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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

O I Secretary of State

o5 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000070789 (9)

Corporation Name

GREAT TIMES, INC.

I

EI IR

Princlpal Place of Businpss Mailing Addross
4322 BONITA VISTA DRIVE POST OFFICE BOX 260502
TAMPA FL 33634 TAMPA FL 336850502
3. Dale Incorporaled or Qualificd 3a. Dale of Lasi Reporl
o o o 7 09/11/1895 08/09/1996
2, Principal Place of Businoss | 2a. Mailing Addiess ' ) 4. FE I Numbar ) Applied For
1] T 50334770 [Nt Appicatie
Suite, Apt. #, olc, Suite, Apt. #, elc, i
P |- wie, ARt 1, €l 8. Certificate of Slatus Dosired Ll $8.75 Adqmonal
-2—2‘ . ) 271 Fee Required
Cily & Stalo | City & State 6. Election Campaign Financing $5.00 May Bo
23] _ e i Trust Fund Contribution @ AddedtoFeos |
Zp | Country | e __ Country B. 7his corporation has liabilily for imangible tay under s. 192.032,
24] A 30 Floricia Statutes [ vos IX’:\ro
9. Nsme and Addross of Current Rogistered Agent ] .10, Name and Address of New Roglstorad Agent
TORTORELLO, JOHN 81 Name
4622 BONITA VISTA DRIVE 82| Sweot Address (P.0. Box Number is Nol Acceplable) T
TAMPA FL 33634 _
B3
|84 m(:ity FLIS Zip Code

1. Pursuani fo the provisions of Seclions 607,0602 and 607.1508, Florida Statules, (he above-hamed corporalion submils This Statermant for the pUIIOSE of changing 16 regisiored
office or registered agenl, or both, in tho Stale of Torida. Such change was authorized by the corporalion’s board of directors. | hereby aceept the appoiniment as regislerod
agent. | am familiar with, and accepl the obligalions of, Soction 607.0505, Florida Statlutes

SIGNATURE e e e e e e .
Signafue. typad o peinted rama ol tegiticred saoni ara 3ilc i appicahls (NN eatarod Agent sigeture requirad whon st g DATE

12, OFFICERS AND DIRECTOHS 13 ADDITIONSIGHANGES 7O OFFICERS AND DIRECTORS IN 12

TIME P - ’ B N I TiTE BT T - [ Chenge L1 Addition
NAME BYRD, ROBERT 12 KAME

stheer aooress | 5360 WOOD RD 13 STREE] ADDRESS

cav-st-ze | LITHIAFL £ CITY - ST- 21

TITLE [ - R R G 210 T Tchange  [F Addition
NAME BYRD, MARGIE 22 0AME

staeeT Acoress | 5360 WOOD RD 23S1KEET ADDRESS

orv-sr-ze | LITHIA FL . 2.400Y- §T-7
T W R LT, ' [ [ Crange ddilion |
NAME POWELL, JOHN 22 NAME gem V. Torroeedlo 7.

4822 Bowym vt D

streer aboress | 6417 SE 85 ST 53 ETREFT ADDRESS

CITY-ST-2IP OKLAWAHA FL ) ) ) 34.CITY-81- 21 ThM27 ; [ 3 3¢ 34

TITLE N I 7T arini T Tl thenge [T Addition |
NAME 4 7HAME

STREET ADDRESS 43 B1REE ADDRESS

GATY-51-2IP 4.4 C”Y-S]v?lp

e T ortee 6.1 TIILE - " thange [T Acaifion |
NAME 5.2 NAME

STREET ADDRESS 53 S1REET ADDRESS

CTY-ST-2 5.4 GITY-5T-2IF o
TILE J oo [T DELETE 6.1 mE - [J Change [ Addilion |
RAME [RES .- S ) 6.2 NAME

STREETADDRESS [+ ¢ . 6.3 $TREMT ARDRESS

OITY - §7-20P B4 (ITY- 31 2

14,1 do hereby certify that the infarmalion supplied with this filing doos not qualily for the cxemplion Stated in Seclion 118.07(3)(), Flonida Slalates. | furlher certily that the
infarmation indicated on this annual reporl or supplernemal annual reporl is true and accurate and that my signalwre shall have the same legal eflect as f made under oath; that

I am an officer or drector of the cgrporation or tho fewmoo empowerad lo execute this reporl as required by Chapter 607, Florida Slalutes; and thal my name

appoars in Block 12 or Block 13 i changoed, 0;§n atachim wn}:yu daress,
b Bl A e R R!f-z".ﬁ’ o« I ; E? E!fl’? Loy .3/81/4'1 /‘PIK\/ T .

PROFIT 5 S Fos FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2E034 (9/96)



