SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.
AMOUNT DUE ON OR BEFORE 09/30/33: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FROFIT FLORIDA DEPAF\;FMENT OF ;;\TE
CORPORATION

Sandra B. Mortham ,

ANNUAL REPORT acre of State ;
199?@ DlVlSlsN o: 20!;;0RATIONS F g Eﬂ' E B
DOCUMENT # p97000091628 (2) S80CT20 AMID:t.8
TAMPA SOUTH CORPORATION SECRETARY OF STATE

B 11 e

DO NOT WRITE IN THIS SPACE

Principal Place of Business ‘Mailing Address
1510 5. GLARK AVE. 1510 S. CLARK AVE.
TAMPA FL 33629 TAMPA FL 33629

3. Date Incorporated ar Qualified

) 10/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 S9-34 84388 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, efc, - it
e, ApE 3, ete ulte. Apt. # et 5. Certificate of Status Desred [ $8.75 adetional
;2.-[ ;] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
| 23] 28] Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cyrrent year Intangible
;‘ E‘ ‘2-9—[ ' m Parscnal Property Tax due June 3¢, E Yes B No
9. Name and Address of Current Registerad Agent "’7" 10. Name and Address of New Registered Agent
PEACQOCK, SUZANNE 51} Name
4014 WATROUS AVE. 82! Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33629
83
84| City ) . FL |85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or ragistered agent, or both, in the State of Florlda. Such change was authorlzed by the corporation's board of directors. I hereby accept the appointment as registered

agent. | am famijigpwith, and accept the gbttpations of, section 607.0505, Florida Statutes.
SIGNATURE ryy N GJas [958
Signatura, or prinied namwe of registered agent and {itfe ¥ applicable. {NOTE: Regsterad Agent signature required when reinstating} [ ¥ DATE

CR2E034 (5/98)

1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e Pesident loetete 14TNE ‘ T ] changs || Addition
NAME v rive Pracocle 1.2 NAME

STREETADDRESS | G0 Lt Ladmous Ave 1,3 STREET ADDRESS

CITesTIP g . Pl 23625 14 CITY.ST-ZP

ne ) [lomere  fe1mme [ 1 Change || Aadition
NAME 22NAME TOOJOOOZ2E 41T ——1
STREET ADDRESS 23 STREETADERESS -10/28,898--01035--006
CITY-STZIP pacmestae” | 0 T ek S NI T s SR TN |
TILE Hoeere  farmme T [ change [ Additon
NAME 32NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZP 34 CITYSTZP

TME Lomer = forme 1 change [ Additon
NAME 42NAME

STHEET ADRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4 4 CITY-ST-ZiF

TME ] oeteTe 5.ATMLE T O crenge L Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T1-21P 5.4 CITY-ST-ZIP

TInE [ ogere -~ [s1me S 3 change || Addition
NAME 6.2 NAME )

STREET ADDRESS £.3 STREETADDRESS % [‘J/ ej /%

CITY-ST-2F §.4 GITYSTZP ' ' ,Q 2

14. [ heraby oertja that the information supFIied with thls filing does not qualify for the exemption stated in section 119.07(3)(if, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if{c?ed. or on an attachment with an address.

SIGNATURE: ZEQUIRED 9‘/65/?6’ 3 2872282




