FILE NOW: FILING FEE AFTER MAY 1S $225.00

{ PRGFIT & FLORIGIA DEPARTMENT OF STATE
CORPORATION -y

ANNUAL REPORT

Sandra B. Motlham
Sacrotary of Stale
DIVISION OF CORPORATION

'DOGUMENT # P93000072789 (9)

1. Compaoration Nama

MADE IN FLORIDA, INC.

O T M

mecnpa‘ P.a(,e of Business Mahu( Af)« Iress
4206 FAIRWAY CR. 4208 FAIRWAY CR.
TAMPA FL 33624 TAMPA FL 33524
| 3. nate INCoraratic " | 3a. Date of Lasl ﬂep'oﬂ
o 1041998 _ 04/13/1995
2. F’nnclpal F—‘\a\,g, siness ?a. Mailing Address 4, FL NG o N 7.5)[;\;(7]};0 B
GRCEN. Ma/ [l PO Ry £757 53321633 Nol Applcatlc
. Suite, Apl 4, et 5. Cestilicate of Status Desired ] $3'75 Adqd'ona}
I I Y1 . e S o __Fee Requied
Gy & State 6. Fection bam;)lug (Frang gy $5.00 May Be
[ZZﬂ j ”/‘VA’ //(ﬂ_éﬁ 2641,,7:4 /’/}}’ f/d('i‘ﬁ/; - st Fund Contrttion Cl Addedto Fees |
2ip Counley 2ipy ) (ourﬂry 8. 4 Mk. mr;snmtmn hias iatnity for inlae 1g1l\’c 1cnc uncler s 199.032,
35’61& slysa 3365 b AR 0 e o
9. Name and Address of Current Reglistered Agenl T " {0. Name and Address ‘of New Rrerglslrerrred Agent
81| MNamg
OSBORNE, VINCENT E (82 Strert Address [P G Box Nurnber & NAU AcGeplat i -
4208 FAIRWAY CR. L e o
TAMPA FL 33624 83

84| Cﬁy T o 85| Zip Code
FL ||

11. Pursuant 1o the provigions of Sections 607.0502 and 60715608, Flonda Statutes, the above nanied (ormm ior subnnits 1 stalernent for the purpase of changing ils reglf:tered office
o registered agent, or both, in the Stale of Norida. Such change was authorized by the comporalion's board of drectors. | horely ascept the appaintment as registered agent | am
farnitiar with, and accept the abhgations of, Scchon 607.0608, Tlorda Stautes

SIENATURE . o ,,
e B G o] tare O g s i 8 e s (T TE Bt [ etk o
12. OFFICERS AND DIREC 'IOH% ADDINONSICHANGE %10 OF FIGEHS AND DilE CTORS 4 12 o
TV T T T o T ’ B9 change [ Additon @
B OSBORNE, VINCENT E 12 NaMi 3
sweeranoress | 4208 FAIRWAY CR. 13SIREET AD0RESS | SO S pef "/((-(jg, et Kend 8
covsi-e | TAMPAFL e Naeesi e [T pren, Jiwiat SSacwo o |&
HLE PO CIDECEIE FREBI B Changs [ Addilion O
NAL OSBORNE, ANNAMARIE 27N .
sieprraooness | 4208 FIARWAY CIRCLE st ocicss | SO SY Teeotcns Lo d
Lo TAMPARL e N ey Sk Bz
nE [Canane KRNI [] Crange [ Addition
MALAE 37 NAME
SIHELT AODAFSS 3% STREET ABDRISS
| Chest ol e L Racays-ae IR L
TIE [ DELFTE 41Tt [J Change ] Addition.
NAME 47 NAME
S 1 ADURESS £3STHEET AGDRESS
L S T L Lt €
e [JDELEIE 5 1L [ Crange  [] Additon
hANE 52 KAMF
STREET ADDRESS SASTRET| ANDRESS
| crc-sr-ap e o D saetrsran - ]
TINE [ DetEIE 6 1 MLE [ Changz  [] Addilion
NAME £2 NAM:
STHELL ADDRESS £ SIREFT ADDRISS
boonesroe | - £4CTY-S1-2F -

14 I heraby certify that the informiation suppnocl il this fili gy is voluntariy furmished and doea not th[ Tor 1 ey np.mm stated i Secton 118, Ol{dﬂku Fionda Statutes. | further
certify tha* the information indicated on this annual repart o supplementa’ anaual report is true and accurate and 1hal my signature shall have the same legal effect as f made under
oalhy; thal tam an officer or dreglor of the corporalon or the receiver or ruston ermpowered 10 exacule Lhis report as requiren by CGhapter 60/, Flonda Statutes; and that my name
appoars in Block 12 or Block 14 1 changed, or on an allashment with an addrass.

SIGNATURE: 4 5o (G libe e Voew? £ Oshorns Vet  Gi)psrvs

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR W K




