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

CORPCRATION Sandra 8, Mortham
ANNUAL REPORT

PROFIT &5 & FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
1998 ‘ D-V|31c?:c(r;:ac;g:rﬁsc?::T10Ns S C Cret ary Of State

POCUMENT # P97000038009 (1)
L-A. TAN. INC.

KA O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
111 & MOODY AVE 111 § MOODY AVE
TAMPA FL 33008 TAMPA FL 33609

2. Principal Place of Busingss 2a. Mailing Addross 4. FE1 Number Applied For
we - £ i
zn] 214y =. bntz MM;:-'»\“ Y] 24 =. bale Magan e - 59-3466 7w Nat Applicable
Suite, Apt. ¥, eIC. Suite, Apt. #. etc, - ) $8.75 addional
—2;'] ;-l 8. Certificate of Status Desired g‘ Fes Requlred
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
2_3] “TAMNPA FLOR VDA m TAMPA “LolibA Trust Fund Contribution O Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;:] B 2A 25 '—t 1“ %AW,L 2] 2% 25 m i“;b MwAL Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPQTE, DAVID 1| Name oS ANIDS  GAPDOTE
118 MOODY AVE B82; Street Address (P.O. Bgx Number Mﬂt Acceptabla)
TAMPA FL 336809 - 2N\ <. i)h.-\‘, Nappa, HA.
84| Cn 85| Zip Code
AmPA FL [*] 252%4

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the Siate of Florida Such change was autharized by 1he corporation's board of directors. | hereby accept the appaintment as registered
agont. | am familar with, and accepl the obhgations of, Soction 807.0505, Florida Stalutes

CR2E034 (10/97)

SIGNATURE ]
Signatue typed or prinled namo of teginteredd agont and nle i spphcable (NOTE: Ragisterad Agent mignature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [T beLete 11T1TLE [ change [T Addition

NAME CAPOTE, DAVID 1.2 NAME

seeT a0oress | 4111 & MOODY AVE 1.3 STREET ADORESS

CiTY-ST- 2P TAMPA FL 33600 140/TV-SI- 7P

TE D [T oELeTE 2177LE [T change [T Addition

e BARNES, GEORGE 22N S

smeenanoress 1 111 8 MOODY AVE 2.3 STHEET ADDRESS

CIY-ST- 28 TAMPA FL 33609 2ACIY-$T-TP

THLE [ DeceTE 31TITLE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST- 21 34, CITY-S1- 2P

TME . [J oELere 41TILE [Jchange [T Addition

NAME 4,7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51-2P 44 CITY-ST-2IP

MLE [J peLete 51 TME [JcChange ] Addifion

KAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIFY- ST-2P 5.4 CHY-5T- 2P

me [T DELETE 6.1TITLE [J Change ] Addition

NAME 6.2 NAME

STREET ADDRESS &1 STREET ADDRESS

CITY-5T-2P g 6aciy-sT-7P

14, | hereby cerlily that the information supphed with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corporation or the receiver I1stoe owered to execyf this report as required by Chapter 607, Flarida Statutes; end that my name appears in

Biock 12 or Biock 13 if changed, or on an atlachm,
SIGNATURE: 2-99% xSl -Hovo




