SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLORIDA DEPARTNENT OF STATE Jul 30 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:c$acrzgpit)§:ﬂcms S C Cretal'y Of State

POCUMENT # P94000080061 (2)

1. Corporation Name

YBOR PLAZA PROPERTIES, INC.

W00

Principal Place of Business Mailing Address
4210 FAIRWAY GIRCLE 4210 FAIRWAY CIRCLE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
2, Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21} 28] 65-0534618 Not Applicable
Sulte, Apt. ¥, X Sunte, Apl. #, elc. )
——l e AP ot e AP ee B. Certificate of Status Desired a $8‘75 Additional
22 ;] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I 2_5-[ m ;61 Personal Property Tax due June 30. m Yes [ Ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAW, SHEILA 1| Name
'
4210 FNRWAV GlRCLE 82] Streel Address (P.0. Bex Number is Not Acceplable}
TAMPA FL 33624 :
.# . P",. 83
84| City 85( Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abeve-named corporation submits this statament 1or the purpose of changing its registered
office or ragislerod agent, o both, in tha Slate of Fiorida. Such change was autharized by the corporalion’s board of dwectors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signtduce. lypsd o prinled name of regisleras agenl and litia i applcable {NOTE: Ragisterad Agent signatute requited whe: rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 3 DELETE 1ATILE TTchange [T Addttion
NAME SHAW, SHEILA 12 NAME
sweeraporess | 4210 FAIRWAY CIRCLE 13 STREEY ADDRESS
CATY-S1-2P TAMPA FL 33824 V4GS 1
THTLE IBEGE 21 TLE [Tthange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4TITY-8T-2P
TITLE T peceTe 31TIME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-51-21P 34, GITY-51-2IP
TLE 11 peLere 417MLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2ZIP 44CITY-81-2IP
TTE [T OEdeTe 51 1ML [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§T-2IP 5.4 CITY-§T-7Ip
e T DECETE §ITITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | do heraby certity thal the information supplied with this filing doss not quatity for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
Information indicaled on this annual reporl or suppiemenial annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changed, o an attaghmenl with an a%j
P ISid ¥4 o A P} b ?‘T’ff N . ' ’j - 9 G 3 raps 1\0/ r P>y

CR2E034 (4/97)



