~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & _, FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Mortham

ANNUAL REPORT Secretary of Suate
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000038141 (5)

1. Corparation Narie

MANTRAP OF CARROLLWQOD, INC.

T — T T

Hiincipal Place of Bosiness Maling Address

12767 N DALE MABRY HWY 1531 LAKE COMO DRIVE
TAMPA FL 33618 LUTZ FL 33549
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
S o 05/20/1994 05/01/1995
2. Principal Place of Basness r_ga. Maiting Address 4. FE) Number Applied For
21 o e L | . 59-3247353 Not Apglicable
oL, B Aptow e L 5. Certificate of Status Desired 0 $8.75 Additional
22\. _— o . 27_1 Fee Required
_ City & Stare ) &. Election Campaign F!nar\cung O $5.00 May Bo
2?J, ] o o 231 ) Trust Fund Contribution Added to Fees
- Mp _ Counlry L _ Gountry 8. This corporation has kabiity for intangible 1ax under s 199.032,
24| _ 25] ) 30 Florida Statutes 0O Yes [ONo
" 9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81§ Name
DAVIS, TAMELA R. 82| Streot Address 5.0, Box Numbar 15 Not AsGepiania)
1531 LAKE COMO DRIVE
LUTZ FL 33549 82
84| City FL 85| Zip Code

11, Pursaant to the provisons of Seclions BO7.0502 and B07.1606, Frorida SIamates, the above named corparation submils this statement for the purpose of changing its registered ofice
or reg stered agent, or both, in the State ol Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared agent. | am
tamiticr wilh, @nd accept the obligations of, Section 607 0508, F lorida Stalutes,

SIGNATURE . . A Ll " -
| St e e d o pted ne e al g A 3k A INCYTE Fogteredd AQint sigrat.re reaured when reinstating) DATE &
12. OF_F_-:C,FRS AND [)IF{E(J% o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¥ P mhEaa 1ATIE (O change [ Addition -
NekiE DAVIS, TAMELA R 17 MAME 3
sz amiess | 1531 LAKE COMO DRIVE 13 STHEEY ADDRESS o
wivgsoe LUTZ FL 33549 7 14007Y-S1-2 &
(R YT T T ‘ [ CELETE 711N [ Ghange 1 Addition | ©O
Haw: DAVIS, DANNY R. 72 NAM:
saranniess | 1831 LAKE COMO DRIVE 23 STREET ADDRESS
T 51 20 CLUTZ FL e 24CITY-81-2P
TILE [ DELETE 3 1TIILE [J Chaage [T Adamion
NAM 32 NANE
STECLT ADURESS 33 STREET ADDRESS
| one-steae 1 o . — J34cny-s1-2p
it [} DELETE 4 1TITLE {1 Change [ Addition
HALE 42 NAME
SIHE T ADCE S5 43STREET ANDRFSS
creetre  f 44 0ITY-S1- 1P
TILE [} DELETE 5 1 HILE [ Change ] Additien
nal 52 NaME
STHEHT ALIIRESS 5 3 STREET ADDRESS
L oovsta o o M secmy-si-ae
T [ DELETE 6 1TTLE {1 Change [ Addition
Kant 6.2 NAME
STRELL ATORESS 53 SIREET ADDRESS
e s ap o 6400TY-ST-70

4.1 da herehy certfy that the information supplied with th's fling is valuntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerlity that the information incicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legat effect as if made under
Gathi that | ans an officer or drector of the corparation or the receiver or trusteo empewered to execute this rapart as required by Chapler 807, Fiorida Statules; and that my name
ayipears i Block 12 or BI? 13 if changeg or on apgrdTychment with an address. >

SIG NATUR E‘f\‘;\)’ ND gpkémmm NAME OF suem;zﬁézgé%"]z, ' %wjﬂwfm;ué—;70 ) Daé! P-anm?{//q‘w

CTOR




