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

0387046

PROFIT
CORPORATIO

ANNUAL REPORT -

1. Corporation Name -
£ il

DOCUMENT:#{

= e e e
SO Colubioas TG,

FLORIDA DEPARTMENT OF STATE

Kathertna Harrs Secretary of State

- Seaslaryof ste 05-17-1999 90003 030 ***1
DIVISION OF co/apomnon_s s 50.00

May 17, 1999 8:00 am

By

Principal Place of Businass

- SIOt €. Caambus Oae
_W’t'""Pf\, FWLC)‘A .b?)kDLq

Mailing Address

(Same)

T

DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualife

__J___————'—’_"___ -
o - prmrmes N\iniraqR
2. Principal Place of Business 2a. Mailing Address 4 FEINpmones ‘ Apptied For
21] '26] QPP‘-’"\ ol Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ST iti
P P 5, Certifcate of Status Desired [ $8.75 Adqltlonal
E\ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
rm El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intang:ble
m I—Z?l E E—ﬂ Personal Property Tax. Cives Gino
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PENA, MARK E 3 5 .
3000 NORTH ARMEH'A AVENUE 2| Street Address (P.O. Box Number is Not Acceptable} -
TAMPA FL 33607 83
85| Zip Code

34| Ciy FL

{1, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectien 807.0505, Flonda Statutes.

SIGNATURE

Slgnature, typed of prnted name of registared agent and utia applicabie. {NOTE: Regisiered Agent signature required when reinstating) DATE t
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <
TMLE D (J DELETE 1ATME [CQChange [ Acdiion | «
NAME KIRBY, KERRY R 12 AME v
steeeTsooress| 5101 EAST COLUMBUS AVENUE 13 STREET ADDRESS v
orestze | TAMPA FL 33619 | AGITY-§T-2F ¢
TME D [J DELETE 21TME [QChange [ Addition | L
NAME KIRBY, KENNETH W 22 NAME '
sreeracoress| 5101 EAST COLUMBUS AVENUE 2.3 STREET ADORESS
CITY-ST-2P TAMPA FL 33619 2.3 CITY-ST-ZP
TITLE [ QELETE 31 TTLE [JChange [ Addilicn
NAME 32 NAME
STREET ADDRESS 31 STREET ADDRESS
City-ST-2IF 34 CITY-ST-ZIP
TTE [J DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crry-5T-2IF 42 CITY-ST-2P
TIMLE [ DELETE 5.1 7ME [Jchange [} Addtion
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-21P
TME (] DELETE SATTLE [Change  [] Addiion
NAME £.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-29 64 CITY-S8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the information

indicated on this anrual report or supplemental annual repont
officer or director of the corporation or the receiver or trusiee empowere
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowerad———-— "~

P, -~ o a——
-

fra

SIGNATURE: -

is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
d to execute this report as required by Chagter 807, Florida Statutoe: and Pt s asmes mmm e T

4 l‘bdlq‘?

-
vl g =mC0e @




