s

03101999-90035-004-3$150.00-$150.00

FILED

Mar 10, 1999 8:00 am

CORPORATION O e Secretary of State
ANNUAL REPORT Secretary of Stato 03-10-1999 90035 004 ***150.00

i 1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg8000022221 ‘

¥ 610 OF TAVPA, INC. |

I A A0

P.O. BOX 18412
TAMPA FL 33679

6020 SOUTH 2ND ST.

TAMPA FL 3061}
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/09/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
l3_1\ ol W. pzEERE ST [26] . GoPLIED ROk Not Applicable
Suite, Apt. #. etc. Sulte, Apt B, eic. ] ] $8.75 Additionat
™ 7l 5. Certificate of Status Desired [ Fee Raguired
o City & State ) R City & S_tite‘ . _ - @ 6.-Election Campaign Financing' v $5.00 may Be
3] —TAmMPA | Fu — 28] ~ -7 - |™ "~ TiETFd Controution=_~ - =~ - — Added to Fees— |~
I Zip ] . Gountry __Zip e __ Couniry | 8..Tnis corporation owes the current year Intangible_ . __{.
24] 32609 f25] Wsm— 29 [30) Parsonal Proparty Tax, Oves ~ Do
9. Namo and Addrosa of Curreni Reglistered Agent 10. Name and Address of New Registerad Agant
81] Name
SULLC S| 82| Street Add P.C. Box Number is Not Acceptahl
8s (F.0O. a
3825 HENDERSON BLVD. et Addrass (P.O. Box Number s Not Accaptatie)
STE. 4008 83
TAMPA FL 33529
84] City 85| Zip Code
FL ]

11, Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing ita registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with, and accept the obiigations of, Section 607.0503, Florida Statutes.

SIGNATURE Signature, typad or primed name of eogisternd agent and 12e ¥ appkcable. INOTE: Ragutersd Agant signatusrs requnred whan riinalating) CATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TALE DPST [J oELETE 11TME RCrange [ Addioon | —
NAME SULL, CHARLES | 121NAME _ 3
smreeTacoress| 6020 SOUTH 2ND ST. smeeacoress | 3yo1” W ARERE S7° =1
CITY- ST- 19 TAMPA FL 33611 14 CTY-ST-2P — PR a2 &0 &
me v L OELETE 21Tme Y OCharge  [JAddtion |
HAME SULL, YOLANDA 22RAME
smeeTacoress| 6020 SOUTH 2ND ST. 23 STREET ADDRESS
CHY- ST-7P TAMPA FL 33611 2.4 CITY-ST-2P
e L} DELETE 21 TME [OChange [ Addition
NAME 12 HAVE - U
STREET ADDRESS, o 33 $TREET ADDRESS

- cmgTZ"; oo - - - s T ‘3,4,7::;w~sltzpv - - - e -
TIE — —J DELETE—— [ 4.1 7mE~ B e [0 Change LY Addition .
HAME 4. 2NANE
STREET ADORESS| 43 STREET ADDRESS
CITv-$T-2P 44 CITY-ST-2P
THE L] DELETE 5.1 TME [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST. 29 54 CITY-5T-2P
™me O DELETE 6.1 TTLE [OChange [ Addition
HAME 82 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST- 2P B4 (ATY-ST- ZP

14. | heleby certify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutas. | furthar cartily that the information
indicated on this anruaf report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direciar of the corporation or the receiver or trustes empowaered to execule this repont as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

24 kg
VAL

-y,

SIGNATURE: e : etaka

BIKGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (NRECTOR

F13 g -0 &ov
Daytime Phoos ¥




