FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

PHOEBE, INC.

P97000000016 (0)

Principal Place of Businoss

7944 10TH AVENUE SOUTH

Mailing Address
7944 10TH AVENUE SOUTH

FILED
Jul 01 1997 8:00am
Secretary of State

PO

2 26

ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33707-2704
3. Date Incorporated or Qualified 3a. Dite of Last Roport
12/26/1996 M|
2. Principa! Place of Business 28, Mailing Address 4, FEI Number Applied For

5A- 242251 2

Not Applicatie

Suite, Apt. #, otc.
z2] 27

Suite. AP ¥, etc,

O $8.75 Additional

5. .
Corlificate of Status Desired Foe Requirad

24] 26] 20] |a0]

City & State City & State 6. [leclion Carpaign Financing $5.00 May Be
23 m Frusl Fund Contritiulion Added t0 Fees
Zip Country 2ip Counlry 8. This corporation has habillity for intangible tax under s. 192.032,

Florida Statutes O ves ket

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Nol Acceptable)

9, Name and Address of Current Reglstered Agent
CMB".L DALE 81| Name
7944 10TH AVENUE SOUTH 82
8T. PETERSBURG FL 33707 -
B4[ City

Zip Code

FL 85

agent. | am famlliar with, and accept the obligations of, Seclion 607.0505, Florida Statutas
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorizad by the corporation’s hoard of directors. | hereby accepl tho appointment as registered

appears in Block 12 or Block 13 if changed, or on Wal chmant with an address.

SIAAMATIIDE. '—_Dcp!:_%é]iﬁ; B HE MY

Slgnaiwe, typed or prinled name of regisletsd agenl Bnd fitie it applcablo [NOTL: Rogisterad Agent signature faquired whaon reinslating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIRECTOHRS IN 12
TLE D I GELETE 1.1 TILE [ Change [ ‘Addilion
NAME CRABILL, DALE 12 NAME
sweeet aboress | 7944 10TH AVENUE SOUTH 3.3 STAEET ADDRESS
CITV-$1- 217 ST. PETERSBURG FL 33707 14 GTY-5T- 2IP
TILE [V] [J uELeTe 21 [T change [ Addition
NAME DIAH, BRULA D 22 NAVE

.| smeer aovress | 2327 DESOTO WAY SOUTH 23 STREET ADORESS

" civ-s1-ze | ST, PETERSBURG FL 33712 2 40Y-ST- 2P .
s [ DELETE 31TiLE [T crange [T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET AQDRESS
CITY-$1-2IF 3.4, CATY-51-2iP
TMLE [ oewete FERNT L change LT Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-8T- 2P 44 CITY-S1-219
3 [] DELETE 51TILE U] Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-20 54 CHY-51- 2P
TILE LI oeLete 61 TLE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-ST-2IP GACNY-51-2P
14, | do hereby certify thal the Information suppliod with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 furthar certify that tho

information indlcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name

v ok Pt TMTD D

CR2ZEC34 (96)

Ag Fugtd fon ey Q. T r80.981



