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FILE NOW: FILING FEE AFTER MAY 118 $550 00 APPROVED

PROFIT FLORIDA DEPARTMENT OF sTmE FILED
CORPORATION Sandra B, M::rtham
ANNUAL REPORT Sacretary of State !99? UCT 23 P{ 3: ?I
) 1997 < DIVISION OF CORPORATIONS
~ SECRETARY OF STATE
DOCUMENT # P96000014895 (2) TALLAHASSEE, FLORIDA

1. Corporation Name ' ‘ ’L‘ﬁn\ﬂ,
Trwes Ruenette, T c.. N

O O

Principal Place of Business Mailing Address
1100 N. FLORIDA AVE. 1100 N. FLORIDA AVE.
YAMPA FL 33602 TAMPA FL 33602-3302
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
01/01/1986 /
2. Principat Place of Business 2a. Mailing Address 4. FEI Number ~/| Applied For
21 . 26 § ) Not Applicable |
Suite, Apt. 4, etc: Suite, Apt. 4, etc. : iti
v P ulte. Ap e 6. Certificate of Status Desired E{ $8'75 Additional
. E o ;] Fee Required
City & State ¥ City & State ‘ 8. Eloction Campaign Financing $5.00 May Be
23 |28} TFrust Fund Contribution L] Added 1o Fess
. Zip Country | 2 Country 8. This corporation has liability for inj#figible tax under s. 189.032,
24 [25] 20] 20] Florida Statutes Yes [ No
94 Name and Addrass ol Current Registered Agent 10. Name and Address of New Registered Agent
B1] Nal
MICHIE] KRISTOPHER Shwmes E. Fuenethe
6839 NN. HIMES AVE. 82| Sireet Address (P.0. Box Numbor is Not Acceplabla)
#3N1 (28 M. Flewws
TAMPA FL 33814 83
BAl ] 85| Zip Code
{Hwps FL | {v3s02.

91. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corhoration submits 1his slalement for the purpose of changing its registered
office or rpgislgred agent, or both, in the State of Elgrida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

agent. | iar with, and accepl thg plligalDe of, Section 607.0505, Florida Statutes.
SIGNATURE ; : 5—/ 3 / 77
I lypad or printed name ol registerpd agont and tdle i appicable (NOTE: Registored Agenl signelure requited when renslating)
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIF!jL‘TOHS IN 12
e X T belte 11LE clp WA Thange ] Addaion |
NAME ICHIE, KRISTOPHER 1.2 HAME S & &mm
swreeraporess | 8839 N. HIMES AVE., #3719 1381ReeT aooress | fee & M F'“"WA Ape.
crv-si-ze | TAMPA FL 33614 14CTY-51-2 Thwps, F{ % 3 po2
YiILE L] DELETE 21TITLE ¥ [Tchange [} Addition
HAME 22 NAME
[ STREET ADDRESS 23 STREET ADDRESS e T T 0 T L s ':Jl'm’ 31 1&8——1
CiTy-S1-2IP 0 2.4 CITY-5T-2IP 1ﬂ "'.?4.'! "i [ o ﬂ 1 nBD" "Dl E
e DELETE 3ATIE  * : il - vy ion
NAME ' 2.2 NAME 541 -3l
STREET ADDRESS $ 3 STREET ADDRESS
CITY-STodP 3.4, CITY-S1-2IP
TITLE L] DELETE FRRAT: [ Change ~ ] Assdilion
NAME 4,7 NAME
STREET ADDAESS 4.3 STREET ADGRESS
CiTY-S1-21p 44 CITY-S1-2IP
TMLE O pecere 54 TITLE [J change T[] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-219 54 CITY-§1-2P . N ..~
TILE [0 DELETE 61TILE W Fﬂ Rddiion
NAME 6.2 NAME Yl/(b
STREET ADDAESS 6.3 STREET ADDRESS \'0
CiTY- ST-21P B4 CITY-S1-ZIP

$4. | do hereby certify that the information supplied with this filing does not gquatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual reporl or suppleméental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an offiger or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name

appears in Block 12 ortlﬂk 13 # changed, or on an attachmenl with an address.
o o A ‘\fﬁ ) o~ san BV L . PV N

CR2E034 (9/96)



