FILE NOW: FILING F

| PROFIT
CORPORATION

1996

ANNUAL REPORT

- 8
Lo T

1. Corparation Name

5002, INC.

-F'WICil it F’\(IC;:' OfﬁE:thrﬁrif'nrc-VSS-
5002 E. SLHH AVENUE
TAMPA FL 33637

DOCUMENT #  P94000003776 (9)

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mé ling Address

5002 E. SLIGH AVENUE
TAMPA FL 33637

MDA A

LB DatsdTﬂwmr Qualified

3a. Dats&ﬁ? m

2. Principa Piace of Busingss j_i_’é_. Mailng Address 4. FEI Ntm?mm Appliad For
|21] o . 26] Not Appicable
| Sue, Apt #, elo __ Suite, Apt. #, elc. 5. Corlificate of Status Desirad O $8.75 Adc!'r!ional
22[ 2?] Fee Required
k ity & State o ) | City & State 6. Eloction Campaign Financing $5.00 May Be
_2_31_ - . 28] Trust Fund Coniribution 0 Addad to Fees
) 7 i _ Country Zip _ Gountry 8. This corparation has liability for intangible tax under s 199.032,
24| s ) [20] o 30 Florida Statutes ves [JNo

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglistered Agent
T ) - Bt} Name
FUENTES, LAWRENCE E As1a)_ Soat
1407 W. BUSCH BLVD. 82| Street Address (P.O. Box Numbfar is/?iot Acceplabie)
TAMPA FL 33612 o —pet £ Sl
84| City 85| Zip Code
ey PA FL| 537>

11, Pursuant to he provisions of Sections 657 0502 and B07.1508, Fiorida Stahies. 1 abova-n

amed corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in tha State of Florida. Such chan%c was autharized by the corporation’s board of directars. | hereby accept the appointment as registered ageni. | am

loRgda Statutes.

farnhar with, and accept the ablgations of, Sechon 607 0505,
.. o
SIGNATUHE %Q. P e C:_;) -
Sl e Typweed o prnbad 1A 06 of fegeenes o tand Hie # gy

__zlsfe

| Ly 81 ap

OTE Flogiste-nd Agent sonature: nairad whar reinstatingl ATE
2. p __OFFICERS ANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it L] DELETE 11 THLE B ctange [ Additian
s SAAD, YASIN -
STHIET ALZRESS ?AﬁP}E\,IS_H.’gé??T 1A STAEEY ADDRESS [ GRS D+ Conanan, wory DR
ol ae | o oSt [FBsgle, Foprrase. Fé-  TP6LD)
1 (] DELETE 21T0LE ! [ Changs [ Addition
HiAME 22 NAME
SIKLET ATDRESS 2 3STREET ADDRESS
chi-sl-ar | o o 240y -ST-20
4t [} DELETE 3 1TIME [[) Change [ Addition
KM 37 NAME
SIREE ] ALORESS 33 STREET ADDRESS
ISARCIE A e 34C7Y-§1-2F
T# [T DELETE 4 1TITE [ Change [ Addition
har 4.2 NAME
SIRIET AMGRESS 43 SIKEET ADDRESS
Gy sl AR o o 440ITY-ST-2
Tt [7] DELETE 5.1 TILE [J Change  [[) Addition
hAME 52 NAME
STHEL! RTINS 53 STREET ADDRESS
RS - o o ) 54CTY-5T-2F
TiTF [CI BELETE 6 1TIILE [0 Change [ Addition
[ERE 62 NAME
ST ADDRLSS 63 STREET ADORESS
B4CITY-51-2P

14, 1 dbo hereby cenify that the nformation suppliad vt this Fing i valuntarly furmished and doos not qualfy for
cerdfy that the information indicated on this annual repiort or supplemental annual repod is true and accurate and that my signature shall have the same leg

oath, that | am an officer or director of the corporation or the receiver or trusteg e

apyxirs i1 Block 12 or Bleck 13 if changed, or on an attachment with an

SIGNATURE: () EXS e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddress.

the exemption stated in Secton 119.07(3)(k), Fiorida Statutes. 1 furiner

al effact as if made under

powered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

2|% |9

o e

CR2EQ34 (12/95)




