|

FILE NOW: FILING FEE AFTER MAY 118 $225.00

' 1996

S
ey

1. Corporduon

Name

MFGHEH8BHNE A=
METCHELL §

DOCUMENT # S19626

[ PROFIT 3 : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(8)

ROGERS, P4,

Ay

Pnncipe;I Place

200 E. KENNE
SUITE 600

us

of Business

Y

TAMPA FL 33602

Maiing Arldlress

P.0. BOX 1655. N/A
TAMPA FL 33601-1655

us

21

2. Prinapal Place of Business

2a. Mailng Address
26]

RO REOR MBI

3. Dale Incorporated ‘o Cuiatitied

11/28/1990

3a. Dale of Last Heho

04/26/1995

1787 FEr Nurber

59-3063071

Appled For

Mat Applical e

Suite, Apt. &, elc.

Sute, Apl. #, elc

$8.75 additional

24|

25]

2]

- 5. Ceditcate of Status Desired [ .

22 271 Fee Required
City & State . Uity & State 6. Election Campagn Financing 0 $5.00 May Be

Eﬂ 231 Trust Fund Contritwution Added 10 Fees
2 Country 2p Caunlry 8. This corparation has hability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

TAMPA F

« MITCHELL, WILLIAM 0.
11708 PLUMOSA_RD.

L 33618

-

Florida Statutes [lyes ONo
10. Name and Address of New Ragistered Agent
B¥| Name
82| Stest Adkdress (P.O. Box Number s Not Acceptabie)
5 I
84| Cry FL 351 Zp Gode

11. Pursuant to the pravisions of Sections €07 0507 and €07 lta_tlLs Fiorda Statutes, the ALowe .r]a;;i-lazi‘(l‘;iblpOrdl!Dr'\ sUbts s slatement for e [:JLI’L'/(JSt'_‘ of chan
or registered agent. or both, in the State of Florda Sach change was authorized by the corporation's board o direstors. | hergby accept the appointiment as registered agent. | am
familiar with, and acceat tne obhgations of, Secton GOV 05040, Fiorida Statutes

i) its reqistered oflice:

SIGNATURE . N T o o

Sugrdatore Byped o6 probed B o s pobers T a1 b appd b, OtE B gt T A S ar e s e g DTk
12. OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FIGERS AND DIRE G10RS IN 12
THLE D ] CELETE IRRI {1 Crange {1 Addition
NAME MITCHELL, WILLIAM D. 2 NaMg A0 1 ST
siacer aopagss | 11708 PLUMOSA RD. 15 SMEE ANDALSS -5 /249601 048--001
CiTY . SI-2P TAMPA FL - . 14 LY ST P 200, 00 w200, 00
TITLE ns KDELHE 21T [] Change  [] Addit:on
NAME BLINE, RALPH 29 HAM
sweeranoness | 201 E. KENNEDY BLVD, SUITE 1755 23 SIRFF? ATDRESS
CITY-57-2IF TAMPA FL 24CITY-51. 217
TTE [] DEekTE 3170k b 5 ] Change T3¢ Adetion
NAME \ SPIAN o LT 37 MAME o Dennis Aoers o

Ok 's R‘U" Y BO0 : Aty oter?. D le Foo
SIREET ADDRESS a0l ¥ Wev ¥ Stk 33 STREF] AZDRESS var & Ac "”“’fj)‘ 4
Grr-51-2¢ T pa P 23cod  Bwenswe | ke, Alngae  FSC2 L
TILE " [ DELETE 41TiRt [ Crange [ Adetion
NAME 47 hAME
STREET AODRESS 43 STHEET ADCRESS
Cry-57-21P e 440Tv-§T-2IF .
TILE [} OELEIE 5 1TTLE [ Crange [ Addition
KAME 52 NAME
STREFT ADDRESS 5 3SIREL ADIDRESS
CITY-§7- 27 540051718
TILE [T} DELETE 5 1TTE [ Chaage  [[] Addtion
NAME 62 NAME
STREET ADDRESS 63 SIFEET ADDRESS
y-ST. 2P 64CIY-S1-2F

SIGNATURE: _

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER ORI QIRECTOR

Dare:

Nlaklre

14. 1 do hersby certify that the infarmation suppied with this ling is votuntanty furmished and does not gualily for tne exemption stated n Section 119.07(3)ik), Florida Statutes | furtheor
certty that the mformaton indwcated on this annual repart or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under
oath that | am an officer or director of the corporahion o e receiver ar truslee empowered to exacute this repod as requied by Cnapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 it changod, or o an attachinent with an address

Toddmu D (Voo .

CR2ED34 (12/95)




