FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT RER FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # S061 (8)

1. Corporation Narna

DRAPEMAN, INC.

AT AW MAR

Principal Place of Business Mailing Address

2138 W. BUSCH BLVD. 2136 W. BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612

. Date Incorporated or Qualfies | 3a. Date of Last Report

09/25/1990 10/09/1995

2. Frincipal Place of Business 2a. Mailing Agdiess . FEl Number Applied For
21 26 59-3020489 Rot Applcabl
Sufte, Apt. ¥ etc. |, Suite, Apt. 4, etz . Centificate of Status Desired 0 $8.75 "‘dd,iﬁonal
E] 2ﬂ Fee Required
City & State | Gy & State . Elestion Campaign Financing 0 $5.00 Mmay Be
23 28] Trust Fund Contribution Added 1o Fees
L Zp | Country . dp , This corparation has liability for intangible tax under s 199.032,
24| 25 29 [30] Fiorida Statutes [ ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MlDULU\: SUSAN 82] Street Address {P.D. Box Nurnber is Not Acceptable)
2822 NORTH A STREET
TAMPA FL 33607 83

ss| Zip Code

84| City F L

11. Pursuanl to the provisions of Sections 607.0602 and B07.1508, Fiorida Statules, the above-named corporatian submits this statament for the purpose of changing its registered office

for regisper !Tﬁgafnj or both, in the S}w was anﬂhorlzed by the carporation’s board of directors. | hereby accent the appoiniment as registered agent. | am
amiliar With, and’accept the oblgati Sec 07.0505, Horida Statutes.
SIGNATURE Y. % __Qz{&v;-i,mw,mm o e o
Slgnature, 1y o printed name ol registared agent and tite § appicabla (NOTE: Fegisterad Agerl signalurs raquirech when reinslatng! DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ OELETE 11THLE [ Change [ Addition
NamE MIDULLA, SUSAN 12 NAME
siweel s | 9018 N FLORIDA AVE 13 STREET ADDRESS
CITY-51- 2P TAMPA FL 14 CITY-ST-21P
TILE [] DELETE 2. 1TITLE [ Change [ Addition
hAME 2.2 NAME
STHEEY ADDRESS 2.2 STREET ADDRESS
LY-§1-21P 24 GITY-ST-2IP
TTLE [ DELETE 31 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-717 34CITY-$T-2IP
TLE [[] OELETE 4.1 1TLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CNy-§1-2IP 4400Y-51-2P
TIHLE [C) OELETE 5 1TIILE [J Change [ Addition
NAME 52 NAME
STREE 1 ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P 540MY-$1-2P
TLE [ DE-ETE § 1TITLE [ Change  [C] Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LY-S1-2P 6.4 CITY-ST-2IP

14. | do hereby cerify thal the informaticn supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section t 18.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an irector of 1 i recaiver or trustjee empaowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name

i nt with an address.

URE AND TYP! INTED NAME OF SIGNING DPFMOER OR DIRECTOR T Dee ™ Dastme Phone §

CR2E034 (12/95)




