SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO FIEINSTATE $375.)

PROFIT d,\"*-:u,,;«;, FLORICA ﬁ'f*?\’ RIMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996

DOCUMENT # Pg5000001112 (8)
EGGPLANT CORPORATION, INC.

Principal Place of Business T Mailing Address ||||||||| “l ||

Sandra B, Martham
Secreta-y of State
DIVISION OF CORPORATIONS

U O

8507 BUCCANEER SQUARE 8507 BUCCANEER SQUARE
TAMPA FL 33615 TAMPA FL 3615
3. Date Incorp-o_rals:-d or Quatitied 3a. Date d'"l:a.ELRe-porl
P
01/05/1995 e
2. Principa’ Place of Busii«ss [ 2a. Mail g Address A, FLINurmber Am)r'nd For
21 e ;\ e I [ Applicatie
Suite, Apt # et Sunc, Apt #/, ele i
o P — ' .| 5. Cervficate of S:atus Des red [_—} 8.75 addiional
_l 27] - Fee Requwed
City & State | . City & State 6. Election Campaign Fmancwng [ 35 00 May Be
m ) zaJ Trust Fund Contribution Added fo Fees
2ip _ Counilry L _ Country 8. This carporation has habilty lor intangeble tax under s 199 032,
—l 25 B 291 301 . Florida Statut 7_] Yes gﬂq, B
9. Name and ; ddress of Current Fteglstered Agent ...t Kame and Address of New Reglstered Agent
81| Name
COLE, PHILLI® Il - -
8507 BUCCANEER SQUARE 82| Sweel Address (P.O. Bux Namber s Nol Acceplable)
TAMPA FL 33615 = S I
’H%C\!y R -

1. Pursuant 1 Ihe proviset s 0 Seclions 607 0502 and 607 1608, Flonda Statdics, Ine anove named corparalion subimuts s slale n\e_rul-%;f_il_:-ﬁ_lfpf
office or registercd agent or bath e the State of Flacgs Such change was authonzod by the corparahiog's board of directors [hereby accep? e
Agent | amfamihar wath and accept the abligations of Secton 607.0505 Flonda Statutes

CR2E034 (3/96)

SIGNATURE e e L .. - et e
. R T L T I e B v IFeH o P LR TINUNPRTRTIITEY, PN [AESE
12, © T ORHICERS AND DIRECTORS B S £5 10 OFFICERS AND DIRECTORS IN 12
e D ] oeiere 11TIE Uo7 crenge L] Aadeion
e COLE, PHILLIP I s 2nav
street aponess | 8507 BUCCANEER SQUARE 1 3STREE] ADDRESS
CITY-ST-2IP TAMPA FL 33815 o  Rracmestar o o
TIILE E_] DELETE FARMIN [_| Chang- |_ Adilitian
NAME 27 NAME
STREET ADDRESS 22 STHEET ADDRESS
Ciry-S1-2ip ) e 2400y 5F- 2P N o -
TilE [7J ofere IME s 1 Adaton
NAME 37N
STREET ADDRESS 3 3STREL T ARDRESS
CiTy-57-21P — 34 COY SM-2F i - o
TILE [ ] oeere 41T [T changs T7] asduen
NAME 4 2NANE
STREET ADDRESS 4351AkE T ADDRESS
Cify-5T-2P o 44 0Ty -51 217 B
TITLE ['] DELETE 51TITLE EGDDU 1 Beqeﬁé‘aﬂg-’; D Additan
L]
NAME 5 2 NAME
-07/08/36~-~01001--013
STREEY ADDAESS 53SIREE| ADDRESS 225, 00
N
CINY-S1-4P sacwv-size | oo o .
it ] ouene f1T0LE 7T Cnange 1] Aduon
NAME £2 hAME 7
STREET ADORESS & 3ISTREET ADORESS, 3) 2
Cily-S1-71P E4CITY-ST- 2P

14. | do bereby certify that the informati n ‘»LID;J|I: d with this hlm’p 15 vorantarly lurnished and does not quatfy for he Cx(‘ﬂlpllah statad in Soation 119.07(3)(k), Fior.da Statstes |
farther certify that the nforinng N || atad on s anaal opar o supplemental annual repart 15 troe and accurale and that my sighature shall have the same loga eleot ol
made under o't hat 1 ar : 3] f the copforatiof or the recaiver or rusted empowered Lo exacule s report . recueed by Chiapter €17, Plorida Statates, and
that my narrie appears | W attachmant with arpaddress

SIGNATURE: res 4,,;;790 (5/} 2’57 78

R PRINTED NAME OF SIGNING OFFICER [1;1 DIRECTOR AT X T




