5 NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) | APPROVE
PROFIT FLORIDA DEPARTMENT OF SJATE A ND
CORPORATION Sandra B. Mofhem FILED

ANNUAL REPORT oY ¥R Secretary of State 97 r
1997 A DIVISION OF CORPORATIONS SEP 26 P4 3: 08

DOCUMENT # P96000091677 (0) RS

1. Corporation Name URf “A

CORRINNE'S NEW TAMPA VALET, INC.

4336 MANHATTAN AVE.. §. TIAN AVE. §.
TAMPA FL 33611 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of |asl Report
2. Principal Place of Businoss N 7“:@5:"Mzml-ﬁg Addross 4. FEI Numbor Applied For
1] o Ll 18102 falm Breeze Oy 1Rt Appicabre
Suite, Apt. #, elc. Sufte, Apl. #, elc, 5 ) $8.75 Additional
— 6. Certificate of Status Desired 0] y
m al TAMYA  F L
{ City & State Ciiy & Stale : é 6. Election Campaign Financing $5.00 May Be
23 _ ;‘ — !5 3 a -7 Trust Fund Contribution O Added 1o Feas
Zip Country | 2p Country . 8. This corporation owes of has paid the current yoar Inlapgible
m ;51 L;l S_EI_L) % Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent '
CRAWFORD, CORRINNE 81) Name
18102 PALM BREEZE DRIVE B2} Street Address (F.O. Box Number is Nat Acceptable)
TAMPA FL 33847
83
’ B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registared agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointmon as ragistered
agent. | am familiar with, and accept tho obligations of, Scction 607.0005, Florida Statutes

SIGNATURE _ e R

Slgwwgfl%éa r;rﬁr{{c:d?nér;»ﬁ b’l’liﬁg"si%.‘f{rd argimrn'ar}d’ﬁir it aw'u.ai;ic.;__"‘ i 7"(?4(')'” ."Hegiélér;::ff ﬁ‘;g'éi\'t signalure required whon reinstaling) DATE
12, ~ OFFICERS AND DIRECTORS |13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N j2
e D T Gelite T1E P/ Mo [T Change ﬂt\ddimn
hAME CRAWFORD, CORRINNE 12N SOBAMIWA DAY 1D -0 -
streevavpess | ¥6102 PALM BREEZE DRIVE 13swEETALIRESS | § @ 02 PALM BREGZE IR
crv-si-ze | VAMPA FL 33847 uor-sie | TRMPE, < 23347 —
TITE T orLete 21 TMILE P / m o [ Change [ Addition
"HAME 2.2 NAME ' £.or
STREET ADDRESS 2.3 STREET ADDRESS Corriwve Cu el v
' | 18107 Palm Breete fmLe-
ITY-§T-2IP - 2.4 CIV-$1.28 By = :
e [T oriere A IE YR 3%y  Changs ] Avdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADRESS
CHrY-S1-2P o 34.CITY-ST- 7P
e [T oecete S1TILE Tl Change [ Addition
NAME 42 NAE
STREET ADDRESS 43 STHEE] ADDRESS NONON2SNEI30- —8
i o ~03/29/97--01121--022
-§- e N a0 oL -+ ]
TITLE D DELETE 54 7ITLF ****Elfiﬁ. i ition
NAME 5.2 NAME
STREET ADDRESS 53 SIHEET ADDRESS
ewest-2  } 54CITY-S1-2IP
e : ] oEtfTE B TITLE [T chenge~ LT Addition
NAME : : 6.2 NAME 4 !
STHEET ADDRESS ‘ : 6.3SIREE ADDRESS
CiTY- ST-21p 6.4 CITY-§T-7IP

14, 1 do hereby gertify that the informalion supplicd wilh this hiing does not qualify for the exemption staled in Section 119.07(3)()). Florida Statulss. { furlher certify that the
information indicated on this annwal reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Blpck 13 if changed, or offyin attachnerk wilth an address.

| am an officer or direcior of tho corparation or the rocorvetrxtruslcc empewered to execute this report as required by Chapler 607, Florida Statules; and that my name

o m e 1 o o ot b U AT L\ A e

e n e B A GSE B P TR S, ' Nt o

CR2E034 (4/97)



