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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT 47 Socretary of State
-,

DIVISION OF CORPORATIONS

1996 <

DOCUMENT # P94000064872 (2)

1. Corporation Name

MESCA, CORP.

LT

Principal Place of Business

PO BOX 1531
TAMPA FL 33601

Mailing Address

PO BOX 1531
TAMPA. FL 33601

3, Datg Incorporated or Qualified | 3a. Date of Last Repart

09/01/1994 05/01/1995

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26) 9362 Not Applicable
Suite, Apt. #, elc. ., Suite, Apt. 4. sic. 5. Certficate of Status Dosired $8.75 Additonal

0

?2] "27_| Fee Required

Gty & State _ Cny&state 6. Election Campaign Financing $5.00 May Be
V?j] 23] Trusd Fund Contributian Added to Fees

2ip Coungry A _ Country 8. This corparation has liability for intangible tax under s 199,032,
Eﬂ Egl 25| 30 Florida Statutes [ ves [Ino

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

81| Name
m %%WNDS!: 821 Strect Address (P.O. Box Number is Not Acceptablé)
TAMPA FL 33602 B3

B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1503, Florida Staliies, the abave namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Plarida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registerad agont, | am
familiar with, and accepl the abligations of, Section B07.0504, Florida Sta‘utes,

Signatura, byped o printed nack of registened apent a7 o 0 apphcabls (NOTE- Rogisterad Agenl signalurs requitid whe DATE
12. OFFICERS AND DIRLCTORSG 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE DPST CIoeLETE LATLE [ Crange (] Addition
HAME BOONE, EUIZABETH L 12 NAME
stseranomess | 12807 NORTH ROME 13 STREET ALDRESS
CITY-§T-20P TAMPA FL 33812 L4 CITY-ST- 2P
1LE ] DELETE 21100 [ Changs  [] Addition
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ATDHESS
SILEE Y N N ) 24 CITY-ST-ZP
TITLE [ DELETE 3 1TILE [ Change  [7] Additicn
NAME 3.2 NAME
SIREET ANDRESS 33 STREEY ADDRESS
Cily-5T- 21 o 34CMY-51-2ip
1ILE 1 DELEIE 41TITLE [] Change  [] Additon
NEME 42 hAME
STREET ADDAESS 43 SIRECT ADDRESS
GITY-ST-7IP 44 CITY-51-7
TILE [ DELETE 5.1 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TRECT ADDRESS
CHY-SI-7F 54 CITY-81-2IF
TITLE [T] BELETE & 1TI0LE [J change  [7] Add'tion
NAME 62 NAME
STREFT ADURESS 6.3 STREET ADDRESS
CTY-81- 2P 6.4 CiTY-§1-7IP

14. | do hereby cerlify that ther informalion supplied welth this fing s volrianly Tumished and does not gually for the exemption STated i Socton 119.07(3)(k), Florida Statutes, | furiher
cerlfy that the information indicated on this annuat repor o supplernental annug! reporl is true and accurale arg that my signature shall have the same Iegal effect as if mads under
oath; that | am an officer or director of the corperation or the racelver or trustas empowered to execute ths report as reguired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachmen! with an address. .
SIGNATURE: Ze/zadery & Booye PRIS(OSNT Vﬁ’/fé@?’)’zf’fﬁf&/

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OF DIRE

CR2E034 (12/95)




