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CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

672 RECOVERY INC.

(2)

TAMPA L 33619

Mailrr-\_g—l\.ﬂdress
5113 UCETA ROAD
TAMPA FL 33610-3250

Principa! Place of Business

5113 UOETA ROAD

FILED
Apr 21 1997 8:00am
Secretary of State

AREV A GRAG R

7, Pursuani to the provisions of Seclions 607,0502 and 607 1508, Florida Statutes, the abave named corparalion SUBNTIS i statemant for 1he purpose of changing I8 reqisierod
office or reglstered agent, or bath, in the Stale of Florida. Such chango was authorized by the corporation's board of diroctors. | hereby accept the appointment as registored

3. Date Incorporated or Qualified 38. Date of Last Report ]
"% Principal Flace of Businoss | 28 Malling Address B 4, FEY humber Applied For
S 25) o 53-3036678 Nol Applicable
Buyita, Aps. #, etc. Suite, Apt. #, cle. iti
¥ ’ 6. Certificale of Stalus Desired Cl $8.75 Add,'"ona‘
i E g—d\“_"_ Feo Required
City & State | City & Slate 6. Eiection Campaign Financing $5.00 May Be
2 S El » _Trust Fund Contribulion Added 1o Feas
Zip Country | e | Country 8. This corporation has liability for intangible tax under s. 189.032,
4 26 20} 30| Fioritla Statules Oves [Ono
8. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
HAIN, RICHARD L 81) Name
5113 UCETA ROAD 82| Sweot Address (P.0. Box Nurmbar 15 Not Acoopiable)
TAMPA FL 33619

‘BT‘ City

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sfl Zip Code 4

FL

BIGNATURE e e e e ) . e
Signature, typod of prirted name of regisered age: 1 and utle i1 apphc abio, (NOTE Rageslorad Agen signature requirad when roinstating) DATE

12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE P [ becete 117MLE [ change  [J Addilion

NAME HAIN, RICHARD L., SR 12 NAME

staeer aporess | 5113 UCETA ROAD 1.3 STREFT ASDRESS

arv-st-z0 | TAMPA FL 33618 14 TY-$1-21F

TIILE Cioree  fzimme [ Change [ Addfion

NAME 22 NAMI

STREET ADDRESS 29 STREET ADDHESS

CITY-S§1- 21 o 2 4 CITY-§T-71F

TWILE T ot K [T change LJ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 SIRET ADDRESS

CIy-S1-2Ip 34.CY-51- 2P

TLE T brLE 1T CTChange [T Addiion |

HAME 4.2 NAME

STREET ADDRESS 4351REET ADDRESS

CTY.ST- 1P ) 44 CTY-S1-20P

TOLE o TIoeese fsamni [ chawe 1 Addition |

NAME 5.2 NAML

STREET ADDRESS 5.3 SIREE] ADORESS

CITY-51-21 . 54 CITY-51-7iP

TNLE [T becere 51 1IILE [T Change | Addifion |

NAME 82 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY.51-2ip P B ) 6.4 CHY-51-2IP L

14, | do hereby cerlity thal the information supphed wilh this filing does nol qualdy for the exemption stated in Section 139 07 ()i, Fiorida Stalules. { further cerlify that the

Information Indicated an this annual roport of supplementat annual reporl is true and accurate and that my signature shall have the same legal cifect as it made under oath; that
I am an officer or diroclor of the corporation or 1he recever of fruslee empowerod to exocule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an addross

SIRAMATIIDE.

BN el W s

PR Ay |

CR2E034 (9/96)



