FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortha
Sacretary of Stale
DIVISION OF CORPORATIONS

Jul 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GLORIAS ALF OF TAMPA, INC.

P97000058700 (0)

A A

Principal Place of Businass

Mailing Address

3213 W. CASS ST, 3219 W. CASS 8T,
TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified —|
07/02/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI'Number Applied For

26]

Not Applicable

e :
Suite, Apt. &, 8tc Suite, Apl. #, elc.

; : =

$8.75 Additional

5. Certificate of Status Desired Fee Required

¥,

2] 20

2] 8] 8] [2]

a0]

Clty & Stated | Gily & State 6. Election Campaign Financing $5.00 May Be
281 Trust Fund Cantribution Addad to Faes
ap Counlry Zip Country 8. This corporation owes or has paid the current year Intangibie

Parsonal Property Tax due June 30. D Yes [ No

§. Name and__ﬁ!cl_r_e_s_g_o_l_?_qq[pgl_ ‘F_Ie_gistered Agent

10. Nama and Address of New Registerad Agent

GUEVARA, GLORIA M
3213 W. CASS ST.
TAMPA FL 33609

Bl G Jpeia N GREVARA

B2| Street Address (P.O. Box Number is Not Acceptable)

W ey 1z LN Cands o

84 CierA‘lN\:‘Oﬁ—

FL BS_%%gogea?

11, Pursuant Lo the provisions of Sechons G607 0002 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent. or bolh, in the State of forida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appairtinent as regislered
agent. | am tamiliar wilh, and accepl the ohhgalions ol, Scction 607.0505, Florida Statutes.
SIGNATURE T e P
Signditwe, lypad ot pridad nam of megisteied agent and ttle it applhcalie (NOTE- Rogisternd Apent signature required when reinstaling) DATE
12. OFFICIRS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] TR BT TIIME DRaSI0BN T TR Change L] Addition
EVARA, Glorin M
NAME GUEVARA, GLORIA M 12 NAME = U ¢ ‘
4213 W, CAST I,
saeeTanoress | 3213 W. CASS ST. 1.3 STREET ADDRESS Py FlL.332 609
arv-sr-ze | TAMPA FL 33609 14 OTY-51-26 TAMPr, Fe
TITLE L) pELETE 21TLE S{TPST L] Change — TR Addition
NAME 22 NAME MENDs BA, Bul Y,
STREET ADDRESS F 235iRee1 aooness | SRAD m CAss St
enY-51-2P sacnvsre | TAMPA, FL.33 35
TITLE T oeiete 3TTHLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2IP J 3.4.CITY-ST- 7P
TITLE LT oecete 41 TMLE [ Tchange T[T Addition
NAME 4,2 NAME
STREEF ADDRESS 4.3 STREET ADGRESS -
CITY-ST-2P S4CHTY-ST-2p
TLE T DELETE S11LE " Tchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-2IP
LE [J oeLeTe 61 TILE e gy gy e Change Addiion
HAME 62 NAME OODOnSSE8E37 0
| DT ek T
STREET ADDRESS 5.3 STREET ANDRESS /1 4"’?8 D1051--019 ) /l '\b
¢ITY-§T-2P 6.4 CITY-5T-2P i

14. | hereby certily that 1he infurmalion supplied with this hling does not qualify Tor the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as it made unger oath; that | am an

o ar the re trustee empowered to oxecute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in
d %‘0” a /%’:Tan address.
A s L i ota A T evada Hinlo s m:;-e:o../szd

officer or ciractor ol the cgtpy
Block 12 or Block 174

e e s o mBtd B




