FILE NOW: FILING FEE AFTER MAY 118 §550.00

FILED

PHOF 1T { ;‘— ! 5, FLORIDA DEPARTMENT OF STATE
CORPORATION 'y Sandra B, Mortham
ANNUAL REPORT Secratary of State

1997

U

Apr 10 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
Dgggmgw # P95000000603 (")

TATE'S CORNER, INC.

Pnnclpm Plare of Basiness

3228 LITHIA PINE CREST. #101

Mailing Address
3228 LITHIA PINE CRESY. #1D1

L ]

YALRICO Fl. 3354 VALRICO FL 33554-5633
3. Date Incorporated or Qualified 3a. Date of Last Report
I 01/04/1985 07/01/1896
2. Puncipal Pace of Business . Mailing Address 4. FEI Numbar Appliad For
21| 015 Livhia Pinecrest Rd. %l 30I5 Lith; w0 Pineercsl 24, | 59-3304484 Not Applicaire
_ Suite, Apl 4, elo. Suite, Apt. #, elc. " . 513.75 Additional
B;] E‘ﬂ 6. Coniticate of Status Desired D Foo Required
City & Staie Cily & State &. Election Campaign Financing $5.00 May Bo
r L + h_“\ .F L F";a_] L : +k;‘ “w F L Trust Fund Contribution Added to Fess
b . . )
L 7 Country L Courtry 8. This corporation has liabiiity for jnjangible 1ax under s. 199.032,
24] % 3 5 H7 26] H "S 29} ?, 3 5‘)‘ 1 -Q_OJ Hme ' Flarida Statutes vos [ No
T Name and Addfass of Current Registered Agent 10. Name and Address of New Reglstsred Agent
TATE ROBERT T 81) Name
3228 LITHIA PINECREST #101 82| Street Address (P.O. Box Num r;ls Not Acceptable)
VALRICO FL 33564 RO1S Lithia Pinecrest RAd.
83
841 Ciy ! 85| Zip Code
,,,,, Lithia FL *| %%,
11, Pursoant © the provisans of Sections 607 0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad

agent | andfarnibar with, and accept the abligalans of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registored agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | horeby accept the appointment as registered

1l Gr Binted nAme of gl nd agon: a 1nle I apolcable

{NOTE" Regisiered Agent Bignacure required when réinglating)

DATE

infarmetion indicated on this annual report or su

appears i Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: _ &AN* 190 Ropeer i

" GIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

- OFFIGERS AND DIRECTORS 13, ACDITIONSICHANGES 1O OF FICERS AND DIRECTORS IN 12
|REGE 11T 1 Change™ ] Addition
TATE, ROBERT T 12 HAME -
swer1 wireess | 3228 LITHIA PINE CREST, #101 13 STREEY ADDRESS 7015 Lithg-Pineiessf Ll
Gy -T2 VALRICO FL 33504 14 CITY-5T-ZIP Lithin, FL 331594
mr | (7 oeLete 21 TLE [ chenge [ Addition
NAME 2 KAME
SIREST ADURESS 2.3 STREET ADDAESS
Lomestme | 2 ACITY-ST- 2P
e L] oeEre 31MILE [J Change [ Acdifion
NAW 32 NAME
SIREET ADDRI 55 33 STREET ADDRESS
L ciry-§T-2i0 o 34 CIFY-§1-20P
e T [J oktErE 41TILE [ Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| oy g1 44 CITY-ST- 2P
T TT DELETE 51TITE ¥ Change L] Addiiion
NAME SONAME -
SUTREE | ADDHESS 53 STAEEY ADDRESS
| pTv-si2e 54 CITY-S1- 2P
nF LT ofLeTe 6.1TMMLE [CJ change  [_] Aadilion
NAME 6.2 NAME
STREE) ADURESS 6.3 STAEET ANDRESS
CATY-ST. AR 64 CHTY-$1-2P
14, T go hereby corlify that the information suppliad with this filing daes nof qualify Tor the exemption slated In Section 139.07(3)(i). Florida Statuies. | further certify that the

p\ememal annual report Is true and accurate and that my signatura shall have the same legal effect as If made undar oath; that
Lam an oficer or director of the corporalion or t 12 raceiver or trustes empowered 10 exacute this reporl as required by Chapter B07, Florida Statutes; and that my name

“Tere

1y

“Dayume Phere
FYYT!

CR2E034 (9/96)



