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

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

SOUTH TAMPA PROPERTIES, INC.

6735 SOUTH LOIS AVENUE
TAMPA FL 33616

Pringipal Place of Business

Mailing Address

€735 SOUTH LOIS AVENUE

TAMPA FL 33616-1625

FILED

Jul 03 1997 8:00am

Secretary of State

ROV

3. Dale Incorporaled or Qualificd

3a. Dale of Lasl Reporl

Suite, Apl. #, oic.

27]

“Suite, Apt. ¥, ele.

06/25/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 il - 5"‘ 33??6?‘0 Nol Applicablo

§, Cerldicate of Status Desired

0 $8.75 Additionat
Fee Required

24]

28]

20

Country
{30

Florida Statutes

NYes O Ne

22]

City & Stale Cily & Slale 6. Etaction Campaign Financing $5.00 May Be
;ﬂ EI Trust Fund Contribution Added to Fees
Zp Country Zip 8. This corporalion has liability for intangible 1ax under s. 199.032,

p. Hame and-AgI“timss of Current Registered Agent

" 10. Name and Address of New Registered Agent

CONE, MICHAEL L
6735 SOUTH LOIS AVENUE
TAMPA FL 33618

&1 Name

82 Streal Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporalion's board of direclors. | hareby accapt the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Flarida Stalules.

SISsSAIAT™IIEE™,

information indicaled on this annual reporl or supplemental

1 am an officer or direciof of the corparation or

appears in Block 12 or Block 13+ ¢ mK orbin fin at
£

(IR EY N 1SR AT I

¥

SIGNATURE . e e e e e e e
Slignaiure, typed o printed name of registered agent and e i appheable {NOTE: Registered Agont signalure reguired whaon reirsiating) DATE
12 OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 1L [T Change L] Addition
NAME CONE, MICHAEL L 12 HAME
staeer appress | 6735 SOUTH LOIS AVENUE 13 STREET ADDRESS
orv-sr-ze | TAMPA FL 33618 14CTY-SI-2P
TILE 1] T oeveTe 2V IR [ change  [] Addition
HAME CONE, JOANNE K 22 NAME
steeet aponess | 6735 SOUTH LOIS AVENUE 213 STREET ADDRESS
ov-sr.ze | TAMPA FL 33818 L 2.4CTY-51-21
e T veLere 31ILE [ Crange [ Addtion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-SI1-21P e Rsanyeste
TiLE T vetere AT [Jcrange L] Addition
RAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T- 7IP 44 CITY-8T-71P
ME ] DEcete 51TITLE L] Change T Addilion
NAME 5.2 NAME
STREEY ADORESS 5.3 STREE] ADDRESS
CITY-§T- 2P 5.4 GITY-51-71P
TINLE O oriete 6.1 1ME [ Charge L] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIty-S1-2ip 6.4 CITY-ST-2P
14. | do hereby certify 1hat the informalion suppliod with this filing phes not qualify for the exemption stated in Section 119 07{3){1), Florida Statutes. | further cerlily thal 1he

T nual report is truc and accurate and that my signature shall have the same logal ellect as if made under oalh; 1hat
ho receiverAr trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my namc
nment with an: address.

I T awt WA

CR2E034 (9/96)



