FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
0 [ ""“ FLORIDA DEPART M('N"l OF S1ATE .
CORPFEOFELT”ON ; ' ? Sandra B. Mortham May O 5 1 997 8 * Ooa’m

ANNUAL REPORT Sccretary of Stale

1997 55, DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P93000074394 (6)

1. Corporation Name

EXPORTWARE, INC.

RO

Pdncipal Place of Busingss ‘M;mﬁg‘}i&{&i?ééﬁ’; ’
8001 N. DALE MABRY 8001 N. DALE MABRY
SUTE MC SUITE 701G
» TAMPA FL 33614 TAMPA FL 33614-3216
- 3. Date Incarporated or Qualified 3a. Date of Last Report
B 10/21/1993 4je4j1e96
2. Principal Place of Businoss 2a. Mailing Addross 4. FEY Number Apphed )
[21] S ) I o 59-3208740 e N0t ADDICEDC |
o Sulte, Apt. #, Blc. Suile, Apt #. ete. i
P A P 5. Cerlificale of Status Desired O $8.75 Add.moned
22 27] Fea Required
| City & State | City& Slale 6. Election Campalign Financing $5.00 May Be
E‘ 28] R o o Trust Fund Contribulion 0] Added toc Fees
B Zip Country | 4p Courtry 8. This corporation has liability for intangible tax under 5. 199,032,
24) [25] 2] 3] ] Floida Siatutes Klves [Jno
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
ROBERTS, JOE B[ Namo
8001 N. DALE MABRY B2 Streel Address (P.O. Box Numbeor is Not Acceplable)
SUITE 701C
TAMPA FL 33814 83
5t 84| Cry FL 851 7ip Code

11. Pursuanl tc the provisions of Soclions 607 .0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its 1egistered
office or registerod agenl, or bath, in the Stale of Norida Such change was authorized by the corporation's board of direclors | hereby accept the appainiment as regislered
agent. | am familiar with, and accopt 1he obligations af, Section 607.0506, Florida Statutes.

SIGNATURE _ . . e e ” o
Signalure, lypod ar panlud name of regefie LNOTE | wed Agent sigrature required wher reinstaing) DATE

12. OFFICEAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TME DST Tt 1A T00LE T Change L] Addilion )
RAME ROBERTS, JOE 1.0 NAME 3
streer aponess | 3108 LAKE ELLEN DR. 73 STREET ADDRESS a
onv-st-ae | TAMPA FL _ 1401¥- 51 2P &
TITLE ——bvp—- T T R oRLEE 211ILE . [V Change [ Addition [C
NAME ~+PHRHRS -JOHN-— 27 NAME
STREET ADDRESS-W o 21 STHEET ADDRESS
orv-st-zr -+ TAMPA-FL— 2 AGTY-51-7IP
TITLE D [] DELETE 31THLE T Tttt O Change Eﬁd—uﬁ&:n_
NAME ROBERTS, STEVE 57 NAME
sweeraporess | 12701 LAMBRO PL 53 STREET ANDRESS
arv-sr.ze | TAMPA FL 54, CITY-ST- 20
MLE P TTJotee fome T T Change L3 Addition
NAME SANTIAGO, JOHN £.2 NAME
sweer aponess | 3520 SHELL POINT RD 43 SIRELY ADDRESS
ory-s-ze | RUSKIN FL CACIY- ST 7
TMLE 1] T I TIAT: B1TIE T change [ Addition
NAME KNUTSON, WILLIAM 52 NAME
swreer sooress | 14190 FENNSBURY DR 65 STREFY ACRISS
erv-st-ze | TAMPAFL 54 CITY- §1-71P

SRR . . R W R TATI NYRNT: D L__[mfge_P Addiion |

| NAME 6.2 NAMI PROSSER, DAVID
STREET ADDRESS ‘ 62SIRENTANDRESS | 2601 CELLO TANE
omy-st2p | e BBAenvestae | TUTZ, FL 33549
14, | do hersby cerlify that the information suppliod with this filing does not qualify Tor the cxemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the

information indicatod on this annual reporl or supplemcenial annual report is rue and accurale and thal my signature shall have the same legal effect as il made under caih; (hat
| am an officer or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an adddress.

L e e A s o AR R RORTRTE A/OB /G 012 Q200966




