e

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

& FLORIDA DEPARTMENT OF STATE
$ ] Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Carporation Name

AUGUST FIRST, INC.

| Princpal Place of Business
3107 BARGELONA STREET
TAMPA FL 33629

Mailing Addross

3107 BARCELONA STREET
TAMPA FL 33%628-7200

FILED
N May 13 1997 8:00am
' Secretary of State

00 00 A

3. Date Incorporated or Qualified

05/05/1994

3a. Date of Last Report

02/23/1096

2. Fincipal Place of Business 28 Mailing Addrass 4. FEI Number Applied For
;_‘—l__, I E MMT : Not Applicable
—2—2—1 Sulte. Apl. 4. et 7 Sulte. Apt #, ete. B. Certificate of Stalus Desired O $3F;Zi::jirl:;na|
23] 28 Trust Fund Contribution Added to Fees

Zp _ Caurtry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199,032,

25]

2]

2]

Florida Statutes

vos [ No

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registared Agent
FRAZIER, § K 81| Name
101 EASY KENNEDY BLVD. STE. 3700 82| Street Address {P.O. Box Number is Not Acceptabls)
BARNETT PLAZA
TAMPA FL 33602 83
84! City FL 85| Zip Code

11, Turstiant to The provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-namad corporation submits this stalement Tor the pur

e of changing its registered

office ot rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept tha appointment as registered
agent, | ant lantihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

information odicated or: this annual rogpe
I am an ollicer O drector of the pe
appears 11 Black 12 or Block

td, or on e&ﬁmen wilh an address
(ol L r N A
SIGNATURE: _ G Bt Ad Rli2

{INTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE AND TYPED OR |

SIGNATUI e _
S s e oo prifcesd nacs of registarod agent and tile if spplcable [NOTE: Requstered Agent signature reguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PTD [T oeLene 11 TIILE [T chenge L] Addition
HaF GABLER, JOHN R. 12 NAME
siarir Autaiss | 3200 W FIELDER 8T 13 STAEEY ADDRESS
oy osr e | TAMPA FL 33811 VA TITY- 5T- 2P
1ILF vsD L] DELETE 21 TILE [ Change ] aadition
N GABLER, JAY R. 2.2 NAME
sieeraconess | 3416 N ALLINE 2.3 SIREET ADDRESS
onvseoe | TAMPA FL 33611 2 4 ITY-ST-2P
e o ) (T DELETE 31TITLE [T change™ [ Addition
NAME 32 NAME
IR ADDRESS 3.3 STREET ADDRESS
iy 1.4 34.CITY-5T-7P
me L3 oeceTe 41 TITLE [T change L] Addition
NN 4.2 NAME
STREET ADURESS 4.3 STHEET ADDRESS
CITy 51 44 CITY-8T- 2P
TILF L} DELETE 53 HTLE [T change  [_] Addition
HARYT 52 NAME
STREL! ADDRISS 53 STREET ADDRESS
Corrsooe | 54CITY-51-21P
TLE L] ofLete 61 TMLE T3 Change [ Adilion
BAME 6.2 NAME
STREET ACRESS £.3 STREET ADDRESS
CTY-S1. 2P B4 CITY-ST-21P
714, | do heretry carlify that the information suppiied with this fiing goes not qualify for the exemption stated In Section 119.07(3)1). Florida Statutes. | further certify thal the

or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
or the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

Ahafer _ (36)832-1001

Daytima Phone ¥

CR2E034 (9/96)



