- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

—

$andra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

| DOCUMENT #

f. Corporation Name

OLDE TYMES ENTERPRISES, INC.

Mailing Address

153290 NORTH NEBRASKA AVENUE
TAMPA FL 336131448

Principal Piace of Busingss

15328 NORTH NEBRASKA AVENUE
TAMPA FL 33613

A

8a. Date of Last Reporl

3. Date Incorporated or Qualified

07/16/1906

2. Principal Place of Busingss 2a. Mailing Addrass

4, FEI Number

Appliad For

21] ] 26] £9-339 0 %9y  Applicable
Suite, Apt #, elc, Suita, Apt. #, alc it
I P P §. Cerlificate of Status Desired O ga' 5 Additionat
a 27| Fes Required
Cry & State City & Srate 8. Election Campalgn Financing $5.00 may Be
2:3] ,,,,,,,,,, _ 28 Trust Fund Centribution Added 1o Feas

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes vos B No

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

2p o Cauntry Zip Country
24] 25 20] 3]
9. Name and Address of Current Reglstered Agent
AMERILAWYER CHARTERED 8
343 ALMERIA AVENUE 2
CORAL GABLES FL 33134 -
84

City

a.r."[ Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

| 11, Pursuant 1o 1he provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this slalement for tha purposs of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accep! the appointment as ragistered

il o prenla panie of rogistated agent ard ulle il applcable (MOTE: F Agent signatura requireg when DATE
N T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
Tl ' PSD LT DeELETE 117T1TLE L[ Change [ Additian g_
NaME SZUCS, INGRID 1.2 NAME §
street aporess | 15328 NORTH NEBRASKA AVENUE 1.3 STREET ADDRESS b
L orv-sroe | TAMPA FL 33813 15 GITY-5T-2P b
TiiE VD [T oeLete 21TIE LT Change™ [ { Addilion |C3
NAME SZUCS, B. STEVEN 22 NAME
sineen wookess | 15328 NORTH NEBRASKA AVENUE 2 3 STREET ADDRESS
Jows.ze | TAMPAFL 33813 240Y-S1-ZP
TITLE "~ [T oecere 3.1 THILE U Change” L) Addition
NAME 32 NAME
STHEET ABDRISS 3.3 STREET ADDRESS
GiTY- §1-JF 34 CITY - ST-71P
T T |mET T TV Chamge 1J Addition
NAME 4. 2 KAME
STHEF | ALIDRESS 43 STREET ADDRESS
Ot -51 2F A4 OITY-8T- P
T | [T DeLeTe 51 HRE [JChange T Addition
NAME 5.2 NAME
SIREE1 ADDRESS 53 SIREET ADDRESS
erv-stze | 540y -5T-2P
e T TJ oeeete 6.1 TME “[Jchange T Addition
NALE 62 HAME
STREE| ADDRESS 6.3 STREET ADDRESS
oy e 5.4 CITY-5T-2ZIP

appears in Black 12 or Block 13 if changed, or on an attaghgment with an address

14. (do hereby cerlify that the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Cerlify that the
information meicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that
1 am an olficer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my narne

SIGNATURE: &Wmﬁwﬁ%ﬁ&@mﬂ_égﬁgﬁiﬁj?—ﬂwﬁpk

713

Daytime Phona #




