J ]
FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

* PROFIT . FLORIDA DEPARTMENT OF STATE i FiLED
CORPORA¥ION B o Sandra B. Mortham mﬁg}cwsrf&ﬂ OF STaATe "
ANNUAL REPORT  GREREXSS) Sacretary of Sits ON OF CoRPORATIGNs

1§97 '«1.@" DIVISION OF CORPORATIONS

' I 30 py ;.
DOCUMENT # £ T4-(00039 it/ PH 1: 20

1. Corporation Name

Tampe. [Pay Sales? W&J’lﬁ/ﬂff ZAC,

Principal Place of Business Mailing Address
0225 Liinterton Bd. 9238 Ulrmerton o
Suilte U uite L
urre U LH.33 77/
LQ v 0 F;,’/Q 90, F N 3 3 3. Date Incorparated or Qualified 3a, Dale of Last Reporl
40, -B3377¢ s/ /54 /G @
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] SG324/let? 5 Nol Applicabie
ite. Apt. #, efc. ite, Apt. 4, etc. i
Sulte. Apt. 4. efc Suite. AP #, ete 6. Certicate of Stalus Desires (] $8.75 dditionl
Z] ;ﬂ Fae Fequired
City & State City & Slale : 6. Election Campaign Fimancing $5.00 May Be
2—3l ;51 Trust Fund Contribution O Added lo Foes
Zip Country Zip Counlry 8. This corporalion has liability for intangible tax under s. 129.032,
m ;5.] m 30 Florida Statutes Bves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

RO bfr"' 5’[’9 V 81| Name

8'.' 75- CDachl"qh ,/ c;ﬂ . 82| Street Address (P.O. Bax Number is Not Acceptabla)

SEMINDIE, FLA-33 770 5

Zip Code

84| City ‘ FL |as

11. Pursuant 10 the provisions ol,Seclions §07.0502 and 6071508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered
Yo 28 uch change was authorized by the corporation's board of directors. | hereby accept the appointmenl as regisierad

office or regigis a ¥ e Fihle ofhlorida,
afd aof g ction € 505, Florida Statutes.
QY57

ligglghs of,

SIGNATURE - /il A4 3
Fgnature (yped o pontechdme of rogistesed ageat angfanid ! Mcahm {NGTL Regstered Agen! signalure requ red when reinstating) Fhate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L préec . mGHER 11T L Change [T Addition
NAE mAakesha M Cuvvrad /C1der 12 NAWE
stueeraooress | 925 COGLChlLignt LR, 1.3 STREET ADDRESS
ov-st-ze | SeMinolg, FLA . 337270 14 GITY-51- 2P
TLE [Joecene 217TIMLE L change T Addition
NaME 2ZNAME SODO0225609% —~—2
STREET ADDRESS 23 STREET ADDRESS -804 A37--01044--0 1§
CiTY-ST-2IP 2 4GiTY-ST-2IP id 13
e {_{ DELETE 3 TILE : Change Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 3.4 CITY-8T-2IP
TIME [ prtete 41T [J change [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS N—/ \
CITY- S1-217 44 CHY-§T-21P 3
TIE I DELETE S1TITE g [ change  LJ Acdition
-~
NAME 5.2 NAMF %( [ ; . OO '
STREET ADDRESS 4.3 STREET ADDRESS -\
GITY-51-21 5.4 CITY-87- 2P
TITLE L ) pEceTe 61 TILE U Change ] Addition
NAME 5 5 2 NAME
STREET ADDRESS e ) 63 SIREET ADORESS
CITy-S1-21P oy BAGITY-51- 2P
14. i do he: | y thal the informiation supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes, | further cerlily that the
informe ted on this annual report or suppiemenlal anaua!l report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
lam & - ur diregtar of the corporalion or 1he receiver or fruslee empowered 1o execule this repart as required by Chapter 807, Florida Stalutes; and that my name

appe’ 1 Block 12 or Block 13 if changed,

Ry 7N 2/ 15/47 36 Hre

.
BIGNATURE AND TYPLD OR FRINTED NAME OF SIGFING OFFIGER OR DIREGTOR Daylimg Priong #

CR2E034 (9/96)



