FROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
o s, (£ . Py
R

ANNUAL REPORT ,,-.. ; Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P5000091282 (0)
| A

3. Date Incorporated or Qualified | 38 Date of Last Raport

11/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For

21 2] §Y-8347 £, Nol Applicabie
Suile. Apt. #, etc. Sute. Apt. #, etc. 8. Certifcale of Status Dosved. [ $8.75 Additional
22 27] Fes Requirad
City & State City & State €. Elostion Campaign Financing $5.00 May Bo
28 Trust Fund Contrioution L) Added 1o Fess
Zip Country 8. This corporation has liabity for intangiols tax undar s 184.032,
29 30 Florida Statutes O ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenit
F—— 8 Namean
81| Name
GANZALEZ, DOMINGO 82| Street Address (P.0. Box Number 15 Tt Acceptabie)
1731 PERDIZ STREET |
TAMPA FL 33612 83
84| City FL ’85 , Zip Code

|14, Farsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the Pupase of changing iis registered ofice
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s boarg of diractors. | hereby accept the appointmaent as regisiered agent. | am
familiar with, ang accept the abligations of, Section B07.0505, Fiorida Stattes.

SIGNATURE

Signat e, ?@Tﬁﬁﬂ@ﬁmgﬁmmm T ‘mmw:maammm@*_“ T T e — T )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOTS 1V 13 2
TILE PD [ DELETE 111 [ Change [ Addition =
HAWE GONZALEZ, DOMINGO 12NAME 3
sweeraporsss | 1731 PERDIZ STREET 13 STREET ADDRESS 2
CirY-57-2p TAMPA FL 33812 140I1¥-5T- 2P g

TiTLe [ DELETE 2 1TILE [ Change [ Addition

NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

CITY-S7- 21 2401TY-57- 710

TITLE [ DELETE 31TLE ] Crange  [J Addition
NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CIY-51-71p | 34CiTy-s7-200

TITLE [7] DELETE 41 TITLE [ Change ™[] Addifion
NAME 42 NAME

STREET ADDRF 55 4.3STREET ADDRESS

CITY-8T-2iP 44 LTy -5T- 2P

TILE 7 DELETE 5 1TALE (3 Crange 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAFET ADDRESS

CiTy-81-21P 5.4 CITY-§7-21P

THLE [ DELETE 6. 1TITLE (3 Change [ Agdition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§1-21p 64 CITY-$1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Saction 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if macke under
oath; that 1 am an officer ration or the raceiver or trustee empowered to execute this faport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or orfen an Ritachment with an addrass.

=) y
roo W/ - /o)
SIGNATURE _HGNA R_ElATIDTV"EI;E!_PHINTEB_%%%G(JO‘FFQOORQREGTDR ‘*L_%m%%




