REDE . I

HLE NOW: FILING FEE AFTER MAY 118 $5sp 00 FILED

PROFIT
CORPORATION
- ANNUAL REPORT

1997 DIVISI(?:cgl:a(;i)?:PS;i::TIONq Secretary Of State

DOCUMENT # P95000001112 (8)

1. Corporation Name

EGGPLANT GORPORATION, INC.

S (TR

Principal Piace of Businoss 7 Mailing Address
8507 BUCCANEER SOUARE 8507 BUCCANEER SQUARE
TAMPA FL 33615 TAMPA FL 336153803
3. Dale Incorporated o Qualiicd | 8a. Date ol Last Reporl
B - : | 01/05/1995 07/03/1996
2. Principal Place of Businass - 2. Malng Address” T |4 mber Apphod For |
m B o e T iohliED FoRS 73309 [{iete
Sulte, Apt. #. elc. _ Sute ApLAL elc, B. Cerlificate of Slatus Desirad O $8.75 Addiional
22] SOOI £ DU S I .. [Feshequred |
City & State - Ciy & Stale : B. Eloction Campalgn Flnancmg $5 00 May Be
E\ ) ,,,,,,,,,,,,,,_,,2,3,],,,,,,, b Tust Fund Contribution _E]__ _Added o Feos
Zip Counlry | e ~ Country 8. This Gorporation has ||ab|1|1y for intangible tax under s. 189 032,
24] os] o feel o sof Hlorida Starutes Oves Do
9. Name and Address of Current Reglslered Agenmt . | 10, Name aqdf&ddress ‘of New Registered Agent
COLE, PHILLIP Il 81| Namc R( T .
B nald H. Trybus, Pag,
6507 BUCCANEER SQUARE 82| 51reel Address (P.O. Box Numt 1 is Not ALC :Ie) D ) T
. TAMPAFL 3315 O st B0 " Stree T
[N : 83
' . [84] City~- T 85| zip Coda
-. - fampo FL[*| 55000

3, Pursuant 1o the provisions of Soctons 6070002 and 6071508, orida Staliles, the above nanicd corparalion subniils this statornent for the purpose of changing s registorod
office or registered agent, or bolh, in the State of Horida, Such clnrg( wa;; aulho%p( d by the carporation’s board of directors. | hereby accept the appointment as registered
505, Horida 1alutcs

agent. | an ar wilth, and pl hcgﬂrgat&pns of, Scction 607
SIGNATU{_%#NMQ W \ A Kor\Qld i jbil‘:,‘ gHUﬁK—f’lj, Y2 5[ 77

14. T do hereby certify 1hat the information supplicd wih this fling decs not quahfy for the exomption staled in Soction 119 07(3)0), Florida Statutes. | furlher certity thal the
information indicaled on this annual reporl or supplemenlal annual reporl is true and accurate and thal my signature shall have the same logal effoct as if made under oath, thal

appears in Block 12 £ Bl chyn

ature typ(dcwpuntvd-r'wm of ey Jari Iarlml'ii': it Bp,ll\(nhd (Nf)‘l[ Fu gm :rdhgml Gristete Tea.) e Ml (11 resnstating) VAL
2, _OFfICERS AND DIRFCTORS " ™ T ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TILE ST TR [T change [T Addition
NAME COLE PHILLIP I : 1K
steeer aoomess | 8807 BUCCANEER SQUARE 1} STREH ADDRESS
CITY-ST-2iP TAMPA FL 33815 1 Lv-s1-2 S
TITLE [ peeie 2hmin T [J Change [ Addition
NAME - 2.b KM
STREET ADDRESS 2B STREET ADURESS
GITY-ST- 2P 2.4 CITY-§7- 710
TILE ) Tioaae " Wb | [ ¢harge [ Addition |
NAME SpMME
STREFT ADDRFSS 3B SIRELT ADDRESS
ClTY-SE-2P . Cny-§1-210
TTLE B B EHGEE B T Cerge [ Addition
NAME 42 NAWK
STREET ADDRESS 4B STAEET ADDRESS
CiTY-ST-2P MDTY 817
TMLE T T OdeEne T R shne [T Change” L] Addition |
NAME 5p NAME
STREET ADDRESS 5 SIRLLY ADDRISS
CiTY-ST-7P SHGIEY-SI-7P
TITLE - COonee  fenme B [J Change [ Addition |
NAME & NawaE
STREET ADDRESS ' bR &TRET ADDRLSS
CITY-81-2P B (ITY-ST-21P

’f"“‘;‘:‘,f;ii’*:f:i,’ihi;s“‘“ May 20 1997 8:00am

CR2E034 (9/96)

| am an officer or dirogkdt Ohhe corporalipn o the receiver ar trustoe empowered 1o execute this report as required by Chapler 697, Florida Statules; and thal my name
f / or on an allachment with an addross

ELACE T EEYE i) paegethed 1o Sk et s A AT A NA

FYrF S SsweL JEI_9 S



