_ FILE NDW FILING FEE AFTEH MAY 118 $550.

0 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

POCUMENT # P96000017771 (2)

EASY TIMES GHARTERS, INC.

of Business

7101 PELICAN ISLAND DRIVE
TAMPA FL 33634

Principal Place Mailing Addrass

C/0 J. BOB HUMPHRIES, ESQ.
TAMPA FL 336024836

50t E. KENNEDY BLVD.. STE. 1700

ARG AR

3. Date Incorporated or Qualified

02/26/1996

3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4, FEI Numbser Applied For
1 m 7101 Pelican Island Dr., 99-3362265 Not Applicable
Suile. Apl #. elc Suita. Apt. #, elc. L $8.75 Additional
E o 2—_;] 6. Cedtificate of Status Desirad | Foe Required
Gy & Gt City & Siate &. Etection Campaign Financing $5.00 May Bo
B 28] Tampa, Fla. 33634 Trust Fund Contribution Added to Fess
Zip Courtry Zip Country 8. This corporation has liabiiity for intangible tax under s, 199,032,
@_*,, 25—1 ’2_9] 20 Florida Statutes Yes [ No

©. Name and Address of Current Reglatered Agent

10. Name and Addrass of New Ragistersd Agent

wm——mﬁ)um'.“ﬂhmﬁs- J. BOB #1) Name Thomas M. Murrell
501 E. KENNEDY BOULEVARD 82] Stroet Address iP.O. Box Number is Not Acceptable)
SUITE 1700 Pelican Island Dr,
TAMPA FL 33602 8
84| Ci 2ip Cod
i Tampa, FL * §p3603?-'r

| 19, Fursaanl to tho provisions of Sections 6070502 and 607.1508, Florida Stalutes the a

agent | am famiiar andt accept thp obli of, Seclion

office or regislered agent, o both, in 1he State of Florida. Such change was,x: authorézed by thi corporation’s board of directors. | hereby accept the appointment as registered
lorida Statules.

bove-namad corporation submits this statement for the purpose of changing lts registered

informanion indicated on this annual report or,
I am an officer or director of the corporation
appears in Black 12 of Block 13 if

SIGNATURE: _

ipplemental annual re
the receiver or trustes
or on an atlachrpent wit

R

Thbmas M. Murre]l Pras

SIGNATUHE X' o MVV ‘ A 4=25-97

e tw Al LY nant o regstived agent aad 1tle f spobcabie {NOTE: Regstered Agent gignature requiraa when reinstaling) DATE .
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oetETe TE D/P T8I Crange [ Addition &
NAME MURRELL, THOMAS M 12 NAWE
sreeeraonness | 7901 PELICAN ISLAND DRIVE 1.3 STREET ADDRESS %
arvseze | TAMPA FL 33634 14.0MY-ST- 2P o
(e [ D [T DeLETE 21 0L D/S/T KT Change 1] addiion |
NAME MURRELL, KAY H 2.2 HAME
sreeer aooress | 7901 PELICAN ISLAND DRIVE 2.3 STREET ADDRESS
erv-siar | TAMPA FL 33634 2 4GV S1-2p

Er [T DELETE ITILE TJ Change [T agditon
NAME 32 NAME
STREFT AGORESS 3.3 STREET ADDRESS
Ciy-sr-aw 34. CITY-8T1-21P

B TJOReETE 41T [T Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS

A A4 CITY-§1-2P
TAILE [J oELere 51TITLE O change [ Addtion
NAMIL 5,2 NAME
STRELT ADDH S5 53 STREET ADDRESS
CiTy-ST- 7P 5A0ITY-ST-2P

KT I oreeTe 6.1 TITLE CJChamge L Agdtion
NAME 6.2 NAME
STREE ! ADDRESS £3 STREET ADDRESS
ory-stne | 64 LI1Y-S1- 2P
14. 1 do hereby cerlily thal the information suppliod with this fling does not qualily for ihe exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certity thal the

rt is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

4/2§ /97

(813) BB4-7220

" HIGHATURE AND TYPED OR PRINTED NAME OF _SIGNINB OFFICERA OR DIRECTOR

Date Daytirna Phone #

O8N 1d




