FILE NOW: FILING FEE AFTER MAY 1S $225.

PROFIT

CORPQORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF §
Sandra B. Martham

Secretary of State

TATE

DIVISION OF CORPORATIONS

DOCUMENT # P94000024748 (3)

1. Corporation Name

THREE TYPE A'S, INC.

Maling Address

C/O STEVEN A. ULTERWYK
P.O. BOX 1321
TAMPA FL 336011321

Principal Place of Business

C/O STEVEN A. ULTERWYK
P.0. BOX 1321
TAMPA FL 33601-1321

A A

3. Date Incorporated or Qualified | 3a. Dale of Last Report

. o 03/31/1994 03/15/1995
2. Principal Piace of Busingss 28, Mailng Address 4. FEI Number Apphed For
21 o % 59-3232728 Nol Appicable
Sulte. Aat. 4, etc. | Sule Apl 4, el 5. Certificate of Status Desired [ $8.75 Additional
'El 2'!] Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 may Be
23] I Trust Fund Contribution Added to Fees
| £ip Country | dp __ Gountry 8. This corporation has liabiity for ntangible tax undar 5 199.032,
E El ] 29] ] ) 30] Florida Statutes M ves [Ino
8. Name and Address of Current Regls erec T B} 10. Name and Address of New Registered Agent
81 Name
UITERWYK, STEVEN A 82 Streel Address (.0, Box Number is Not Accepiabic)
1307 W.KENNEDY BLVD
TAMPA FL 33602 63
83| City FL 85| 7ip Code

11. Pursuant 1o the provisions of Seclions 60370500 and 607.1608, Florida Statutes, 1ho above-named corporalion submits this statemant for tha purpose of changing its registered office

or registered agent, o both, in tha State of Fiorida. S chan

farniliar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

c was authorized by the corporation’s bioard of drectors, | hereby accept the appointment as registered agent. | am

SIGNATURE _ e e e
Signature, lypesd o printed rame of rengiste el sgont 8o e 4 appileabis Lﬁfiﬁ_i{eg-fﬂmw Agent sigoature reyuired wher reansbating: DATE G

12, QFFICERS AND DIRECTORS [ 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIBEGTORS 1N 15 ]

TTLE PD ) B AT 1TTIE [J Change L) Addition g

NAME FLOWERS, H.C. 12 NAME 3

sreeranoress | PLOBOX 893 13 STHEET ADDRESS i

CITY-S7-21P TAMPA FL 33601 o 14 CITY - 5T- 2P B

THLE VD [ DELETE 2 1TILE O Chage  [J Addtion [

NAME ARTHUR,SAVAGE 22 NAME

siree1 aporess | 1701 MARITIME BLVD 23 STHEET ADDRESS

CITY-51- 2P TAMPA FL 33805 o 24CI1Y-S1. 7P

TIRE STD [ DELRIE 31TILE [ Change [ Addition

NAME UITERWYK, STEVEN 32 NAME

sweeranoress | 1307 W.KENNEDY BLVD 3.3, STAEET ADDRESS

CITY-ST- 2P TAMPA FL 33601 . e IALTY-51-7F

THLE [CJDELETE 41 1ILE [[] Change [ Addition

NAM 47 NAME

STREET ADCRESS 43 STREET ADDAESS

cITY-S1-21P 24 0Y-ST-2

TIHE [J DELETE 5 17IME [7] Change [ Addition

NAME 5.2 NaME

STREET ADDRESS 53 STREFT ADDRESS

CIIy-5T-7P B o 54 0TY-S1-2F

TITLE ] DELETE 6 1THIE [ Change  [7] Addition

HAME £.2 NAME

STREET ADDRESS 53 STREET ADGRESS

€Ty -51-2p BACITY-ST- 7

14. 1 do hereby certfy that the information supplied with this Tling is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furlher
cerlify that the information indicated on this annual repart or supplermenta’ annual repart is trug and accurate and that my signature shall have the same legal effect as ¥ made under
cath; that t am a1 officer or direclo of the corpgration or the receivor or trustes empowered 10 execute this report as tequired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changet n an at:achment with an aclgross

SIGNATURE:

STEVEN

" STeven ea6 (89)251-2705
GNING OFFICER &R DIRECTOR Date: Caytnie Phone #

e A.unTeluwNiK
SIQNATU




