FILED
Apr 28 1997 8:00am
g ey ot St Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

C ORPF’\:g)RFA¥ ON r&ﬁ}‘ FLORIDA DEPARTMENT OF STATE
; : AT s
ANNUAL REPORT $5 Sandra B. Mortham

e 19 97 ' \t,-,_-_._,,".mﬁ:f
DOCUMENT # P94000079909 (5)

1. Corporahon Name

C.F.5. OF TAMPA, INC.

o AR

}*rincﬁ%l75..3‘:':3'6;'1 Business Mailing Address
1304 FLETCHER AVE PO BOX 21213
SUITE X2 SUITE 202
TAMPA FL 33612 TAMPA FL 336237213
us us 3, Date Incorporated or Qualified | 3a. Date of Last Repart
s 10/26/199%4 04/25/1996
FV 2. Principal Place of Basness T 2a. Mailing Address 4. FEI Number Applied For
E{df, i . EI pb_ &:‘1 apoU5 50-3284299 Not Applicable
Suite, Apl 4, elc Suite, Apt. #, etc iti
oy e ( 4 27] ilf.. P e 5. Coriificate of Status Desired 0 sBF"’sRA“"“‘“;"a'
122) _L:)b,Su,l e ¥ er] 8 Hoquire
- City & State L City & State 8. Election Campaign Financing $5.00 may Bo
e 28] e OC. L. Trust Fund Contribution 0 Added to Fees
__ Country _. 2 Country 8. This corporation has liability for intangible tax under s 199.032,
sl ] aBe8 [x]  osAy Florida Stalutes Clves [Ino
.8 Name and Addréss of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARIDE JR, JOSE 81| Name
1304 W. FLETCHER AVE 82{ Street Address (P.0. Box Numbor is Not Acceptable)
SUITE 202
TAMPA FL 33612 83
84| Cily FL ss! Zip Code

[ 11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporation's board of directors, | hereby accept the appointment as registergd
agent | am famiiar with and accopt the obligations of, Saction 607 D505, Florida Statutes.

Lsmswﬂ URE _ S —
Sl e e Tt OF regie i anent ek dlko o appheate: {NOTE Registerad Agent s'gnatire raquired whan rainstaring) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
(e DR T [T CeLETE 1 TILE [ Change L] Addilion
HAME CARIDE, JOSE 1.2 RAME
st apiiss | 1304 W. FLETCHER AVE 1.3 STREET ADDRESS
onv-st e | TAMPA FL 14CITY-51-2P
e e T T [T oELETe 21 UTLE [Tchange [ Addition
Aot HOLT, IM M 22NAME
st anoess | 1304 W. FLETCHER AVE 73 STREET ADDRESS
civsioe | TAMPAFL 2 4CIY-S1-2IP
e 1 T DeLere 31TILE [Jchange — 1] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
Oty &1 34.CITY-ST-2P
R T 7 GeLETE A1 TITLE [ Change L] Addilion
N 4 ZNAME
SIKEFT ALOHESS 43 STREET ADDRESS
TS0 0P 44 0IIY-ST-21P
T - [T DetETe 51TITLE [T Change™ ] Addition
NAME 5.2 NAME
SIREET ADDRLSS 5.3 STREET ADDRESS
Iy -5 21 54 CITY-51- 7P
K T [J oecete 6.1 TITLE i Change [ Addition
NAME 62 NAME
STREED AR S5 63 STREET ADDRESS
CIY-ST-2F T o 6.4 CITY-$7-21P
™14, T cios heraty certily hal the informmtion supplied with this filing does not qualify for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the

infarmanen inchcated on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under vath; that
| am an officer or drecton of the corporalian or the receivar or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenti yith an address.

_'_,—-'3"";",‘."_, : - = iy g g
SIGNATURE: ~_ £ 2] TCRD o akelsn smevtourm

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER DR DIRECTON Dale Daysme Fhond #
03spns

CR2E034 (9/96)



