| 1
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY, 1996.
AMOUNT DUE ON OR BEFORE &7796: $225 (F DISSOLVED, MINIMUM AMOUNT qyg_mnfm!ze 59

T PROFIT Afﬁ‘" -___FTLVOHIDA DEFARTMENT OF STATE
COHPORAT'ON i{;}-"t *g Sandra B Moriham FILED
ANNUAL REPORT L ok i coretary ate
\3@#? Secretary of State Jun 25 1996 800 am

1 996 H‘:‘H'Ln}‘.;, e ) -
POSYMENT # P95000035235 (7)

e L I LT

DIVISION OF CORPORATIONS

— Secretary of State

Principal Place of Busine

118 § WESTSHORE BLVD 118 § WESTSHORE BLVD
SUITE 140 SUITE 140
TAMPA FL 33609 TAMPA FL 33603 3. Date Incorporaled or Gaalfed l 3a. Dato of Last Repor!
2. Piincipal Place of Business [ 2a. Maiing Addoes T 4. FEI Mumber T opliod Far
o o . isl e 5- °' - 37;}7} 3 Oo__ . Met Applicanie
Suite, Apt. #, elc Suite, Apt i, el i
! P = ‘ & - 5. Certifcate of Status Desireg D 5875 Adc_lrtlonal
22 o 27! - ] ] Fae Required
Cuy & State L City & State 8. Election Campaign Financing 0 $5.00 May Be
23 zal Trust Fund Caontributian Added to Fees
S S B T N — e -
Jp __ Country | Zp . Couatry 8. This corparabion has hahil ty for intangible tax under s 199037,
24 25 "777“____@“7””“ o ] 301 Fiorida Statues g Yes Na o !
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent e
B1] Name
OEQHLER, ANGELA ——
4907 DRRYAD ST 82 Stroct Address (PO. Box Number s Not Acceptable)
TAMPA FL 33629 = e
B4| Cuty FL (le 2p Code

11, Pursuant to the provisions of Seclons 607 0402 and 607 1508, Frorida Statutes, the above-named corparation subrits this stalemeartt for the purpose of changing its regislered
office or reqistered agent, ar batt, in the Stale of Flaricia Such change was aatharized by the corporahon’s board of drectors | nereby azcept the appontmenl as regsstered
agent Fam famuhar with znad accept the obligatons of, Section 607 0505, F londs Stattes

SIGNATURE E . R . U e e
Elgriatin [A ] Acd Ul D acply g D"t Fedorad Age it sogn spateddabce b atean DAl

12, OFFICERS AN DIRECTORS 13, . AODIONS/CHANGES 10 OF FIGFAS AND DIRECTORS N 13~ o
TITLE D R '[j"tiﬁﬁf 1 LTILF T L_[ Ghange [_I Addtan 53,
NAM DI CARLO, ROBERT J. A 12N &
STREETADDRESS | 4526 GAINES RD 13 SIRELT ADDRESS g
Cry-ST-2¢ TAMPA FL 33811 L - 14 CIIY-5T- 7P o &
TTLE L] oiere 21TIHE [] crangs [ ] agdigr |O
NAME 2 2 NAME
SIREET ADDRESS 2 ASTREET ADDRESS
CHTY-ST- 2 o o . 24088 2P
HLE T [T e 3ITINE L] Change T ] Adiinn
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHy-SI-2iP 34 OTY-ST-21P ]
L [T oetere 41TI1E [T crange [ T adanen
NAME 4 INAME
SIREET ADCRESS 4 3 5TREET ADDRESS
CiTY-5T-2IP i 44 CITY-SI-2F . |
TIRE D 510 L] Chage [T Agdiban
NAME 32 NaneE
STREET ADDIRESS 5 VSTHEE | ADDRESS
Ciov-sI-2iF L ) 54CNY-ST-7Ip
TITLE . [:,, DELETE 61 TITLE ) T Lj Change U Acdition |
NAME 62 HamE
STREFT ADBRESS £ 3 STREQN ADRESS
CITY-ST-21P e E4CHY ZIP o
4. | do hereby certily that Ine irformation suppl ed with tris flog is valurtanly farnishea andl® 3es not qualty far the exemplaon stated in Scotion 119 OF(3)(k), Florida Statules

further certify thal the =farrathon nohcated on thus ancaa: rapert or supplamental annualiR o s rue and ancorate and that iy sigaature shal hove the same leoal el

EMPOWECd to Cagule thes reporl as required by Cran'er 617, F land 1 Statutos, anel
85

rade under oath, e Lam an Glicer o dacatr of e COFPAraley ) of the: receiver of tru
hal my name appoass in Block 12 or Block 179 (f changen, of an an attachricnt with an

SlGNATURE o snuwniﬁﬁzégé};g%ﬁ’;i%'él&;




