FILE NOW: FILING FEE AFTER MAY 118 $225.00

*  PROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandre B, Mortham
Socrgtary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT #  PO4000074784 (7)
TAMPA FLEA MARKET, INC.

Principal Place of Business

735 NW. 22ND AVENUE

8601 DUNWOODY PLACE

MIAMI FL 33125 SUNME 718
ﬁngA Ga 30350 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
__10/07/1994 08/08/1995
2. Principal Place of Business _2a. Maiing Addrass 4. FEI Numbaor Applied For
2—1[ ““““““ 25] 50-3273228 Not Applicable
Suite, Apt. #, o1c, Suiter, Apt. #, etc, " ) $B 75 Additional
" : 5. Certificata of Status Desired y
E 27| & \\{_.' ‘*‘b\o ] Fee Required
City & State | Cily & Stale 6. Eloction Campaign Financing $500 May Be
23] 28‘I Trust Fund Contribution [ Added to Feas
| Zip | Country - Fq's) | Country B. This corporation has labjlity for intangible tax under s 198.032,
2:1] 25| 29| 30] Florida Statutes Yes [JNo
B. Name and Address of Current Registered Agent i 10, Name and Address of Now Registered Agent
B1[ Name . ) .
CT Coq Qo non ﬁnﬁ)\m\\
CAPPS. GERALD N ESO 82| Sireet Address (P.O.' Box Number is Not Acceptable)
735 N.W. 22ND AVENUE - A0 Seaodaes LN S Ged RA.
MIAMI FL 33125

\ ﬂ?\(}(\}:q A ISON, FL [* &D)%)%k\

84

11. Pursuant to 1ho provisiond of Sect

ing GOROSGE and 6071508, Flogda Stalutes, tho above-named corporatioh submils this statemant for the purpose of changing its registered office

or registered agend, or boll, in theliate oricia. Such change w SF:K r igadors. t hereby accept the appoingment as registered agent. | am
farmiliar with, andl accept thy obligalipns of [Saction 607.0505, Flori : Sl m, /
Sigraturo, bypedt ar prntel nanie | » agont Bl Uie gy plicatie TROTE: Rogislored Agant sgnalurn recLired wheeh TR M i W DATE,

12. \ C} 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRGERS AND DIRECTORS IN 12
e p Q [} bELFIE 11T0LE [ihthange [ Addition
hAME ALCOX, ROD 1.2 NAME Rady, (\\\Qom S
STREET ADDRESS 8601 DUNWOORY PLACE, STE 718 TASTREETADDRESS | %6 (g, N KON Ay N ot She WoG
GIY-51-2P ATLANTA GA uem-st2e | By aosa. e e300
TLE [ DELETE 2 1TITLE ] Change () Addition
NAME 2.7 KANE
STREET ADIDRESS 2.3 STREE] ADDRESS
CITY-51- 0P B 24CITY-5T- 2P
TIILE [ DELEIE 31 TMLE [ Change  [] Addition
HAME 32 NAME
STHEE3 ADDRESS 33, STREET ADDRZSS
CITY-51- 207 34GHTY-5T-7P
TITLE [ DELETE 4 1TILE [ Change  [] Addition
NAME 12NAVE SO0 1 S04 224
STREET AUCRESS 4.3 SIREET ADRESS -05/02/96--01012~-019
£y - 5170 44CITY-5T-2P %200, 00
THLE [ DELETE 5 17ITLE [™] Change  [[) Addition
NAME EZNAME
STREE] ADDRESS 53 SIREET ADURESS
CTe-ST- 2P 54 CHY-ST-2P 7 ] Q
e [7] DELETE 8. 1 TILE 7] Changa- defilion
NAME 5.2 HAME 6 -~
STREET ALDRESS 6.3 STREET ADDRESS w\
GITY-5T- 7 64 CITY-S1- 2IF

oathy, that | am an officer or dr
appears in Block 12 or Block

SIGNATURE:

14. | do hereby certily that the information suppyied,
certify that the information indicated,on thigfa

th this fiing is voluntarily fumished and doos nat guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
L report of supplemental annual repod s true and accurate and that my signature shall have the same lega! effect as If made under
i iver or mjgige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
with an address

*i o dZza

G NAME OF BIGNING OFFICER OR DIRECTOR Caie T Diaytime: Poone &

ot thyf ¢

£ i ™ s b1 T~

- .o

CR2E034 (12/95)




