SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT )
CORPORATION &
ANNUAL REPORT

1996

” ¥
'Ee’_!i.lﬁ‘f

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

B.ALL., INC. OF TAMPA BAY

P94000008549 (5)

Principal Place of Business Ma'ing Address

611 49TH ST § 611 49TH 5T &
§T PETE FL 33707 ST PETE FL 33707
us us

DTN G

3. Dale Incorporated or Ouamfc:d#[ 3a. Date of Las! Report

02/02/1994 08/03/1995

2. Principal Place of Business
21

2a. Mailhng Address

26|

4, FE!I Number Apptied For

59-3222953

Not Apphicabie

Suite, Apt #, elc Suite, Apl #, etc

58.75 Additional

Fee Required

- 5. Cediticare of Status Desired
22] 27] e []
| Ciy & Sate | Cry&State 6. Electian Carnpaign Financing ]
2—3—1 28] Trust Fund Contribution

$5—00 May Be;rv

Addedto Fees

Zip Cauntry 2ip

24] 25] j29]

Country 8. This corporation has habilty for intangible tax under s 193032

9. Name and Address of Current Registered Agent

GUNTER, THOMAS L
11666 MARLA LANE
SEMINOLE FL 34642

30 Fionda Stawtes _‘_;]_ Yos |:| No
10. Name and Address of New Reglster
81| Name
82| Swreel Address {P.O. Box Number s Not Acceplable}
83
B4| Ciy -

FL

8s l Zip Code

agent | am familiar with and accept the abhgations of, Secthon 607.0505

11, Pursuant to the provisians of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement far the puepase of changing its regislered
cffice or registered agant ar bom, in the State of Flonda Such change was authorized by the corporalion’s board of d rectors 1 hereby accept the appombimant a5 regstered

Florida Statutes

SIGNATURE . e e e e R
Sigratare LEed o pontod nore O registered agent and ulle F appl cakie (NOTE Higustens Agant segnature redpu el whet. reinslar e b LalL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [[] oecETe T1THLE T [T crage [T At
NAME GUNTER, THOMAS L 12 NAME
streeracpaess | 619 49TH ST § | ASTREE T ADDHESS
CITY-§1-2% ST PETE FL 14CTY-ST-7IP
TME [ oeLete 217IME T Tohange [T Addtion |
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-S1-2F 2 4TITY-ST- 2P o
TTE [ T oewete 1 TIME
KAME 32 KAME
STREET ADORESS 33 STREET ADORESS
CiTy-ST-2P 34 CTY-ST-2P
THLE [T oksre 41T T cange T adaten
NAME 4 2NAME
STAEE! ADDRESS 4 ISIREFT ADDRESS
CITY-SI-2F 440I19-S1-21P )
TITLE D DELETE 51TITLE LJ Change ]_J Addilion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
ChY-SE-7IP §4CITY-ST-2P
e [] OeeTe 611MLE LT Gnange [T Addwon |
NAME 62 NANE
STREET ADDRESS 6 3 STREET ADDRESS
CITy-51-2iP EACITY-ST-2IF

made under oath, that | am an officer or director of the corporation or the

SIGNATURE: Honae 2
SHGMNAT AND TYPED OR PRINTED NARE DF SIGNING OF

14, 1 do horeby cerlify thal the information suppied wih s fling 15 voluntanly furmshed and does not qualfy for the exermption staled in Sacton 118 07(3)ik) Flonda Statures 1
further cesify thal the information indicated on this annual repart or supplemental annual reportis true and accurate and that my signature shall have the same legal effest as

if
receiver or trustee empowered 10 exacule this repart as required by Chapter 617, Flonoa Stalates, and

G SB-za-pry

L= agtete Plun o

that my name appears in Block 12 or Block 13 if changed, or on an atlachmegl with an address

7
&)

ROADIRECTOR

CR2E034 (3/96)




