FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 1"“'4‘34‘”":'% FLORIDA DEPARTMENT OF STATE w
CORPORATION ] -?}g"é. Sandra B Mortham
ANNUAL REPORT ‘_-'3‘:_.’ Secrelaty of State
1996 Rt S BIVISION OF CORPORATIONS

DOCUMENT # P94000066644 (3)

1. Corporation Name

230 COLUMBIA DRIVE, INC.

0 A

Principal Place of Business 7 f\.«éilﬂl"l\_’,] AE‘llf!feS”i
43506 BAY VILLA AVE 4808 BAY VILLA AVE
TAMPA FL 33611 TAMPA FL 33611
| 3. Date lncorb?)r;—TeEror Qualtied 3a. Date of Last Repont
2. Proopal Place of Business ’ 725 Mailmij?\adirégé 4. FE! Numbior Applied For
m EEI ) » §9-3314412 Not Applicable |
Suite, Apt. #, 15 L. Stule, AL #. ete 5. Centificate of Status Desred $8'75 A:id.monal
El ﬂl Fee Raquired
City & State | City & Stale 6. Liconcn Campragn Freancing ] $500 May Be
-iﬂ gg—l Trgst Fund Contrbution Added 1o Fees
Zip _ Country | 710 L Country B. Trus corporation has Iwaantamgwble tax under 5 193.032.
24 25 29| ) Fiorida Statutes Yes [INo
8. Name and Address of Current Rleglstered Agent - T " 710, Name and Address of New Registered Agent ]
Bi| Name
HATTON. BOBBY L 82| Slroal Addiess (PO Box Nuniber s Not Accerrable) 7
4308 BAY VILLA AVE L .
TAMPA FL 33611 83
84| City FL ]BS Zip Code

11. Pursuanit to the provisions of Sectons 6070502 and 607 1508, Florda Statutes, the above named corporicn subnits this staterment for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida Such change wias autharizecl by the corporahion’s boaid of orectors. | hensty ancept the appaintment as registerad agent. | am
familar with. and accept the otligatizos of, Section 607 0505, Fonda Statutes

SIGNATURE _ L ) o e - .. ) o e -

St frwrl en punbed 310 At e saprta i daid o S Fbaeiluneny Acp il Sudp ot P e PARII | LAt in
12, OF FICERS ANDY DIFIf CTORS 13. ADDIIG) WAMGE S 5O OF G HS AND DHRECTORS Ik 12 [+d]
e pp T - C} EEAEE ERE: ” ) [ change  [[] Additan ) :_29’
NAME HATTON, BOBBY L 17 NAME 3
scer aooeiss | 4808 BAY VILLA AVE "3 SIHEE T ADCRESS &
LIy ST 719 TAMPA FL 33611 ) 140y sTaf 1 E
TITLE DST [} GECETE 2T 0 Crange [ Addton 1O
NAME HATTON, BETTY J 27 HAME
steeer anoress | 4808 BAY VILLA AVE 23RN ADERESS
QY -51-F TJAMPA FL 33611 B i Sy S1-2F . ) '
THLE [ DELETE 31T [ Change [} Addion
NAME 32 hAME
SYREE] ADDRESS 33 SIKFEY ADDRESS
CITY-51-2IP ) . . F4CHY- 8127 X . ]
TILE [] bELETE 41T [ Changz [ Addion
NAME 42 NamE
SIREET AUDRESS A AGTREFT ATDRESS
CITY-51-2IF e 44CHY 8121 o
TTLE I DELETE RN ] Cnange  [T] Addinon
NEME 52 NAME
STHEET ACORESS 53 STHEE! ADDRESS
CIy-ST-218 ] o 54CITT-51 AF
TITE [ £ 1NILF [ Change  [[] Addten
NAME : €7 haN:
STREET ADDRESS 63 5IREET ADDRESS
CITY-51-2IP B e CBACHY-SLTR ) . o
14. | do hereby certify that the inform I1g is voluntarly furnshed and does not gualty for the exenption cratedt in Secton 118 CF(3)ik, Florida Statutes. | further

cerlity (hat the infurrmalon inghoate: = annual report or supplemental annual report 15 true and accwrdle and thal niy sgrature shall have Ihe sane legal effect as i* rmade uncer !
Qath, that 1 ami an officer or dvector 0 the Corporation or e redarcr or trustee empowered 1o euetate Ues repot a3 reduired by Chapher 607, Floada Statutes, and that my nan i {
appears n Block 12 o Block 13 it ¢hangedl- or 09 an attachoent w th an address, ” |
y |

|

Fer s  FIP ME7

Ditta e P

SIGNATUR

PRINTES HAME OF SIGNING OFFICER OR [YRECTOR




