FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TAMPA BAY MAIDS, INC.

DOCUMENT # PQ5000048016

- 1

Principal Flace of Business

3805 N. HIMES
TAMPA FL 33607

Mailing Address

3805 N. HIMES
TAMPA FL 33607

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 049 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/16/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! N mber Aplied For
2t 26 59'3098369 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . . iti
——‘ P ;] P 5. Certifc ate of Status Desired (| $8Fe?35R: ij::rrt:;nal
22
Clty & tiate B ~City & State 6. Election Campaign Financing 0 $5.00 vay 8
23] 28] Trust ?und Contribution Added t; Fees
Zp Country Zip Country 8. This crporation owes the current year (ntangible
;4—| Eﬂ 29 30 Personal Property Tax. Oves INo
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81, Name
SIERRA, ABELARDC HI L.
3805 N HIMES 82| Street Address (P.Q. Box: Number is Not Acceptable}
TAMPA FL 33607 3
'84] City FL 85| Zip Code

SIGNATUFE

11. Pursuz nt to the provisions of Si:ctions 6¢7.050: and 607.1508, Florida Stati tes, the above- ¢
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corportion’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flirida Statutes.

named corporation submits this statement for the purpese of changing its 1egistered

Slgnature, typed or printeg na e of registered agent and title If applicable. {NGT Z: Registerad Agent signature req iired when reinstabing) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE ) [J DELETE 11 TITLE [cChange [ Addition
NAME SIERRA, ABELARDO i 1.2 NAME
sreeTaporess| 3805 N. HIMES 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 14 CITY-ST- 2P
TME D {1 DELETE 21TTLE [JChange [ Addition
NAME SIERRA, SANDRA J. 2.2 NAME
sTreeTAporess| 3805 N ITIMES 23 STREET ADDRESS
CITY-$T-2IP TAMPA FL 2.4CTY-5T- 2P
TMLE {J DELETE 34 TITLE [}Change [ Addition
NAME 22 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-2P _ Hacavstae
TITLE [ DELETE A1 TILE [1Change 3 Addition
NAME 4, ZNAME
STREET ADDRE 3§ 4 STREETADDRESS
CIiy-gl-zIp _ Qaaomysrzp
TLE {1 DELETE 51TITLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRE:3S 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TmE T DELETE §1TmE [Cherge [ Addiion |
NAME 62 NAME
STREET ADDRE! § &3 STREET ADDRESS
CITY-ST-2P UA CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cartify that the inf srmation
indicated on this annual report 0 - supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that | am an

officer cr director of the corporat on or the receiy 2
Block 42 or Biock 13 it changed. or on an

SIGNATURE: -

SIGNATURE AND TYP!

stee empowered lo e xecute this report as re
J regs, with ail ofl ]

g sired by Chapte - 607, Florida Statutes; and that ny name appears in

(€13)877~#313

g?

CR2E034 (11/28)

Y

~ 7 Daytime Phone #




