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

PROFIT FLORIDA DEPARTMENT OF STATE M 03 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar * am
A e Secroay of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMEN P96000093375 (9)
| CANYON OF HEROES, INC.
701 NORTH FRANKLIN STREET 701 NORTH FRANKLIN STREET
3 TAMPA FL TAMPA FL. 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 26) 593411559 Nol Applicable
Suite, Apt. #, etc. Suite, Ap!. #, etc. - ) $8.75 Additional
E m 5. Coertificate of Status Desired O Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 |25 20 30) Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent
81
GONZALEZ, ANTHONY F Name
701 NORTH FRANKLIN STREET B2| Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33802
; 83
I.* 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

Signature. lypasd ar printed name of registorad ageni and litlo ¥ applicatio {NOTE Registered Agenl sipnature requited when reinstating) DATE p
12. OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
T D [T oeieTe 11 THLE O Change ] Addition } 2
NAME GONZALEZ, ANTHONY F 12 M4 3
streeT aoDaess | 701 NORTH FRANKLIN STREET 1. STREE! ADDRESS &
CITY-ST-2IP TAMPA FL 23602 14 CitY-51-2P &
TLE 0 1] DELETE 21TIMLE [ change T[T Addition } O
NAME MARTINEZ, CONSTANTINO 22 NAME
srreer anoress | 701 NORTH FRANKLIN STREET 2.3 STREEF ADDRESS
| onv-si-ze JAMPA FL 33602 2.4 GITY-81-2IP
. TILE T DELETE 31TILE [Jchange [ Addition
Y 32 NAME
: STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2IP 34,CTY-§1-2P
TIGE L] DELETE 41 TILE [ change L] Addition
NAME 42 NAWE
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2P 44 CITY-ST-7P
TILE [T DELETE 51TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§T-2P 54 GIIY-ST-2P
TMLE ] DeLerE 6.1 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CllY-ST-ZIP
14. | heraby certify that the infor

1 Or

Ton bupplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an

officer or directar of the gérparatigh or the receiver or trustee empowered tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it hangylon an altachment with an ddﬁj /
_ . I N A 9-“ S e e (0 -~ 19 faes




