AFTER MAY 11

FILED

S $550.00

FILE NOW: FILING FEE

PROFIT T
CORPORATION ‘%
ANNUAL REPORT e

1997 i 4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

'DOC

1

UMENT # V10804

+ Corporaton Narng

PHILNE'S INC.

(5)

“cipal Place of Business Mailing Address

AR RAR R

Apr 14 1997 8:00am

_1E27 126

16243 RAMBLING VINE DR 16213 RAMBLING VINE DR
TAMPA FL 33624 TAMPA FL 33624-1184
3. Date Incarporated of Qualiied 3a. Date of Last Heport
e 01/31/1992 03/20/1896
’i Principal Pace of Busmess T _2a. Matling Address 4. FEi Number Applied For
R T 59-3119966 Not Appiicable
Suiter, At ¥, oie Suite, Apt. #, ete. iti
e A o - . P 5. Ceriificate of Status Desired D $8F'75 Addiional
_ Gy & Stle City & State 8. Election Campaign Financing $5.00 May 8o
o Trust Fund Contribution Added to Fees
~ Country Country 8. This corporation has liability for intangible tax under 5. 199.032,
30 Fiorida Statutes Yes [ No
10. Name and Address of New Reglstered Agent
81] Name
7623-N-DALE-MABRY- B2 Sﬂﬁ}kddress P.0. 90»« Nymbegis Not Acceplabje)
TAMPA FL 33614 R )
Swre. 1ok
84| City 85| Zip Code

FL

iU
ofhce or registered agert, or both,

Al 1o 1 pravisions of Sechions 607.0502 and 6071508, Florida Stalules. the above-named corporation submits this statemant for the purpose of changing its registered
in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept {
; ol, Seclon BO7.0505, Florida Statutas

intmant as registered

U/

and ce%ﬁ objegiahor

SIGNATURE AV
L et and lele € appheable (NOITE: Reg stersd Agent signature requited whon reinstating) DATE T
4z, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mm” CEO Crmmemmmm D DELETE 11TMLE O Change [T addition
HAK NESPECA, PHILOMENA 1.2 NAME
sz anoness | 16213 RAMBUNG VINE DR. W. 1.3 STREET ADDRESS
s | TAMPA FL 14 GITY-ST-2P
T CTORETE 21 ML [ Crange [ Addition
HaNS NESPECA, EOWARD 22 WAME
sl onkess | 16213 RAMBLING VINE DR. W. 23 STREET ADORESS
ety st | TAMPAFL _ 2 4CTy- ST-2P
T LT perere 31THLE [ change T Addition
HAM! 3.2 NAME ‘
STHEET ADDRESS 3.3 STREET ADDRESS
Sy 512 34.CITY-ST- 7P
R - LT BELETE [RREIN L Change [T Addttion
hANE 4.2 NAMF
SIREFT ADURESS 43 SIREET ADDRESS
L G S - . 44 CITY-ST-2IP
i [T ouete 51IMLE [ Change 7 Addition
HAMI 5.2 NAME
SHEETADORLSS 5.3 STREET ADDRESS
LI L SR 54 CITY-51-2P
Tt CJ DECETE #1FLE [ change” ] Addition
hav: 6.7 NAME
STHEET ADDRESS 43 STREET ADOIRE S5
CIY 51 29 J 64 CiTY-57- 2P

4. | do here

&

SIGNATURE: é's’ 53

SIGNATURE AND TYPLD DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

b certify that the mlormaltion sapphied with this filing doas nol qualdy far the exemption stated i Saction 119.07(3)i), Flotida Statutes. | further certify that the

inforrmation indicated on this ancual reporl or supplemental asnual report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that
I am an ofticor or director of the gorporaton or 1o regeiver of trustes empowered 10 execute this reporl as required by Chapiler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address

Daylre Frone #

03654

CR2E034 (9/96)



