PROFIT
CORPORATION
ANNUAL REPORT

1997

s NDW FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF ETATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

1. Corporation Name

STATE INVESTMENTS INC OF TAMPA

DOCUMENT # POB0000BB233 (7)

r.-r;;i;lcw[)z;.l-_F ’J:Lif;f; ;lf-ﬁ:;émﬂSS

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

(R

4113 DELLBROOK OR. #4113 DELLBROOK DR.
TAMPA FL 3324 TAMPA FL 33624-1837
3. Date incorporated or Qualitied | 38, Date of Last Report
10/23/1986
2. Pancipal Prace of Basiness 2n. Mailing Adcress 4, FEI Number Applied For
T 26] 24030]0 Not Applicabi
Saite, Apt ¥ ol Sulte, Apt #, etc. - , $8.75 additional
221 ;;] 6. Cerlificate of Status Desired 0 Fes Requited
City & State: _ Cily & State 6. Eiaction Campaign Financing $5.00 May Be
E ,,,,, . 28] Trust Fund Contribution Added to Feas
| e __ Country Zip Country B. This corporation has fiability fogintangible tax under s. 199.032,
u 25| 28] 30 Florida Stalutes GHYSS Ono
| " 9, Name and Address of Current Reglstered Ageni 10. Name and Address of New Hegisterad Agent
HASAN ASEM 81| Name
4113 DELLBROOK DR. 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33624
B3
84| Ciy 85| Zip Code

FL

na 607,1508, Fiarida Slatules, the above-named corporation submits this statement for the pur
2te # Florida. Such changa was authorized by the corporation’s board of direclors. | hereby accept |l

505 Fiarida Slalute
J' Crm

“obhighitions of, Section 807,

b
#oat aad tile if applicatle

Losar Lecidont 3fogfor

(NOTE ﬂaglsllsed Agent sgnalyre requinad whan feinstaling}

e of changing its registered
appointment as reg/sterad

in‘uamation indicared on this annual reporl o sup
I am an offiser or direcior of Ihe corporation of

plemomal

2. O FICIRS  AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
] Presrdent LT DELETE 1 mf [T change™ ] Addition
hAME T& e 8 Y 1.2 NAME
STRTE] AN ,;//3 Dettbrenk Do 13 STREET ADORESS
| i ﬂjy ,?,_Pj__;? 2 14CITY-5T-2P
HILE ] DELETE 21T 7 Ghange T[] Addition
NAME 2.2 NAME
SIREET ATHOHESS 2.3 STREET ADDRESS
L orrstas 1 2 4 CITY-§1-2IP
i ] OELETE 31TRE [ cnange [T Addition
HAME 32 NAME
STHEEDADTHESS 3.3 STAEET ADDRESS
CITY-SF- 2P 3.4 {IY-5T-2IP
knraf T T _A__———-IJ“——_ML—U‘D[LETE 41 TITLE [:I Change D Addition
NEME 4,2 NAME
STHELT ADDRESS 43 STREFT ADDRESS
| covow | L 440ITY-SF-2IP
T T DELETE 51TLE [ Crange T Addition
HAMT 5.2 NAME
STROET ADURESS 5.3 STREEY ADDRESS
L Gine-si-ar 54 CITY-$1- 218
unE [T DELETE 61 TNLE [Jchange ] Addition
NAME 6.2 NAME
SIREET ADNRLSS 6.3 STAEET ADDRESS
LTy ST B4 CITY-ST-2P
T8, Tda horeby corll ¥ that tha irlormatan suppliod vath this tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the

pial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rustee ompowerad Lo exacute this report as required by Chapter BO7, Florida Statutas. and that my name
ient with an address.

uAREL AL

CR2E034 (9/96)

. F/24/92 (Pir)R2/-2es

Cayme Fuone »
O585818

{



