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

cormamon oz Apr 20 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 Secretary of State

DOCUMENT # PQ7000052012 (6)

Principal Place of Business Mailing Address N||||||”|| ||“|I'||’|||“I|"| Ilm "|I||“|| ||||| II|||||I|I |||| ||||
11521 FOREST HILLS DRIVE 11521 FOREST HILLS DRIVE
TAMPA FL 3312 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/11/1997
2, Princ:pal Place of Business 2s. Maling Address 4. I;J;lqumber l Applied For
?ﬂ aﬂ - %Ll 51%"’[ Not Applicable
Suite, Apt #, ol Suite, Apl. #, ot iti
Y P ‘ uie. ap ol 6. Certificate of Status Desired 1 $8'75 Add.lt'ona'
“2?] ;i Fee Required
City & State __ City & State 6. Eiection Campaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Contribution Added to Fees
Zip Country | 2ip Gountry 8. This corporation owes or has paid the current year Intangible
m ;E} El ;uﬂ Personal Property Tax due June 30. 3 Yes 0
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Registered Agent
1
WYLIE, YVONNE 81| Neme
11521 FOREST HILI.S DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| City FL 351 Zip Cods

14, Pursuan! to the provisians ol Sectons 607 0502 and 607. 1508, Florida Statules, the above-named corpaoration submits this statement for the purpose of changing its regislered
office ar registored agent. o both. in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeinimant as registered
agent. 1 am familiar with, and accepl the obligations of, Seclion €07.0505, Florida Slatutes

SIGNATURE o o R
Signatere lyped o prnted hame ol tegiairad 8geol and ik d npplcabie {NOTE: Hogstered Agent signature requited when rainstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

WLE PD I DELETE 11TME [T change [ Addition

NAME WYLIE, YVONNE 1.2 NAME

steeer aooness | 11521 FOREST HILLS DRIVE 13 STREET ADDRESS

CITY-S1-21P TAMPA FL 33812 14 CITY-S1- 2P

TILE ST [ beaere 21 THLE [ change [ Addition

NAME HALVAE!, MOHAMMAD 22 NAME

streeraporess | 119529 FOREST HILLS DRIVE 23 STAEET ADDRESS

CITY-S1-2IF TAMPA FL 33612 2 4CITY-ST 2P

TILE [J DELETE 31TILE [Jcrange L Aadition

NAME 3.2 NAME

SIREET ADIDRESS 3.3 STREET ADDRESS

CITY-ST-7IP 3.4 CITY-51-2IP

TITLE [T DELETE 41TLE [Jchange 7 Addition

NAME 4.2 NAME

STREE! ADRESS 4.3 STREET ADDRESS

Iy -§T- 20 14 CITY-51- 2P

TILE ] DeceTE S1T0LE [Tcnange [ Addition

NAME 52 NAME

STRELT ADDRESS 53 STREET ADDRESS

CITY-§1- 2P 54CITY-51- 2P

TITLE [T oewete 61TNLE [T change [ Addition

NAME 62 NAME

STREE | ADDRESS 6.3 STREET ADDRESS

CITY - §1- 2iP 4 CITY-5T-21P

14, | horeby cortily that the information suppliod with this fiing doos not qualify for the exemﬁ)llon staled in Section 119.07{3){i}, Forida Statutes. | further certify that the information
indieated an this annual report of supplemontal annual roport is Irue and accurate and that my signature shall have the same logal effect as if made under oath: that | am an
officer or direclor of the corporation of tho receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears n
Block 12 or Block 13 it changod, or on an atlachment with an address.

CICMATIIRE. ulﬂw LU 1 R 7\1U01ﬂhﬂzbd\l lie. 44}4_-%_331‘&23&1

CR2E034 (10/97)



