 PROFIT
CORPORATION
ANNUAL REPORT

1897

FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of Stale
GIVISION GF CORPORATIONS

ér‘r
D%

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Marmg

AR

5462 CENTRAL AVE
ST PETERSBURG FL 33707

21
_ Suile Apt # et
22]

(2 Principal Pace of Business

Mailing Address

5462 CENTRAL AVE
ST PETERSBURG FL 332076131

3. Date Incorporated or Qualifiag

07/31/1996

3a. Date of Last Report

2a. Muailing Address

4. FEl Number = &ipplied For

City & Stat:

2]

26] Not Applicable
Suite, Apl. #, elc. "

] e np 5. Certficate of Status Desired [ si;zsﬁggj'r':;"a'
City & Slate 8. Election Campalgn Financing $5.00 May Be

28]

Trust Fund Contribution

Atded to Fees

—_—t L. Gountry | &p Country 8. This corporation has liabllity for intangible tax under 5. 199 032,
2a] ] 20| [20] Florida Statutes ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Addross of New Reglstered Agent
BARAUSKAS, ANDREW L B} Name
5462 CENTRAL AVE 82( Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
B3
84| City FL 85| Zip Code

|13 Pursuant o the pronsions of Seclions 667.0502 and 5071508, Fiorida Slatites, the above-named corporation sUbmits this statement for the purpase of thanging 1s registered
oflce or registered agent, or bath, i the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agenl Lam fanlar with and accept the obhigations of, Section 807.0505, Florida Statutes,

SIGNATUR , e
L 7 ‘vu b b ""_f o Btslescl e of tepeitaeedk agenl aadh it at appdicable (MOTE: Regislered Agenl signalure required when ranstating) DATE
_._1 o . OIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTSD N E LATILE Genelal A ¢C/ C Crange OF Additon | &
nan MACHADQ, HECTOR O 12 A Twan A. {nea— W 3
st e | 5462 GENTRAL AVE 3 STAEET ADDRESS | /O 6}-—- ad wj M. ”f‘/ S
| env.son | ST PETERSBURG FL 33707 VALITY-ST-2P S7. wZ/é “§ P A 3.3 %/J g
itk [T oeLete 21TITLE Change Addition | O
HAME 22 NAME
STFEET ALMRE G4 2 3STREET ADDRESS
CIy-S1- 40 2. 4CTY-51-2P
ETE. CT e A1 TITLE L Change [T Aaditon
AR 32 NAME
SI5E AL 56 33 STREET AIDRESS
L5 7 34 CITY-SI-21P
e i T ofLer A1 TITLE [JChange 11 Addition
NAME 4 2 NAME
SIREET ADDRE GG 4.3 STAEET ADDAESS
Cly-87- 7k 44 GITY-ST-2P
T o o CTHeLETE 53 TITLE [TChange ] Addition
HAsE 52 NAME
STHELT ADDRESS 53 STREET ADDRESS
CIy-S7- 71 54 0IlY-§1-2P
D [T becEe &1 TIILE [T Changs ] Addition
HAMF 52 NAME
SIREE] ALORI 55 63 STREET ADDAESS
erestie | 64 CITY-S1-2P

1 &y an officar or direalor of

SIGNATURE:

information ingicatac ancthis anng

appears in Biock 12 o7 Block 1

4T do hieteby Cerlfy That e miormation sapphied wilh ibis Tling does not qualily for the exemplion staled in Gection 119.07(3K0, Flonda Statutes. | further cerlily that the
] rtor supplemental annua! report is irue and accurate and that my signature shall have the same jegal effect as if made under oath; that
lon ar tho receiver or truslee empowered ta execute this repont as requirad by Chapler 807, Florida Statutes; and that my name

B (Y]
gchment with an address.

[ .
A ED NAME OF BIGMING OFFIEER OR DIRECTORA

Ve huchadly

22147

Dyt Frone #



