.. FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT o e FLORIDA DF PARTMENT OF STA1
CORPORATION ;‘?HK ,'E_, Sangra B Mortham
ANNUAL REPORT  GRlitegre Searetary of Siale
1996 X""‘:;._.;,,-.“ s DIVISION OF CORPORATIONS

DOCUMENT # P94000025088 (3)

A

RYLAR COMPANY,
Matng Address

021 W WATERS AVE 3021 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614

Principal Place: of Business

3. Date ncarporated o Guaied | 3a. Date of Last Repon

04/01/1994 ) 04/03/1995

2. Princpal Place of Business 4. FEINumbar Appled For
[21] » ) S o 59-3239706 _ Not Apphoable
Lt t i "‘ =1 ’t H
Suite Apt. #, etc L. Sule ApL et 5, Certficate of Status Desired | $8.75 Additional
22 2?1 Fee Required

Cry & State | City & Suate 6. Eiection Campaign financing 0 $5.00 May Ba
(23 . e 211[7 o e husl Fund Contribut.on . ) Added to Fees
_ap | Country | dn ~ Countiy B. This corporation has liatality for intangitle tax under s 198 032,
r24] 25] ZQJ 301 Fiorida Statutes B’Ye:s [ONo
i 9. Name and Address of Current Registered Agent o - 710, Name and Address of New Reglstered Agent

81! Name
REIBER, JACOB | 82| Stroel Atidross (PO, Bux Nunibar 15 Nol Accomrane; ]

27429 HWY 54TH W
WESLEY CHAPEL FL 33544 83

84| Ty

Zip Code

FL |®

11, Pursuant to the prowvis-ons of Sactions 607 0602 anel 617, TE08, Flort 3 Statoles the above monod cerporalion S bmits this statement for the purpose of changing 18 regstered office
or regrstered agent, or both, in the State of Florida Suct: chiange was authorized by the corporat on’s board of duectors | hereby accept the appointment as registered agent | am
famuliar with, a3 ancept the obligations of, Sectian 607.0505, T lariaa Stalutos

SIGNATURE . i . . . I ~
R B R L R Lo T o P P e e D g o ) OalE &

12. OFFICE RS ANL LIRF GIORS ADDNIONS/CHANGLS T OFF IGERS AND DIRECTORS IN 12 D
ne D o N O N UON T I T " T DD Cnange [ Addlien | @
NAME REY, FRANK T2 NAME 3
swerraoass | 817 8 WESTSHORE BLVD 1 3SR ADTRLSS a
Cly-sTzp TAMPAFL 33609 o ACHTY-51-ap o o i &
T [ DELETE 21NLF [ Crange [ Additon  |©
nas FTHALE
STHEET ADIRESS 23 SIREFT ADDRESS

[ Gy -51-20 ) L o o JACTY ST-7F o L
Trik [I0ELE1E L1INE [ Change [ Additicn
N: Az haps
SIREET ADUAESS 33 STREED ADDHE 5

| olrestze o o R asonsie B - N ' N
1ILE [CIGELFTE 41N [C] CGrange [ Addition
na 47 KM
STRCET ATORESS 43 EIHEET ALDRT=A

| Gneostae N - - R - N
Lk [} DEieIe 5 1Tilt [1 Change  [] Adeion
NaktE Sutis
SIRELT ADDRE 53 53 §°RELT ADDRESS

|.Cifv-ST-28 - e Q50T ST- AR . .
TILE s b UL [ Charg= [0) Addition
Nab £ NaME
STELET ATORESS B 361N T ANDR: 5
Crv-st zn £40iM-51 7F

TS hereby certify that the information suppl‘»“alu;.*.""\-t-i-|"il{\"3 Firigy 16 vy Ay frnishied and doos ot ql,lal\i‘;kr the O;thptioﬂ statad in Sachon 119 fﬁ{S)rk}. Florida Statutss. | further
certify thal the information indicated o this annuat repart or suppiemianta ansual report is rus and aocurale and that iy sgnatune shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corperalan o the receiy - Lastes enpowered o execute his report as reouized by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 iLgkranged or on '|;a.'.mi(:'/m Tan addnss
SIGNATURE: 707 N — Frave pex, pessoot /7T (e snaiz)

-

SIGNATURE AND TYFED DR PAINTED NAME OF SyffniNG DFFICER OR DIRECTOR




