FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOUR HUNDRED CENTRE, INC.

6)

WMarting Address

924 E. BUSCH BLVD.
TAMPA FL 336128542

Principal Place of Businass

924 E. BUSCH BLVD.
TAMPA FL 33612

FILED
Jan 27 1997 8:00am
Secretary of State

AR RV

3. Date Incorporated or Qualified

03/e5/1992

3a. Date of Last Report

03/19/1996

2. Principal Plact of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 58-3114010 [Not Applicable |.
Suite, Apl 4, el Suite, Apt # etc . i
. pl s, ele P 5, Certificate of Status Desired O $8 75 Additional
[22] 27] Fee Requirad
City & §ate ] Cry & Stale 6. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29| 30] Florida Statutes Yes [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
1
SPRAGUE, PATRICK F. 81| Name
1904 E. BUSCH BLVD. 82| Streot Address (P.0. Box Nurmber is Not Acceplable)
TAMPA FL 33612
83
84| City Zip Code

FL |”

agenl. | am farrchas wilh, and accep! he obhigations of, Section 6070505, Florida Statutes.

11, Pursuant 16 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the S1ale of Flotida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appeintment as registerad

appears in Block 12 or Block 13 changed. or on ag attachgment with ageaddress

SIGNATURE: .

~

SIGNATURE AND TYPED ¥R PRI SEDIRECTOR

information nd.cated on this annual report or supplernental annual report is true and accurale and that my signature shail have the same lepal eflect as if made under oath; that
I am an otficer or director of the corporalion or the recever or iustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

st (Ri3) 935031

SIGMATURE ... ... [,

Signature typed o proted nares of g slored agent ad I i applhcatike {NOTE. Registered Agent sigaature reguired when rainstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T oT [F DELETE 11TINE [T Change [T Adaiion | &5
NAME BLANDEN, LYLE 1.2 NAME é
sweeTanoress | 15303 LAKE MAURINE DR. 13 STREET ADDRESS O
crv-ste | ODESSA FL 14CITY-ST-2IP &
TITLE DVS [T DELETE 21 TIIE [Tchange [ Addition { O
NAME DELOTTO, JULIUS C. 22 NAME
swreer Aooress | 12901 WOOD DUCK PLACE 2 STREET ADDRESS
crv-stie | TAMPA FL 2. 4CITY-§1-21P
TIILE [T oeLeTe 31TIME [J Change ™ TJ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
OTY-51-2F 34, CITY-ST-2P
TMLE I oéee ATTITE LT change 7 Adaftion
NAME 4,2 NAME
STREET ADIRESS 43 STREET ADDRESS
GITY-51- 2P 44 CITY-§1- 20
T [.J pecere 51 TITLE [TChange L) Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
OITY-5T-2IF - 54 CITY-ST-2IP
TTLE [J oelere 61TIE [T change L Addition
NAME 6.7 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
CiTY-51- 2P 64 CITY-§1-2p
14. | do hereby cerlily thal the information supphed with this filing does not qualify for the exemplion slated in Section 119,07(3)(i), Florida Statutes. | further certify that the

Date Caytme Phono ¥



