 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
o san[:lia BHT MEortI:mS " Apr 1 6 1 997 8 . Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S GCretary Of State

' DOCUMENT # P96000062945 (6)

. Corporalon Name

SUPREME SERVICES OF TAMPA BAY, INC.

Principal Place of Busmoss Mailmg Addross ||||“I|’ "I mll ||||“|||| III" Ilm Ill}l I"Il Iilll m" IIIII III' |||l

P O BOX 17202 P O BOX 172021
TAMPA FL 33672-201 TAMPA FL 33672-2021
3, Dale Incorporated or Qualified 3a. Date of Last Report
| "2 Principal frace of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2] NG -3425 380 Not Applcable
Suite, Apt. #, Bic. M ;
! i 8, Cerlificate of Siatus Desired O $8.75 Additlonal
27] Fee Required
- City & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution O Added to Fees
fip __ Caounlry A Counitry 8. This corporation has kabllity for Intangible tax under &. 199.032,
Eﬂ,,,,,, - ;5] 29] m Florida Statutes ves [ No
L % Nameand Address of Current Registered Agent ) 10. Name and Addreas of New Hegistered Agent
ALONSQ, BELINDA 81| Nams
7224 HOLLOWELL DR 3| Suresl Address (.0, Box Number is Nol Accaptabie)
TAMPA FL 33634
83
84| City FL 85| Zip Code
14, Purstant 1o the pravisions of Seclions 607 0508 and B07. 1508, Florida Slalutes, the above-named corporation submils this statement for e purpose of changing it registered

office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiered
agent. | am farndiar with, andt accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e e
- .s‘” whad Fern o praed nva ol eeg stored agent and it i apphcable {NOTE: Regslered Agent signature required when reinstating) DATE

e ) GIFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
i D LT orETe 11 TIE 1 Change ] Agdition &
N ALONSO, BELINDA 12 NAME g
swwees aoveess | 7224 HOLLOWELL DR 13 STREET ADOMESS 9
arv sz | TAMPAFL 33634 14CIY-51-2P &
T L] DELETE 21TME [T change T Addition [O
NEME 22 NAME
STREET ADDIRF55 23 STREET ADDAESS

OISO 2400y-51-2P
it [] Decete 31TILE O Change 1T Agdilion
HAME 32 NAME
STHILT AR S5 33 STREET ADDRESS

| Cryestne 34.0MTY-ST-2P
P [T DELETE A TILE : [Jctange [ Addition
HAKIE 4 2 NAME
SIHEL] ADDALSS 43 STHEEY ADDRESS
CiY 51 - 44007Y-57-2p
LF L] necere 51TM1LE LJ Cnange  [J Acditien
HAME 52 NAME
SIKEET ADDAESS 53 STREET ADDRESS

{ omv-st-ef | 54 LiTY-81-2P
RIT: TJoEETe 61 TTLE [J Change (] Addiion
NAME 62 NAME
SIREEL ADDRLSS 63 STREET ADDRESS
CHY-51. 28 64 CITY-ST-2P
14. | do hesehy corlify that Ing infarmation supplied with this #Hling does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certity that the

information ind cated on this anngal reporl o supplamental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an aflicer o director of thefiorparahon or the regfiver ar trusiee empowerad 10 execute 1his repor as required by Chapter 607, Floriga Statutes; and that my name

appcars 0 Block 12 or Bl it changed, or on tachment with an address.
Yiole1 gl (uird
{ods il t

SIGNATURE: WY NS T ¥ IR

SISNETURE AND TYPED OR PRINTED NAME GF §1GNING OFFICER OR DIRECTOR




