PROFIT
-CORPORATION
ANNUAL REPORT

1997 G
DOCUMENT # PQ5000075678 (9)

1, Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION GF CORPORATIONS

O A R

Principal Place of Business Mailing Address

MOLWMLORAFAVE- 4L/ 27 . 9B sf, 4407 WALLCRAFT AVE
. DaBs A7y, F TAMPA FL 336111163

3351»‘; 3. Dale Incorporated or Qualified 3a. Date of Last Report
00/28/1995 08/09/1996
2. Princlpal Place of Business | 2a. Mailing Address 4, FEd Number Applied For
e 27- 17, 2] 50-334 1762 Kot Anpiicatio
5 . ¥, . Suite, Apt 4, etc. i i
= Sit, Apl. ¥, ete e An ee B. Certificate of Status Desirad M $B'75 Addiional
E _27] Fee Required
City & Stale  Cily & Sale 6. Election Campaign Financing $5.00 May Be
25 35— (.LIT F{O Rida 2;| Trust Fund Contribution [j Added to Fees
Zip . Country Zip Country B. This corporation has liability for intangible tax undcer s. 199.032,
m it ¥ X\ Py EI US}? E] _3—0—‘ Florida Statutes O Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GAY, NIEVES P 81) Name
44‘07 WN-LGRAFT AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
, TAMPA FL 33811

83

Zip Code

84) City FL 85

1. Pursuant fo tha provisions of Soclions 607,0502 and 6071508, Florida Statuies, the above-named corporation submits this slalement for the purpose of changing iis registered
office or registered agont, of both, In the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signalre, Typed o prinled name of rogislered agent and tite If applaable o "—tﬂ_o-lf _ﬂcﬁi;;é'riﬁ Eda\wlvﬁﬂ;rn‘ule requrad whon reinstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP [T petete 1AL [TChange L Addilion
GAY, NIEVES P 12 NME
4407 WALLCRAFT AVE 13 STREFT ADDRESS
TAMPA FL 33811 14C0Y-S1-2F
DS [T neLete 29 1L [ chenge [ Addition
GAY, GEORGE 22 HAME
sraeer aponess | 4407 WALLCRAFT AVE 23 SIRHT ABDRESS
gr-gi-ze | TAMPA FL 33611 2 40ITY-§T-2P
TILE T peeere LI [J Change ™ {_1 Addition
HAME 32 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§1-2p 34, CITY-51-21P
TMLE [T céLeie 4170LE T Change T Acdition
HAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
3 OTY-ST-2P 4401Y-51-7P
] e 1 DELETE 51 HILE LJ Changs [ Acdilion
HAME 5.2 NAME
 STREET ABDRESS 53 SIRECT ADDRESS
CiTY-51-2P ) 540ITY-S1-7iP
e U beuerte 6.1 TILE [Jcnangs T[] Addition
o JaHAME 6.2 NAME
| STREET ADDRESS 6.3 STREEI ADDRESS
3 oiy-$1-2p 6.4 GITY-S1-2IP
% 114, Tdo hereby certify thal the information supplict wilh this fling does nol qualify for the exemption stated in Section 119.07(3){)), Florida Statules. T furiher cerlify thal the

information indicated on this annual repart o supplemental annual report is true and accurale and that my signature shall have the same logal eflect as if made under path; that
| am an officer or director of the corporalion ar the receiver ar frustee empowered 1o execute this report as required by Chapler 607, Frorida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

: . . . P . . B :
o e Bl 3 A § S BN 5‘]- L {l‘ﬁ#.M.. I Y P RN . . . B N R

CR2E034 (9/96)




