05061999-90064-042-$158.75-$158.75

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kstherine Harrls
ANNUAL REPORT Secretary of Stale
1999 . DIVISION OF CORPORATIONS
DOCUMENT #
LOG NG P98000036858
.{‘& S ENTERPRISES OF TAMPA, INC.
Pri;\dpal Place of Businass Mailing Address
6315 N. ANDERSON ROAD %1 E. KENNEDY BLVD.
TAMPA FL 33612 SUITE 1700
TAMPA FL 33602

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90064 042

***]158.75

.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

04/21/1998

44. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida S
was authorized by the corporal

office or registered agent, or bolh, in the State of Florida. Such chai
5. Florida Statutes.

agent. | am tamiliar with, ang sccept the obligations of, Section 607.

T jon subl
lUon's board of

2. Principaé Placa of Business 2a. Mailing Address 4, _EEL Number Appiied For
21] 26] f%l‘”?)gl 156372 Not Applicable
Suite, ApL ¥, etc. Sulte, Apt. #, etc. _ $8.75 Acditonal
= —2;1 5, Certifcate of Status Desiied !ﬂ( Fas Required
City & Stata _ City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fuid Contribution Added to Fees™ ™
Zip Country Zip Country 8. This corporation owas the current year Intangible
;l E] ;;I E;Tﬂ Personal Proparty Tax. Oves [No
g. Name and Address of Curvent Registared Agent 19. Name and Address of New Registared Agent
. 81| Name
NOBLE, RONALD H
82 Add P.0. N Labil
501 E. KENNEDY BLVD. Strest ress (P.0, Box Numbar is Not Acceplable)
SUITE 1700 (¥
TAMPA F1. 33602 - e
City 85 P
FL |
tha abox d mits this statement for the purposae of changing is re?iswred

dinectors. | heraby accept the appointment ays regis!

ered

!

SIGNATURE
Signamrs, iyped or printed nemit Of PRI Q4T and Gte ¥ appixanes. TNOTE: Rsgisired Aget pgnatury required when reinstaiing) DATE

92, OFFCERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TRE D O DELETE 11 TME [JChangs  [JAddifion
NAVE PIRRONE, SALVATORE 12 N0
smreerancress| 6315 N. ANDERSON ROAD 1) STREET ADORESS
CITY-5T-ZP TAMPA FL 33512 14 GITY-ST-29

TINLE [ DELETE 21TME [J Change (0] Addition
NAME 27NAME

STREET ADDRESS 23 3TREET ADDRESS

CITY-ST-21P 2 ACTTY-ST-29 1
TE [J DELETE 31 TME OcChange [ Addition
NAVE 32 NANE

STREET ACDRESS 11STREET ADDRERS

CITY-ST-2P 34, CITY- ST-29

TmE [J DELETE #1TME Ochange [ Addifion
NAME 4.2 KAME

STREETADDRESS 43 STREETADURESS

CAY-ST-ZP 44 CITY-ST-ZP

TME [ DELETE 5.17TTLE [JChange [ Adlitian
NAME 52 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-2IP 54 CNY-S1-29

TmME {1 DELETE 64 TME JChange [ Addition
NAME 82 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2P 64 LTY-5T-2P

14, | heraby certify that the
indicated on this annual report of supplemental annual repont Is true and accurate and that my signature shall hav
officer or director of the comporation or the recaiver of lrustee empowered o executa this report as required SeGh

ged, or on an attachment with an address, with alt other like ampowerad.

Block 12

SIGNATURE:

or Block 13 if chan,
)

o the same |sgal effect as if mada under cath;
apter 607, Flotida Statutes; and that my name

Tnformation supplied with this filing does not qualify for the exemption statad in Section 115.07(3)(i), Florida Stalutes. | further certify that the information

that § am an
appears in

CR2E034 (11/98)
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