIONS

DOCUMENT # P93000057999 (3)

1. Corporation Name
Mailing Address | |||"|I| nl ||\I| IIIN Ilm Il‘" ||m |||

THE CEWING PEOPLE, INC.

NIV

Principal Place of Business

2925 PALMETTQ STREET 2925 PALMETTO STREETY
TAMPA FL 33607 TAMPA FL 33607
3. Date !ncorporated or Quahhied 3a. Date of tast Report
06/18/1993 _ 065/16/1995
2, Principal Place of Businass 2a. Mailing Address 4, FE{Number Apphed For
[21] 26] 59-3236357 Not Applicable |
Suite. Apt #. el Suite, Apt #, 81 i
. b . o 5, Certificate of Status Dosired D $8.75 Additional
;l 27-] Fee Required
City & State City & Sate 6. Electan Campaign Financing n $5.00 May Be
23 EI . Trust Fund Contribution Added to Fees
Zp Cauntry Zip | Counlry 8. This corporation has hab:ity for inlanginle lax under s 199 032
;‘1 E-l EI 30] Florida Statutes FJ Yas D Mo
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
OLIVERA, ANTHONY L A
202% PALMETTO STREET 82| Street Address (PO. Box Number is Not Acceptahle)
TAMPA FL 33607 -
B4 Cty FL ‘lﬂsl Zip Code

1%, Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for ihe purpose of changing i3 reg-slcredw
office or registered agent ar hoth, in the State of Florida Such change was autharzed by the corporation’s board of directors | hereby accepl the appaintment as registered
agent. | am familar with, and accept the obligations af, Section 607.0605, Florida Statutes

|
CR2E034 (3/96)

SIGNATURE . } I
iqiar e, ped or prntied nanas of rogistered agent and nil W apphe atie DT Repalered Agent sigaahae téquired whan 1enatangi DalE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [] oewete 11TIIE [T crage T J Adation

NAME OLIVERA, VICKI H 12 NAME

sreeeTanoress | 2825 PALMETTO STREET 1.3 SIREFT ADDRESS

CIFY-ST-21P TAMPA FL 33807 14 CITY-ST-21P

TILE D 1] peLere 2ATILE [T crange [_] Addivon

NAME OLIVERA, ANTHONY L 22 NAME

stecer apoess | 2925 PALMETTO STREET 2 1STREET ADORESS

CTY-S1-2P TAMPA FL 33607 240y -512P . B

THLE ] Deere 31T T T crangs [ Addtan

HAME 32 NAME

STREET ADORESS 13 STAEET ADGRESS

Ciry-st-2p 34, CITY - $T- 7P )

WILE 1 DEcete 41TILE [ 7 Change [] Addtion

HAME 4 2NAME

STREET ADDRESS 41 S1REET AJDRESS

CiTY - §1- 27 ATV -5T- 2P

TIME [T beutie 51TITLE [ Crange [ | Addition

HAME 5 2 NAME

STREET ADDRESS 5 3STREET ATDRESS

CITY-§T- 2P 5 AITY-5T- 2P

TNE ] oreere 61701 [ ] Grangs [ Asdion

NAME 6 2 NAME

STREET ADORESS € 3 STREE ADCRESS

CITY-§T- 26 BACIN-ST 7P

14. | do hereby cerlify that the informaton supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Sechon 119 07(3)k), Flonda Statutes |
further certify thal the infarmation inckcated on this annual repart or supplemental annual report 1s true and accurats and that my signature shab have the same legal effect as i
made under oatt: that | am an oficer or directar ol the corporation or the receiver or trustec empowered to execule this reporl as regaired by Chapter 617, Fionda Statates and
that my name appears in Black 12 or Block 13 changed. or on an atiachment with an address

SIGNATURE: ~~< LCKL OUINVERA =T~ flo (BIM1 ) 14D -0l

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OH tHRECTOR Lot Frowa ¥

3




