H
¥

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

FILED
May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORRINNE'S NEW TAMPA VALET, INC.

P96000091677 (0) e

00 A

Principal Place of Business Maiting Address

21 28]

4336 MANHATTAN AVE. §. 10102 PALM BREEZE DA
TAMPA FL 33611 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/04/1996
2. Principal Place of Business 2a. Mailng Addrass 4. FE! Number Applied For

APPLIED Fonsgl '346??%8 Not Applicable

Suite. Apl. W, elc. Suile, Apt #, otc

27]

[

S B.75 Additionat

8. Certificate of Status Desired Fee Required

City & State City & State

28]

35.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

office or registered age

23
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
;l m ?91 ;] Personal Property Tax due June 30. CYes o
. Narne and Addreas of Current Reglstered Agent 10, Name and Address of Mew Reglstered Agent
CRAWFORD, CORRINNE ati Name
18102 PN-M BEEZE m B2] Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33647
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or bath. in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sigratura, yped of praied fub Bl regeterod agert @nd utia o apple abie {NOITE Registered Agent signature raguired when rainslating) DATE F—:
12. OFFICERS AND DIREGTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TTLE PHD |RERETAG 11 TITLE [ JChange ] Addition g
HAME CRAWFORD, CORRINNE 1.2 NAWE é
sweer apokess | 18902 PALM BREEZE DRIVE 13 STREET ADDRESS g
cuy-s1. 20 TAMPA FL 33647 1A CITY- §1-2P g
TLE PO T orLETE 21MLE [ Change ] Addition |
HAME SOBAMIWA, DAVID 0 22 NAME
sweeraporess | 18102 PALM BREEZE DR 23 STREEY ADDRESS
CaY-SI- 2P TAMPA FL 33847 2.40ITY. ST- 2P
ME [T OELETE 31IMLE [T change ™ [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Y -ST- 2P ~ 34, CTY-SI-2IP
TiTE [ peLETE 41TILE T change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IF j. 44 CITY-ST-2IP
[ {T ELete 51TIILE [T change LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS )
CITY-5T- 2P 54 0Y-ST-2IP }1
TMLE [T DELETE 61TILE [T Change [T Addiion |
HAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 64 CITY-57-2IP

indicated on t
1t with an address

Block 12 or Block 13 if d‘?\gOd' or on an atlact

SIGNATURE: /,/

14. | hareby certilﬁ that the information supplied with this fling doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further cerlily that the information
is annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diracior of the corpotation of tho recenvuer or trustes: empowoered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/s //l,_GOanzcﬁzﬂwmm_os -01-9Z 3139%1-S44 7




