PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000079909 (5)

C.F.S. OF TAMPA, INC.

Principal Place of Business

Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

AR A

e r A .

;
{

L

office or reglstered agey
agont” familiar

SIGHMATURE

1304 FLETCHER AVE P.O. BOX 280465
TAMPA FL 33612 TAMPA FL 33682
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Placs of Businass 2a, Mailing Address 4, FEI Number Applied For
21 26) 59-3284299 Not Applicable
Sulte, Ap. #, etc. Suite, ApL. #, etc. i
d = P &, Certificate of Status Desired 0O $8.75 Acditional
2—2| 27] Fee Requlred
City & Stato City 8 State &. Election Campaign Financing $5.00 May Be
—2.3-1 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
m ;5-] 29] a0 Parsonal Property Tax due June 30. Yos [] o
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARIDE JR, JOSE 81} Namo
1304 W. FLETCHER AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 202
TAMPA FL 33812 83
84| City 85| Zip Code
2 FL
11, Pursuani to the provisions achans 607 0502 and 647 8, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

ch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

al, Seelpn 607.0505, Florida Statutes.
. -
printei .rr;o‘ol’n; w.mrojiagﬁn! i i a;-';slm;\l':-\; T {NOTE Registared Agenl sgnalure required when reinslaling}

T 74 5
s A

&

T

officer or diractor of the corporation
Biock 12 or Block 13 if changed,

n an atlachment w deiross,

e L /

12, OFFICERS AMDATRECTORS 13. ADDITIONS/CHANGES TO/OFFI@EERS AND DIRECTORS IN 12

T © T oeLETE 11 THLE [Jchange [ Addition
NAME CARIDE, JOSE 12 NAME

‘sreevaponess | 1304 W. FLETCHER AVE 1.3 STREET ADDRESS

CY-§1-2IP JAMPA FL 14 CITY- 57- 2P

e P [ GELETE 2ATITLE [T Crange ] Addwon
NAME HOLT, TIM M 2.2 NAME

smeeraporess | 1304 W, FLETCHER AVE 2.3 STREET ADDRESS

CITY-$T- 7P TAMPA FL 2.4 CY-S1-2P

TME 7 DECLETE 3.1TIMLE [ f change [T Addition
NAME 9.2 NAME

STREET ADDRESS 3.3 SHREET ADDRESS

CITY-ST- 2P I 34 CITY-ST-2IP

TILE [J DELETE 41TiILE [J change T[] Acdilion
NAME ; 4,2 NAME

STREET ADDRESS | . 4.3 STREET ADDRESS

CITY-ST-2IP i 44 CITY-5T-2P

TILE LT peETE 5.1 TIILE [T change (] Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

TITLE T[] DELETE 6.1 TITLE [T Grange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P B4 CITY-ST-2P

14, | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under ¢alb; that | am an
o receiver or lrustee empowerad 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in

/f?-?) Py

CR2E034 (10/97)



