FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 FLORIDA DEPARTMENT OF STATE

b '. ¥ Sandra B. Morthifn
:‘;f '{ ] Secretary of State
A DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

P96000090608 (6)

UNWAY OF TAMPA BAY, INC.

Principal Place of Business,

4933-) WEST WATERS AVE.
TAMPA FL 3%

Mailing Address

4853 WEST WATERS AVE.
TAMPA FL 33634-1304

FILED
Jun 02 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified

3a. Date of Las! Report

10/30/1996

2a. Mailing Address
2]

4. FE! Numbar

59-3401:6 53

Applied For

Not Applicable

Suite, Apt. #, elc.

5.

0 $8.75 additional

Certificate of Status Dasired

EX 7] Feo Required

- Ciy & State City 8 State 8. Election Campalgn Financing $5.00 May Be

23] 28] Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation has fiabifity for intangible tax under s, 199.032,

20] 30]

Flotida Statutes Oves Ono

I 2]

o '?gme and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
. NIED, ROBERT 81| Name
. 9503 BAYTREE COURT 82| Stroot Address (P.O. Box Number is Nol Acoeptabia)
TAMPA FL 33815
. 83
84 City 85] Zip Code

FL

1L Pursuanl 1o the prowisions of Seclions 607.0502 ana 607.1508, Forida Siatules, tha A
office ¢ registerad agent, or both, in the Siate of Florida. Such
agent | armn farmiliar with, and accept the obligali

0505, Florida Statues

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by 1he corporation’s board of directors. | hereby eccept the appointment as registerac

CR2E034 (9/96)

SIGNATURE:

SIGNATURE | See——— w—
- s typand o pancedd mare of regstered agent and bilo if applcable [NOTE" Registered Agent signature racuing when reinstating) DATE
I _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI:F /a,ag{ [ oeLere IRRAT: L] change ] Addition
HAME /ﬁé g 12 NAME
SIHELATDRLSS ym% s W@ {0& 1 3STREET ADDRESS
GITY-51- 77 m&. 3 3y 14 CY-51-21P
T ' ¥ Toaee 217I1LE L] Change L] Addition
HAML 22 NAME
SIHEEE AZHRESS 23 SIREET ADDRESS
CIF-51- 2IF 2 4 GiTY-5T-2iP
Mo T T DeLETE 31TNLE [ change™ L] Addition
NAME 32 NAME
STHELT ADORESS 33 STREET ADORESS
I L ] 34, G812
i ] DELETE 41TImE L) Change 1] Aadition
HAM] 4°2 NAME
SIKET T ATDRE S5 43 STREFT ADDRESS
L ST N _ 44GTY-ST-2IP
TTLf ] DELeTe 51 TIKE O Crange” ] Addition
HAME 57 NSME
SIREET ATIDRESS 53 STREET ADDRESS
wslge | S40TY-§T-2P
T pecete 61THLE L Changa [ Agdition
KM 2 NAME
STREE T ADDRESS 63 STAEET ADDRESS
Y51 2P ] 64 LTY-5T-21p
14. | do heraty cortily that the informalion supplied with 1his fifing does not guality

or the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information ind-cated on this annual report ar supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under path: that
| am an aflicer or direcior o the corporaton or the receiver ar trustes smpowered to axecule this report as required by Chapter 607, Florida Stalutes; and that my name
appcors in Block 12 or Block 13 if changed, or on an allachment with an addrags.

AR 2G4

Davtime Phone #




