FILE NOW: FILING FEE AFTER MAY 11§ $225.00

) PROFIT e,;n}mé-? s FLORIDA DEPARIMENT OF STATE
CORPORATION é ‘i Sandra B Mortham
\\’ b oS

2
ANNUAL REPORT % Secretary of State
1996 Lﬁ,&* DIVISION OF ci)ﬁTPORAHONS
 DOCUMENT # V14366 (1)

« 1. Corporation Name

L HOPS OF SOUTH TAMPA, INC.

1 NUA A A

or registered agent, or botn, in 1he Stale of Flarida Sugh ¢hange was authorized by the conporation’s board ot direztars | hereby accept the apnointment as registered agent. | am
familiar with, and accept the obligalons of, Sechon B07.0505, Flonda Statutes

Principal Place of Business B Mailing Address
327 N. DALE WABRY 3030 N. ROCKY POINT DR. W.
TAMPA FL 30607 SUITE 650
us TAMPA FL 33607 L - - —
3. Date Incorporated or Qualified [ 3a. Date of Last Report
02/14{1982 065/01/1995
2. Principal Place o Business 2a. Maiing Address 4. FEI Number Applied For
m ) 2;[ o 59'31 15956 Not Appiicatle
Suite. Apt. #, et .., Sute Apl#.elc 5. Certficate of Status Desied  [7] $8.75 Additionat
;2—| 27' Fas Required
City & State = Cry & State &. Election Campaign Finanzing $5_00 May Be
'2—3] 23] Trust Fund Contritration 0 Added to Fees
2 | Country ) Zip | Country 8. This corporalion has lability for inlangible tax under  199.032,
2 25| 20! 30| Floridla Statutes ves [No
9. Name and Address of Currenl ngjg;tgrgd Agent 10, Name and Address of New Registered Agent
81| Name
FOWLER, WHITE, GILLEN, BOGGS, ET AL. 82| Seal Address (P.0. Biow Nomier is Nat Accepltabie)
ATTN: R. ALAN HIGBEE .
501 EAST KENNEDY BLVD., SUITE 1700 8
TAMPA FL 33602 84| Cily FL 35\ Zip Code
11. Pursuant to the provisions of Sections BO7 0007 ana 6U7 1608 Flarida Stalutes, the abave named corporalon sabrits this statament for the purpose of changing its registered office

SIGNATURE ___ . - . - . L R — .

Syriatore typed 90 praterd nac e ot ke bigger ” H:'.‘i‘\w‘“_ =T 5 o !Nt’l-'l Faony et l-!‘i.-‘-\} ‘ A N R PR S o DAfe
12. OF [ICERS AND DRECTONS 13. ALDITIONG CHANGES 10 OF FIGERS AND DIRECTONS IN 12
TIME OPS o T UL DRLEIE ’ 1T T N R E’Cﬂange [ Add ticn
NAME MASON, DAVID L 12 NAME
streer aooness | 3059 TliRTLE BROOK - -] Turtle Brooke
CITY-ST-2F CLEARWATER FL VA CTY-S1-2IP CRRLIRIRL, (L, 3462t
e DVPT [ DELETE 2 1 TILE [} Change [ Addition
RAME SCHELLDORF, THOMAS A 2ohAN
srhger aconess | 170 GREENHAVEN CIRCLE 23 SIREFT ADERESS
CIry-s1- 2 OLDSMAR FL 34677 240077 -51-20
TITLE [] DELETE 3 1IILE [J Change [ Additon
NAME I7HAME
STAEET ADDRESS % STHEET ADTRESS
CITY-§T-2P  Qasoresiae B
TIILE {TJ DELETE & 1TILE [J thangs  [[] Addition
NAME 47 NAME
STREET ADDRZSS 43 SIRTET ADIRESS
CITY-ST. 7P ) 440y ST 2P
TITLE [ BELETE 5 I0LF [ Cnarge [} Aqdition
NAME 52 NAM
STREET ADDRESS §35THiE T ADORESS
CTY-ST- 2P secnv skizp 200001788523
TILE [ DeLETE B 1TITE ‘ "”ﬁfﬂ‘*?’fzf"%"“ﬂiﬂﬁf“ﬂﬁ?énanga CT Acdtion |
NAWE 55 KAME #2200, 00 ) 1 7
STREET ADGRESS 63 STAEF | ALDRESS bl -(L0
LTy -51- 70 fEiy-gl- 2

14, [ da hereby certify that the information supsphed vath this fing is volntarly farmishied and does not gualify for the examption srated i Goclion 119,073k, Florida Statutes | further
certify that the information indicated on this 2nual report of supspicmental annual rencd is true and ascarate and hat iy signatuny shat have the same legal effect as if made uncior
path; that | am an officer or drector of the carparalon or the receiser ar trusten empowersd to execute this repar as required by Cnapiter 607, Fiorida Statutes, and that my namio
appears in Bock 12 or Block 13 1F changed, o on an attachrnent witn an address

S|GNATURE:X, il &, o ),./ day-f¢ X B13.280. 9350

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Drers 1o F v b

Seton 4 Araon S

CR2E034 (12/95)




