FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE \/
Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

1. Carporation Name

TAMPA SUN LIFT, INC.

DOCUMENT # P94000064815 (1)

Principal Place of Business

4208 W SITKA
TAMPA FL 33614

Maiting Address

4208 W SITKA
TAMPA FL 33614

A A G

3. Date Incorporated or Quatified 3a, Date of Last Report

, 08/29/1994 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-3267476 Not Appicable

Suite, Apt. #, etc.
22 e

Suite, Apt. #, etc.

$B.75 additional

5. Cortificate of Status Desired O Feo Regire
e¢ Roquire

DEL SOL, CARLOS
4208 W SITKA
TAMPA FL 33614

Gity & State L City& State 6. Election Campaign Financing 0O $5.00 May Be
r2_1;1 5] Trust Fund Contribution Added o Fees
Zip Country L Zip Country 8. This corporation has liability for intangible tax undar 5 199,032,
’m —EI 2;] Fiorida Statutes ﬂYes O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84} City

Zip Code

FL 85

familar with, and accept the obligations of, Section B07.0505
SIGNATURL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was guthonzed by the corparation’s board of direclars. | hereby accept the appointment as registerad agent. | am
lorica Statutes

Slgrmturs. {yped or printed name of rsgmlure(i agc i and btk it applicable [NOTE - Reg-stered Agon® sig-m;:-}é- r:)f-;x];vel‘f;.;r&freiiws:!'ai;fél T DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD (] DELETE 11 TIMLE [ Change  [[] Addition
HAME DEL SOL, CARLOS 1.2 NAME
saeer aooress | 4208 W SITKA 1.3 SIREE] ADDRESS
CITY-51-2P TAMPA FL 33614 1.4 CITY-5T-21P
TITLE vsD [] DELETE 2 1TILE [ Change ] Adition
NAME DIAZ, HECTOR 2.2 NAME
stacer aooress | 8102 MARYGOLD AVE 2.3 §TREET ADORESS
CITY-§t- 7 TAMPA FL 33614 2.4 OITY-5T-21P
TITLE [ DELETE 3 1 TILE [ Change  [] Acdition
NAME 32 NAME
STREET ADDAESS 2.3 STREET ADDRESS
oIy 5121 o 34 Cily-§1-2IP
THLE [ DELETE 4. 1TMLE (] Change  [[] Addilion
NAME 4.2 NAME
SIRLET ADDAESS 43 STREET ADDRESS
CITY-S1-21P 4.4 C/TY-5T- 2P
TILE [C] DELETE 5 1THLE [] Change  [[] Additicn
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-51- 2 5.4 CITY-ST-20P T
TINE [ DELETE B 1TITLE {1 Change ] Additicn
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY - 5T-21P

appears in Block 12 or Block 13 if changed, or on an attachment

an address.

SIGNATURE: MM
SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOA -
o o J—— iy 9

14, | do hereby cedify that 10e inforrmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 647, Florida Statutes; and that my name

e ZRPE

CR2E034 (12/95)




