FILE NOW: FILING FEE AFTER MAY 1 IS $22§.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnarm

PROFIT S By,
CORPORATION 7L W A
ANNUAL REPORT i

1996 e

Secrelary of State
DIVISION OF COHPOHAT!OL\IS

DOCUMENT # 8823é0 (0)

1. Corporation Nameg

HOUSTON ENTERPRISES OF TAMPA, INC.

OO

Principal Place of Business T Maiing Address
6602 HANLEY RD 6602 HANLEY RD
TAMPA FL 336344704 TAMPA FL 3364-4704

3. Date Incorporated or Qualified 3a. Date of Last Repon

08/23/1991 04/27/1995

2. Principal Place of Business ST hz-a_.._r\-LF\;g_AdUress T 4 e Namber Applied For
21 R 59-3089160 Not Appiicabio
ite, Apt. #. ite, Apt. #, etc. ) . iti
Suite, Ap ate |~ Svite APt efe 5. Certficate aof Status Desired O §8.75 Add.lhonal
22 27| Fee Required
City & State | City & State 8. Flection Canypaign Financing O $5.00 May 8¢
’;ﬂ 28] e e Trust Fund Contribution Added to Faes
Zp | Counuy | 2ip | Gountry 8. This corporation has liability {or intangible tax under s 199.032,
24 25 29| 30| Floricia Stalutes Yor [JNo
9, Name and Address of Current Registered Agent 10. N2ame and Address of New Registered Agent
81| Name
LOWE, FREDERICK T. B2| Strect Address (P.O. Box Number is Not Acceptable)
3825 HENDERSON BLVD
#600 8
TAMPA FL 33829 84| Ciy FL |as Zip Code

11. Pursuant 1o e prowisions of Sections 607.0607 and 6371508, Flonda Stalutes, tho above naméd corporalion sabmits (is stalement for e purpose of changng its registered affice
or ragisterecl agent, or boltn, in the State of Florda Such change was a.athorized by the corparation’s board of drectors | hereby ascept the appaintiment as reg stered agent | arn
famikar with, and acoept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE S o U . el
Shypeat e, type Cr prnibedd R G fe gevened agent @ Dbe 1Az aiie (T Pyl B e e ke e st gt DaTe
12, T OFFICERS AND DIREGTORS BT ADDTIONSCHANGES TO GFRICERS AN DIRE GTORG IN 12
TITLE D [] DELETE T 1TILE [ change 1 Additen
NAME HOUSTON, JOHN 12 KA
streeT acoress | 6602 HANLEY RD 1.3 STREET ADDRESS
CTY-ST-70 TAMPA FL 7 14Ty -5F-2F
TinLE [ DELETE 2 1TIILE [[) Change  [7] Adddtion
MEME 2 THAME
STREET ADDRESS 2 3 STREET ADDRESS
C:IY-ST-2P e 24C0Y-S1-2P
TITCE [] DELETE 3 1TILE [J Changs [ Addition
NAME 37 NAME
STREET ADDRESS 3% SIREET ADDRESS
CITY-5T- 2P o 34CITY-51-2F o
Tt [JDELETE ERRMI [ Change O] Addihon
HAME 42 NAIE
STHEET ADDRESS 43 SIREET ADDAESS
CnY-S1- 2P e adony Stze |
TILE I DELELE 5 1TITLE [ Changs [} Addition
H&ME 57 NAME
STREET ADPRESS 53 BTREE T ADDAESS
CY-ST-29 o 54CITY-57-21
THLE [ DELETE b 1TIRE [ Changs [ Addilion
KAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
CITY-ST-21P B4GIY-57- 79

14. | do hereby certily that Lo information supphed with tois filng is vc:\unt;r'wlry"vﬁ)-r”lirsﬁén1>énd does not gualify for the exemphon stated in Section 1 19_0?(_3](«), Fiorida Statutes. | furlner
cerlfy that the information indicated on this annusl report ar supplemental annual repod is true and ascurate and that my signalure shall have the same legal eflect as if made under
oath, that | am an officer or drrector of e corporabion o the recever or trustes empowered to execute this roport as required by Chapter 607, Floride Stalutes. and that my name

appears in Bleck 12 or B 134 chang%mmt with an address
. -7 ; B 4
v Toby D fous for 5/50 13 #7955y
[5

SIGNATURE: !/ ~* a b
NATURE AND TYPED OR PRUNTED NAME OF SIGHING OFFICER OR DIRECTOR Daygt e Prone

CR2E034 (12/95)




