FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

B
PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION Katharine Harrls Apr 29,1999 8:00 am
ANNUAL REPORT Sosictary o Stte ecretary of State
1999 DIVISION O¢ CORPORATIONS | 04-29-1999 90106 050 ***150.00
DOCUMENT # PQ5000047731
1. Corpor ation Name
TAMPA BAY MAIDS OF BRANDON, INC.
U TR WA
1209 BRANDON BLVD W 3805 N. HINES
BRANDON FL 33510 TAMPA FL 33607
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ (6/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Namber k? Ap slied For
21] 26] 59-3320692 No” Appicable
Suite, £pt. # etc. Suite. Apt. %, atc. 5. Certifi ate of Status Desired O $8.75 ﬁ.dd.itional
;ﬂ a Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing O $5.00 Mmay Be
E’ |28 Trust “und Contribution Added t> Fees
- Zipm - Country - Zip - Country 8. This carporation owas the current year intangible -
;l _@ 29 _@ Persoal Property Tax. [ Yes CInNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
SIERRA, ABELARDO Iii
3805 N. HIMES 82| Street Address (P.O. Boit Number is Not Acceplable)
TAMPA FL 33607 g3l
84 City 85| Zip Code
FL |”l

11, Pursuz nt 10 the provisions of Suctions 607.050% and 607.1508, Florida Statites, the above-named curporation submits this slatement for the purpose of changing its registered
‘office or registered agent, or beth, in the State (f Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Fiarida Statutes.

SIGNATURE
Slignature, typad or printed naa of regisiered agent and litke If appiicatle (NOTE. Registared Apent signature req iired when remnstating) DATE
12, OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TIMLE D [ DELETE T 1.1 TITLE CJChange [ Acditicn
NAME SEIRRA, ABELARDO Il 1.2 NAME
smeeTAnoress| 3805 N. HIMES 1.3 STREET ADDRESS
CTY.ST-ZP TAMPA FL 33607 14 CITY-ST-21P
TITLE D [ DELETE 21TIMLE [IChange [ Addition
NAME SIERRA, SANDRA 22 NAME
sTreeT ADoress| 3605 N. HIMES 23 STREET ADORESS
CITY-5T-2P TAMPA FL _ Qescavsroe
e ] DELETE 34 TIMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
ony-sT-2p | __Haacmy-st.op
TLE [J DELETE A1TTLE [Change T Addition
NAME 4.2 NAME
STREETADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [J DELETE 51 TIRLE [CIcChange (T Addition
NANE 52 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TME [1DELETE 61TITLE (OChange [ Additian
NAME 62 NAME
STREET ADDRE! S 63 STREET ADDRESS
CTY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this fiting does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ 3rify that the information
indicatéd on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | «im an

officer ¢ director of the corporat on or the recei

report as required by Chapte - 607,
e empowered,

lorida Statutes; and that my name appears in

0388047

CR2E034 (11/98)

97 %5 @/d&) 52/

¥ " Datd N .~ Daytima Phone #




