EGDND.HDTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
0 REINSTATE: $750.)

UNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUKT DUE T!

CORPORATION
ANNUAL REPORT

PROFIT

1997

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DRAGON SLAYER OF TAMPA, INC.

Principal Place of Business

Ma‘rling'Aciclress

97 AUG 27 P 3k

SEGKL LY i STATE
AEUARAE S ORI0A

JIGRVEAD AR

11222 GLENBROOK 11222 GLENBROOK
RIVERVIEW FL 33565 RIVERVIEW FL 33565
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
R 08/06/1994 05/20/1896
2. Principat Place of Businoss an. Maiting Address 4. FEI Number Applied For
21] el . 59-3267321 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, etc. iti
Suite, Ap e wie.ap el 8. Cerlificate of Status Desired A $B‘75 Additional
E] ;l Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
Zip | County | Zip | Country 8. This corporalion owes of has paid the current year Intangible
24] 25 29] 30 Personal Property Tax due June 30, [lves [ No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PYLE, JAMES JR B} Namo
11222 GLEN BROOK 82| Sirect Address (P.O. Box Number is Nol Acceptable)
RIVERVIEW FL 33565
83
84| City FL 85| Zip Code

1. Pursuani 1o the provisions ol Soctions 607.0502 and 607.1508, Forida Stalules, the above-named corporation submils this stalement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Fionda Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutos.

information Indicaled on this annual
1 am an officer or dircclor of the co
appears in Block 12 or Block 13 if

SIGNATURE __ S e s e R
Signalurc, lyped or pricted name of regedored agent and blle il appicable (NO1E: Negisterad Agent signature required when reinstaling) DATE
12, OFTICL RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TIILE P [ToeLeTe FENIT: [ Change L] Addition
NANE PYLE, J::gﬁs B‘g‘ 0 12 HAME
sweetaporess | 11222 00K 13 STREET ADURESS : -
CITY-ST-2IP RIVERVIEW FL _ 0 14 0TY-S1-2IP 2 l:“:] [%]%jf%%? ?ﬁ? 4 =2—— 3
e DELETE 71 1LE U7 o7 AT W
NAME 27 NAME w165, OO ***&18 .
STREET ADDRESS 23 STREE1 ADDRESS
GITY-$T-2iP 2 4 CITY- ST- 2iP
TIE I 1 V3T 51 T0LE T 1 Crange [ Addition
NEME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-5T-2IP 34.CITY-ST-20P
TME T T oELETE 4T1ME T [ Change L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADUKESS
cirk s1-2I0 44CIIY-51-2P
T [T oELeTe 51TTLE [dchange ] Acdition
NAM 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2IP 5.4 CTY-5T-2F
TimE L] ecene 6.1 1ML [T change ] addition
NAME 6.2 HAMI
STREET ADDRESS §3 SIRELT ADDRESS
CITY-§1- 7P . 64CY-ST- 7P
14. 1 do hereby cerlify that 1he informalion supplied with this filing does not gualify for ihe exemplion stated in Seclion 119.07(3)(i), Floricia Statulas. | further certfy that the

tLar supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
an or Tho receiver of feuslee empowered 1o execule this report as required by Chaptor 607, Florida Statutes; and that my name

:d, or on agattachment with an address.
- LR R o '~§.__‘1‘A~f i

CR2E034 (4/97)

oS oy



