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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SUPREME SERVICES OF TAMPA BAY, INC.

g- .

Pringipal Place of Business

P O BOX 172021
TAMPA FL 33672-2021

FIY  Hotlows il pa.
TambPA FL RICI¢ 10¥Y

Mailing Address

P O BOX 172021
TAMPA FL 33672-2021

FILED

Apr 22 1998 8:00am

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

07/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
2 - 26 59-3425380 Not Applicabie
Sulte, ApL #, gtc | Suile, Apl. #, elc, 5. Certificate of Slalus Desired O $8.75 Additional
22 Y . Rﬂ Fee Reguired
City & State | City & Siale 6. Elaction Campaign Financing $5.00 Mmay Be
"Q.L 25] Trust Fund Contribution Added to Fees
Zip Country I Zip Couniry 8. This corporation owes or has paid the curreplyear Intangible
Fl EI 2;[ ;g—l Personal Property Tax dug June 30. Yes [JNo
9, Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
ALONSO, BELINDA &1 Namo
7224 HOLLOWELL DR 82| Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834

83

B4| City

Zip Code

FL |*

11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office of reglstered agont, or beth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | amfamiliar with, and accepl the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE e
Signature, typad of printed nane of tegitioned agent and e | apphable {NOTE Regislored Agent signaturs requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 4] T DELETE 1A TILE [T Change 1] Addilion
NAME ALONSO, BELINDA 12 NAME
smgeraooress | 7224 HOLLOWELL DR 1.3 STREET ADDRESS
CrY-51- 7P TAMPA FL 33634 14 GITY-ST- 2P
TIE L] ofekTe 21 TNLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY-5T-21P 2.4CITY-ST-7iP
TITLE L] DELETE 3ATITLE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY- 5T-21P
TE [T DELETE 417T01LE [T Ghange 1] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET AODAESS
CATY-ST-2IP 44 CITY-51-2IP
TITLE ] DELETE 511I1LE [T crange [ ] Addhion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-21P 54 GITY-S1- 71
TITLE [T DELETE 61TILE Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

officer or director of the corpor
L or on an attachmen| wj

\“\glnunrllnE: \

Block 12 or Block 13 if ?}g

14, 1 hereby certify that the mformation supphed with this fiing coes nol quality for the exempticn stated in Section 118.07(3)0, Florida Staiutes. | further cerfity thal the information
indicatad on this annual report or supplemerdal annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

ion af the receiver or truste eugsowared to execute 1his reporl as required by Chaptar 807, Florida Statutes; and that my name appears in

n ress.

4)wday  C535vsY-yag2

CR2E034 (10/97)



