FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 Ooam

CORPQRATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

OCUMENT # P94000077253 (0)

+ Corparation Name

DJR TAMPA CORPORATION

P

ST

35659 U & HWY 1B, N Y&N@J 6 asose U s HWY 10N
- ATDERM N
HARBOR FL 34684 P(\ég\&@ﬂ Egm HARBOR Fi 346041523

3. Date Incorporated or Qualified | 3a. Date of Last Report

S 10/20/1994 04/19/19 ]
2, Principal Place of Business 2a. Mailing Address 4. FEI Number A‘ﬁ\ppliedfor )
21] - leg) oo 59-3276066 Not Applioatiic
Sulte, Apl. #, olc. Suite, Apl. #, etc. iti
! Pt 4. olo - uie. At . ole 5. Cerlificale: of Status Desired [J $8'75 Addlmonal
a 2—_,] ) Fen Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 S | -] Trust Fund Gontribution (| Added 1o Faes
Zip Counlry o 7p Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 25 . 20 L sof Florida Statutes ves [ No N
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Repistered Agent
BAKER, DELYNN L 81| Name
35850 US HWY 19‘ N |82} Streot Acdress (7.0, Box Number is Not Acceptabla)
PALM HARBOR FL 34684 8 T
B4| Cily

[ erp Codo

o FL

11, Pursuant 10 the provisions ol Seclions 6070607 and GO7. 1608, FHarida Statutes, ihe above namod corporation submits this slalement for e pUrpose of changing Its registored
office or registered agont, or both, in the State of Flotida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as tegistored

agent. | am familiar with, gipd accepl the obljgaliops of, Seclion 607.0605, Florida Statutes.
-
SIGNATURE MW )ﬁ _ &/@_A/ / PReSIOEMIT. oo
Signature, typed of pglied hane of cegistoned agent and litla # applcable (NOTE Hegistered Agenl 8 gnature ragquired when renstatingy

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE —FTSD ) N T ] I T T [J Change [ ] Addilion
RAME BAKER, DELYNN L 12 KAME

stacet sopeess | 39958 US HWY 19, N 13 STAFET ADDRESS

CITY-§T-21p PALM HARBOR FL 14 CHY-§1- 2P

T TTUTTTTLREE T [ rona T [ 1 Change [ Agidition
RAME 2.2 KAME

STREET ADDRESS 23 STREET ADDRESS

OTY-5T-7IP R aacny-si-nme . :

TITLE i | DELETE 31T 1 Change T3 Agdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2 ~ _§sactmy-si-ze o

THLE I O TS PRRTIT; ) T T change LT Addition
NAME 4.2 NANS

STREET ADDRESS 4 3SIRIFT ADDRESS

CiTY-81-2iP 44 LHTY-81-2iP

TLE I TSN PER T Crange L] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STRIET ADDRESS

CiTY-81-2i7 54 CITY-ST- 20

T T DEEle Yoo [0 Crange ] Additon
NAME 6.2 NAM[

STREET ADDRESS B3 STRCET ADDRESS

CiTY.ST- 7P e C4LITY-81-21P

14. | do hereby certify that the information supplied with this filing does nol qualily for the exemplion stated in Section 118.07(3)(7), Florida Statutes_ | furlher cerlify thal the

Information Indicaled on this annual reporl or supplemental annual report is True and accurate and thal my signature shall have the same legal effect as if made under calh; that
¥ am an officer or direclor of the corparation or the receiver of trustee empowered to execule Lhis report as reguired by Chapter 607, Florida Statules; and that my hame

appears in Block 12 or Block 13 it changed, or on an altachment wilh an address.
SIGNATURE: 77 St A B 1000 pess penly 4/ ¢é‘ 7

CR2E034 (9/96)



