FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S EI FLORILA DF PARTIMENT OF STATE
CORPORATION A
ANNUAL REPORT \i
kY

1996 - o conro
DOCUMENT # P95000048016 (6)

1. Corporation Name

TAMPA BAY MAIDS, INC.

Sandra B Mortiam

Secretary of State
DIVISION OF CORPORATIONS

(T

| "3 Date in rated or Qualifed

06/16/1995

b— ~ o

Principa’ Place of Business _Mdﬁlg Add?e,;s
3805 N. HIMES 3805 M. HIMES
TAMPA FL 33607 TAMPA FL 33607

3a. Date of Last Report

2. Principal Place of Business T s ST T A R Nrbes Applicd For
[21] R - e 59-3099369 ﬁ{ﬂﬂ?&ﬂi?bﬁ
Suite, Apt ¥ et | Sule Apl s, elg 5. Certbcate of Status Dasred 1 $875 Additional

E . R 21 U T B Fee Required
City & Srate | Oty & State 6. Elachon Campagn Financny $5.00 May Ba
] W ] et Conbien. O Adkded to Feos
Jip Country i Country 8. This carporation has Gabaty for intangitle tax under s 199,032,
|24] 25| ) N _______}561, | Pl Stties O] Yes [No o
9. Name and Address of Current Registered Agent Name and Address of New Registered Agent
I ’ - I T8t Name o T o
SIERRA, ABELARDO i |82 Strect Address .00, Box Number 15 Mol Acceptable) ]
3805 N. HIMES o ]
TAMPA FL 33607 83 ]
[84] ity T FL 85' 21p Code

M. Pursuant bo the provisions of Sectons 6970502 and B07. 1506, Florda Statutes, T ahove named GOOENICN SUBMILS 15 slalement for the pammoss of changing its regstered office
or regislered agent, or bath. in the State of Floricka Such change vas authorized by e corporation’s board of deectors | heretyy accept the appointrment as regislered agent. | am
familiar with, and accept the abigatons of, Sacton #07 0405, Flonda Statutes,

SIGNATURE ) . o :
S b OO B e e e 1 L e il : Ll i _ tae i

12. OFt ICERS 13. ADDIVIONS/GHANGES TO OFFICERS AND DIRE G TORS 1N 15 o

TirE D T Oioeee T [ Change  [] Addtan | @

NAME SIERRA, ABELARDO Il 12 NAME 3

staeer apoeess | 3805 N. HIMES 3 STRECT ANDRESS &

Cily-5T-2p TAMPA FL 33607 o 1400Y-S1-2IP E

i Direce fon T Cloeere Ko me T 01 Ehange [ Addton O

NEME SRR, SANRS T. 27 NaMtE

STREET ANORESS 3E0EN- 141w cs 2 ASTHEED ADDRESS

| e stz Tampn, Fl 33607 Naonew |

TIT.E [ DELETE 31TE 3 Change [ Addition

NAME %2 NAME

SIREET ADDRESS 33 STHELT ADDRESS

UIY-S1-2IP e 3LTIV ST

TILE [C] DELETE 4 1TIE [ cChange [ Adatior

NAME 52 MAME

SIREET ADDAESS 43 SIREET ADDRESS

CHY-ST- 2P . deomv-gloge | .

TILE [C] DELETE 5 1TiILE [ Change  [] Adaition

NAME 52 NAME

SIREET ADDRESS 5 3STREET ADDRESS

LY-ST-1P T — 1L -2 P o

TInE [ DELETE 6 1 TILF [ Cnange [ Add'tion

NAMF B 2 NaML

STREET ADDRESS BASIREET ADDRESS

CTY-ST- 210 - €40 ST |

14. 1 do horeby certify that the information suophand with this h"w"|:g”i§7\7£~i‘u’|l:r'i'y furnished and does not gually for e examﬂ;t@%tdted 111 Bection 119.0713)k). Florida Statutes. | further
cerirty that the informabion indcated on s annaal report or suppleniental annual report is e and accurate a4 that my s.onature shall have tha same legal efrect as if made under

oath; thal | am an oftcer or dreclor g b O 1he recasse dstes empowerad o excoute ths Teport as required by Chapter 607, Flarida Stalutes: anc that my Name
¢ ; ,lw arichess,
%/f‘/t/ﬁ J;'r vea TH 2(/"/?‘ ) o _ )
tur -

appe:ars in Block 12 or Biock 13
ey i e

SIGNATURE: ..— 77 Skl
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTORA




