FILE NOW FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

1998

—

May 21 1998 8:00am
Secretary of State

DOCUMENT # PgB000099203 (7)

LA IDEAL OF CARROLLWOOD, INC.

Principal Place of Business Marling Addross

A

10640 N DALE MABRY 10440 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 F9-3425271 Not Applicable

Sulte, Apt. #, atc Suile, Apt. #, etc.

0 $8.75 additional

5. Cartificate of Status Desired

;l Fog Required
City & Stato | Cily 8 Stale 6. Election Campaign Financing $5.00 May 8e
| 28‘| Trusl Fund Contribution Added 1o Feas

|

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
25 B ;;I ) E Personal Properly Tax due June 30. Clyes  [CINo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registared Agent
MARTINEZ, DANIEL F I 81| Namo
4144 N ARMENIA AVE B2| Sirocl Addrass (P.O. Box Number is Not Acoeptable)
SUITE 350
TAMPA FL 33607 83
B4: City 85| Zip Code
FL

agenl. | am famitiar with, and accept the abligalions ol Seelion 607.0505, Floriga Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Suc I change was authorized by the carporation's board of directors. | heraby accept the appointment as registered

Block 12 or Block 13 it changed, or on an atlachment with an address M

\ (f /r

!
TR AT S /‘ . -.r(-,.»f’/.- »

Srunl'lmr ,apm o printee A of 1o e pggent pd le 1 ap wanl {NOTE Registered Agonl s gnalure feguired when reinstating) DATE p
12, Of Mt RS N\:!‘[_)‘[]\HL C10ns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D L1 DELETE 1.1 TILE L Crange T[] Addition | =
NAME AGUILA, LUIS 12 NAME §
stheet aooress | 19801 PINE TREE RD 13 STREET ADORESS i
CITY-5T-21P ODESSA FL 33556 14 GITY-51-7IP B
TME D [ oEeETe | EERES T Change L] Asdition |©
SAME AGUILA, CYNTHIA F 2.2 NaME
sweeTaporess | 19801 PINE TREE RD 2.3 STREET ADDRESS
CITY-ST- 7P ODESSAFL 33556 o 2 40TY-51-20
TITLE ] DELETE 31TILE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CIY-ST-2P N L 34.CITY-51-2#
TIME [T oELETE 41 TITLE [J change [ Addition
HAME 4,2 NavE
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T- 21P L 44CiTY-5T-2P
TITLE ] DELETE 51LE [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 53 5TRET ADDRESS
CITY- ST-2IP B 54CITY-57- 2P
TIME [ DFLETE B.1 TITLE [ change [T Aodiion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- S1- 21 6.4 GITY-5T-2IP
14. | hereby cerlify that the mformation supplicd with this Hling docs not qualify for the exemption slated in Section 119.07(3)X)), Florida Statutes. | further certify that the information

indicated on this annual repar or supplomental annual reperl s true and accorate and that my signature shall have the same legal effect as if mads under oath; that 1 am an
officer of director of the corporation or the tecewer or frustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name appears in

( \J‘l’r'.f!ffl(! }

/\('s:u/r- //’/

Ay v o



