S

PROFIT FLORIDA DEPARTMENT OF STATE . ) '
CORFPORATION Sandra B. Mortham
ANNUAL REPCRT

Secretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000079599 (5)

1. Corparation Name

HOGAR BETHANIA, CORP.

A

Principal Place of Business Mailiﬁg Address
5811 N. THATCHER AVE. §811 N. THATCHER AVE.
TAMPA FL 33614 TAMPA FL 33614
4. Date Incorporated or Quatified 3a. Date of Last Report
11/12/1993 08/11/1995
2, Principal Place of Business | _2a. Maiing Addiess 4. FEI Number Applied For
21} 26| ) ~ 59-3211800 [Not Appicabie
Suite, Apl. 4, etc. | Sute ARt et 5. Cerlificate of Status Dosied g $8.75 Aqditonal
E] 27[ Foe Required
Gity & Sate | OydSae 6. Election Carnpaign Financing O $5.00 May Be
—2—3-1 28] Trust Funa Contribution Added to Fees
2ip Country | Zp | Country B. This corporation has liability for intangible tax under s 189.032,
m —gl |_29] ) 301 Florida Statutes [ Yes [ONo
g, Name and Address of c;:__rrent Rggistereq)_\gent ) ) ) 10. Name and Address of New Registered Agent
81| Name
LEWA, DAVlD 82| Street Address (P.O. Box Number is Not Acceptabie)
5811 N. THATCHER AVE.
TAMPA FL 33814 83
84| City FL \as( Zip Code

11. Pursuant to the provis‘\ons_df Bactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in tho State of Florida. Such changs was authorized by the carporation’s board of directars. | hereby accepl ihe appoirtment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Horida Stalutes.

SIGNATURE __ . . . L i e s e e e . .
Sigralute, typed or prinled name of rexgistared agent and Lifie 1! ?.!:‘ph‘.‘-ar‘\r‘ NO™E Fegsternd Agent signature reguired whed renstatngs DATE ﬁ
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 (]
W DpPV 7 DECETE TATIE ’ [ Change [ Addition g
RAME LEYVA, DAVID 12 NAME §
sirert aooress | 5811 N. THATCHER AVE. 13 SIREET ADDRESS g
giTy-$1-2IP TAMPA FL 33614 LACHY-BI-2F &
TLE ST (1 DELETE PRALIT: [ crange [ Addtion | ©
RAME LEYVA, DAVID 22 HAME
grreeranoress | 5811 N. THATCHER AVE. 273 STREE] ADDRESS
oY -S1-2P TAMPA FL 33614 ) 5 4TI ST- 7P
LE T [J DELETE 311LE [J Changs  [] Addition
NAME LEYUA, BETTY O 37 NAME
swerancpess | 5811 N. THATCHER AVE 3% STREET ADDRESS
CATY ST 2F TAMPA FL ) _ 44 ¢ITY-5T.7P
TITLE (] DELETE 4 1TIILE [} Change  [] Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
LY -S1-2P i 44Ty -ST- 2P
TILE [ DELETE 5 1TILE [} Changs  [J Addilion
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST-2P o 54CY-51-7
TILE [ DELETE 6 1TILE [J Change [} Acdition
NAME 6.2 NAME
STREET ADTRESS 6.3 STREET ADORESS
CiTy-51-2F £4CTY-57- 26

14. | 0o hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furlther
cerlify that the information indicated an this annuz! reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or drector of the coragration or the reseer or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changey tlachment with an address.

SIGNATURE: _ ([lercc R 5//0 7/ A
SIGNATURE AND TYFED QR PR b TED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytme Pnone #




