FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

e

R e o
“-..F,‘_:ql wt 1B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P94000064815 (1)
TAMPA SUN LIFT, INC.

Principal Place

4208 W SITKA

of Business

TAMPA FL 30614

Mailing Address

4208 W STKA
TAMPA FL 3314-2562

FILED

Feb 07 1997 8:00am

Secretary of State

RGO R R0

3.

Date Incorporated or Qualified

08/29/1994

3a, Date of Last Report

04/16/1096

1. Pursuanl 10 he provisions of Sections 607 0502 and 607.1508, Florida Statules, 1he above-named corporation submils this slatement for the purpose of changing its registered
othice or registered agent, or both, in e Stale of Florida Such change was autharizad by the corporation’s board of directors, | hereby accept the appointmant as rogistared
agent | am famibar wih, and accepl the obhgations of, Section 607 (505, Florida Statutes.

SIGNATURE e
St atures, bypasd B8 g ran e O registered st and Dior sposcatle {NOTE: Regislered Agent signature 1equired when reinstating) DATE

EN DFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 12

TIICE PTD [ ToeET 11TITLE [Jctange ] Addition

HAME DEL SOL, CARLOS 12 NAME

sruze 1 asoness | 4208 W SITKA 1.3 STREET ADDRESS

crv-sr-zr | TAMPA FL 33814 14 GITY-$T-7P

THLE VSD [T DELETE 21 TIE 1) Cenga 1] Addition

NAME DIAZ, HECTOR PINME

smeet aooness | 8102 MARYGOLD AVE 23 SIRELT ADPRESS

CITY 51-21p TAMPA Fl. 33614 ? 4CIT‘(‘ST~;2|P

TILE ] DELETE 3YTITLE [ Jchange  T_J Addition

NAME 3.2 NAME

STREET ACDRESS 33STREET ADDRESS

CITY-51- 71 34 CITY-81-2P

YLE [T ofLETE A1TILE [T cChange T Addition

NAME & 2NAME

STREET ADDRESS 43 STREET ADDRESS

oy st oP 44 CITY- §T-2IP

T [ oevere 5ATITLE I Change ] Addition

NAME 5.2 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY -ST- 21 5ACIY-S1-2IP

T ] oeLete 6.1 TITLE [ change L7 Addition

HAME 6.2 NAME

STREET ATIDRESS 6.3 STREET ADDRESS

CITY- 51- 1P 6.4 GITY-51-7IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

14, | do hereby cerlify that the informaton suppied wib this hing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certily that the
informatior: incicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receivar ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, o on an attachment with an address.

SIGNATURE: ST

OFFICER OR DIREGTOR

GUIRED M O
V [

2.3:27 @D d04r

2. Principa” Place of Basinoss 2a. Mailing Address 4. FEI Number Applied For
m . m 59"3267476 Not Applicable
Suite, Apt #. Suite, Apt. #, elc. i
' ' B. Cenrtificate of Status Desired 0O s8'75 Additional
2 27| Fee Regquired
City & State | Cny & State 6. Elsction Campaign Financing $5.00 may po
23 2;] Trust Fund Contribution Added lo Fees
ap Lo Bounry Zp Country 8. This corparation has liability for Injangible tax under 5. 109.032
24] 25) . [20] S E ....... e e v, FiktieID-GANAGG i g?fes (™ C *
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
DEL SOL, CARLOS 81 Name
4208 W SITKA 82| Streel Address (P.O. Box Number is Mol AGCeptanie)
TAMPA FL 33614
83
84! City FL 85| Zip Code

CR2E034 (9/96)



