]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I T T - T
PROFT "5‘}5‘,‘;, FLORIDA DEPARTMENT OF STATE
COHPORA-“ON pr 3 Sandra B Maortham FILED
ANNUAL REPORT Secratary of State Ma 14 1996 08 .00 AM
1996 DIVISION GF CORFORATIONS y ? N
DOCUMENT # P94000010926 (1) Secretary of State
1. Corparations Name
Principa Place of Busnass r\,1;:.m;7;\‘:| iress S -
911 EAST MCBERRY STREET 911 EAST MCBERRY STREET
TAMPA F 33603 TAMPA FL 33600
3 Date Incorparated ar Qualifed 3a. Date of Last Repart
2. Principa! Place of Busineas ‘2a. Maitng Address ' & T Number Apphed Far
21 26 N _ 59-3229974 Nor Appicanle
i . Suite #, et
Suite, Apt. #, elc Sume Apt e et 5. Cartifcate of Starus Deare 0 $8.75 additional
22 2;| ) Fee Required
City & State | ¥ t 6. Flection Campaiqn Finanaing 0 $500 May Be
23 zsl Trust Fund Contributian Added to Fees
2ip L Cournifty - 2ip - Cournt-y B. This corporation has habylity fur intagaibic tax unclker s 198,032,
;II 25-| 291 30] Frorics Statutes [ ves &{\l‘a
9. Name and Address_g!vqf_q!fe‘gisrterad Agen_t o 10. Name and Address of New Heglher;ar:l Agent
81| Nama
BAKER, ANDREW A JR. [82] Biree! Address (PO Box Nuniber s Nol Aceomiibie)
911 EASY MCBERRY STREET N . ]
TAMPA FL 33603 83
(84| "Gy o T FL ]asl 2ip Codle
1. Pursuant 1o the provisons of Sectons 607 0507 anda €07, 1606, Flonda SLaines, i abuve Rared o oraton st s (s strtoment for the Pl Rme O Changing Its registerael oifce |
or regstered agen!. or botin, in the State of Florcha Sucl chiunge: was aatnonzed by the corparation’s bioardt of drectors, | noteby accepl the appointment as rag-stered agent. | am
familiar with, and accept the oblaations of, Sectise €27 0505, Flarida Statutes
SIGNATURE .~ A L . o e R o
Syl s hpued 3 prndes e O ot D206 A Lo by s VAT B otr ] B S e re e At Er pr Lt [SE8]3 G
12. - OFFICERS AND D!r’-i[ﬁ_.’?_T_C_)_R_S ) . 13. } - ADDIT!Q[\!S:’CHANGES TO OFFICERS AND [IHE CTORS IN #2 GN'J
TIILE PD 0 1T THLE (] Changs [ Additon |5~
NAE BAKER, ANDREW A JR. 12 hakl 3
sweeraoeess | 811 E. MCBERRY STREET 13 SIREY T ADTAFS:S 3
CITY ST 2P TAMPA FL 33603 - o 14CIV-SI-aF _ N &
TIE [ OFLETE 21T 7 Change [ Addiion | &2
NAME 37 haME
STREET ADDRESS 23 8TR ¢ ADDRESS
CiTy-SI-2ip - o o Haecurs e . _ ] ~
HILE [Joaiene KIRAITH [ Chawge [ Additon
NAME 32 NAME
STHEET ALCRESS 33 SIREST ADDR: 55
Oy §1- 20 ) b saeestze L
TILE [JDEiEn 4 TDItE [ crange O Addition
MNAME 42 NANt
STREET ADDRESS 43 STREET ADORESS
CITY-S1-217 ] . ) 4400y S1- 7 o .
TiTLE [ 0fele < TILE [] Cnange [ Adgnor
HAME G2 NAML
STREET ADDRESS 43 STREET ADDRESS
Ciy- 5T-2i2 e . ] _ _ _ e
TILE {IDELE'E [T} Crange [ Addton
MNAME b7 HAME
STREET ACDRESS S 3CIREET ADDRESS
CTy-ST-2p ~ . o L o B EAD-sI- 2 e L " .
14. | do herehy certéy that the information sapgshed vai thes flmoas volan iy furmished aocd does nol quabfy for ey exemiption stated in Section 11907080}, | londa Statutes | fudher
certify that the information inclicated on s annuai repont or suppicmental anngal repart is true and accorate and that niy signature sha'l have the same legal effect as it made under
oath; that | am an oficer or diroclor of the Corparatian o be raleieer o trusles ernpovesredd b execute this repont &5 required by Cnapter 607, Floncds Sratutes, and that Iy Name
appears in Block 12 or Block 18 it chianged, or onan attazhmcol yitt an adidress
SIGNATURE: _ &y 17 S 540 - 813 23749
RO D NAME OF SiGIIFIC OFFICER DR DIRECTOR r Tt e 8




