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

CoglsggngON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 53;‘:;::&:.:;&1::". Jan 1 5 1 99 8 8 Ooam

DIVISION CF CORPORATIONS

1998

DQOCUMENT # Pg7000004874 (8)
ADK OF TAMPA BAY, INC.

Secretary of State

NI

Pringipal Flace of Business Mailing Address
14012 N. FLORIDA AVENUE 14012 N. FLORIDA AVENYUE
AMPA FL 236 TAMPA F 1
E 13 L3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| LOSI 1997
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;-I E‘ 5?-— 3 4/22 \rOD ? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. d it
-—] o P vie. Ap e 5. Cenrificate of Status Desired O $8'75 Adq:tmnal
22 [27] Fee Required
City & State City & State ) 6. Election Carnpaign Financing $5.00 way Be
23] 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
Eﬂ EI 2_9| ;{ﬂ Parsonal Praperty Tax due June 30. M Yes [ No
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SAVINO, DENISE ame
1207 NORTH HIMES AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) .
TAMPA FL
a3
84| City FL |85 Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State aof Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appaintiment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name o ragistersd agent and title # appHcable, (NOTE. Registered Agent signature raquired when rainstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J peLETE 1.1 TOLE [Tchange  [_] Addition
NAME KUPSIS, ANTHONY 1.2 NAME
sweeT apoeess | 1710 MAGDALENE MANOR DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33613 1.4 CITY-5T-ZP
TINLE D [ DELETE 21TLE [T change ™ [ Addition
NAME KUPSIS, JOANNE 2.2 NAME
STREET ADDRESS 1710 MAGDALENE MANOR DRIVE 2.4 STAEET ADDRESS
CITY- ST-ZP TAMPA FL 33613 2.4 CITY-ST-2F
LE [ DELETE 31 TLE f Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2ZIP
TLE T DELETE 41 TITLE [ JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 GITY=ST-ZIP
TITLE ~ I DELETE 51TIMLE [T thange ~ [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY-ST-2P 5.4 CITY-ST-ZIP
TILE f1 DELETE 5.1 TITLE [TcChange [ Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P §4 CITY-ST-ZIP
14. | hereby certify that the Information supplied with this filing does not qualily for the exemplion stated In Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofilcer or director of the carporation or the recelver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an hrnent with an addr

SIGNATURE: el ) M ats oy /= 7 ‘C/}J/ F - 2670,

——




