T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g1

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000065841

1. Corporation Name

INTEGRAL ENTERPRISES. INC.

5)

O

Principal Piace of Business

9205 KINGSRIDGE DRIVE

Mailing Address
8205 KINGSRIDGE DRIVE

TAMPA FL 33837 TAMPA FL 33637
3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/24/1995
2. Principal Place of Busingss | 2a. Mailing Address. 4. FEI Number Applied For
2t 28 59~33 282 |4 Not Appicabie
Stite, Api. #, elc | Suite, Apl. #, efc, . . 5. Gertficale of Status Dosied [ $8.75 Additional
22 27] . Fae Required
Aty & Stale | Oy & State &. Election Carmpaign Financing o $5.00 May Be
23 28] Trust Fund Sontribution Added 1o Feas
Zip Country __4p Country 8. This corporation has liability for intangible tax under s 199.032,
m E] 29] 30 Florida Statutes O Yes ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VIERA, JUAN A MR 82 Street Adaress P-O. Box Number is Not Acceptable)
8205 KINGSRIDGE DRIVE
TAMPA FL 33637 B3
84| City FL Iss Zip Code

11. Pursuant to the drovisions of Sections 807.0502 and B37.1508, Florida
or registered agant, or both, in the State of Fiorida. Such chan%e
familiar with, and accepit the obfigations of, Section 607,0505,

Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE _ . o . . . .
Sigratrz typed o prnled nanie of regisiered agent and litke if aEicabie INOTE. Regrstered AQont sigratixe rocuired wher rensiating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTE DFT [ DELETE 11TME - [T Change [ Addition E
NAME VIERA, JUAN A 12 NAME 3
staceraooress | 9205 KINGSRIDGE DRIVE 13 STREET ADDRESS i
CITY- -2 TAMPA FL 33837 14 DTY-ST- 29 g
TITLE DVS [ DELETE 2 1TILE 3 Change [ Additon | ©
HAME VIERA, MARIA E 22NAME
streer appress | 9209 KINGSRIDGE DRIVE 2.3 STREET ADDRESS
| ciy-sr-zp TAMPA FL 33637 240Tv-51-2P
TITLE [ DECETE 3 1INLE [] Change [ Addition
NAME 32NAME
STREFT ADDRESS 33 STAEET ADDRESS
CITY-5T-2Ip 34CITY-5T-21P
TINLE ] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 KAME
S1REFT ADDRESS 4.3 STREET ADDRESS
cfivstze 44CITY-ST-2P
TIE [} DELETE 5 1 TITLE [J Change [ Addition
NAME 52 NAME
STREE ADDRESS 5.3 STREET ADDRESS
eITy-s1-ap 54 0TY-ST-2P
THLE [ DELETE 6.1 TMTLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDFESS — £.3 STREET ADDRESS
oTy-51 2P / ] 4 f cacimvsrap

certify that 1

SIGNATURI::

14, | do hereby cgrtify that tifle informatiofy supplied with
informatidry indicated

s filing is valuntarily furnished and doss not gualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further

1 this annual fipoa or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
§ch-r ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o a an address.

Tinif sy 4229 b

SIONATURE AND TYPED OR PRINT

+ NAME OF SKGNING OFFICER OR DIRECTOR Dt Dadtnag Pnona #




