SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T ELORIDA DEPARTMENT OF STATE ]
CORPORATION & Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 ) 5 ¢ DIVISION OF CORPORATIONS

DOCUMENT # v37253 (3)

. Carporation Name

E & C'S YBOR MANOR, INC.

Principal Place of Business Maling Address “Illl lul“ N“ |I||| hl'l'”l ||| |l|“ I||l| “Ihllm ||I“ |‘I“ |I“

2909 N. $7TH STREET 2908 N. 17TH STREET
TAMPA FL 33605 TAMPA FL 33605
3. Date Incorporated or Gualhed 3a. Date of Las! Repart N
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Apphod For
;ﬂ ;i-l 59'3133602 Mot Applicanle
Suite, Apt # elc Suite, Apt #, efc . iti
P = 5. Certificate of Status Desiredd Il $8.75 Add_mona\
;5] ;I — Fee Required
Ciy & State | _ City& Sale 6. Election Campaign Financing ] $5.00 mayBe
;ﬂ ) 25[ ) Trust Fund Conlribution = Added to Fees
Zip | __ Couniry Zp i Couniry 8. This corporation has Lahilty for intangbile tax under & 139 032,
[24] 25} (26} 30 Florida Statules [0 ves [ no -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81} Name
GIVENS, ERNESTINE
2903 N. 17TH STREET @3] Strect Address (PO Bax Number is Mot Acceptabie) B
TAMPA FL 33605 .
83
84, City FL ‘asl 21 Code
19, Pursuant 1o the pravisions af Sections 607.0502 and 607.1508, Flonda THatutes, the above-named corparation submils this slalemant for the purpose of changmdwt% registercad
office or regislered agent, or bath. in tne State of Florida Such change was autharized by the caiporation’s baasd of drectars | berehy accept the appointment as ragistered
agent. { am famihar with, and accepl ofligations of, Section 607 0405, Flonda Statutes
R o Srun vl ‘Bu-m,, . . ) e
Slgeatung, typed of proied name of egstersd agent and tile f appl <able {NDLE Hegestered Anent saiiahire recaid when rensta tgy L
12. OFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
- g . e e O
TLE pP ] peete 11TRE U chang: [ steon | &
=
NAME GIVENS, ERNESTINE 12 KAME =4
steeraophess | 2903 N. A7TH ST. 13 SIREFT ADDRESS 2
CiT¥-ST.2IP TAMPA FL 14C/7Y-57-2P ] &
e v ] pecere 21TmE [T crang: 1] Aodinan |Q
RAME GIVENS, CECEUA 220
streer aonmess | 2903 N. 17TH STREET 23 SIRFET ADDRESS
GITY-ST-21P TAMPA FL 2A0NY -8 2P B
THFLE [ pecere 31THLE LT change T sadion
NAME I 2 NAME
STREET ADDRESS I3 STREET ADDRESS
Oy -S1-2IP 34 Cy-81-2P )
TiILE [_] pewere 41TITLE T cange L] Adnion
NAME 4 2NAME
STREET ADORESS 43 STREE T ADORESS
CiTY-SE-2IP 4401TY-S1- 2P .
TE [ oeuere 51TILE [T crage [ Adeiicn
NAME 52 NAME
STREET ADORESS 53 STREET ADDHESS
CITY-ST- 20 54CIY-ST-2F ]
TWLE ] OEuETE 6 1TTLE [ cramge ] Aditen
NAME b 2 NAME
STREET ADDRESS 1.3 STREC T ADDRESS
CiTY-ST-0IF §40ITY-51.27
14. 1 da hereby certify that the informabian supphed with this tiling is voluntarily Turnished and daes nol qualify for the exeraption stated in Secton 118 07(3)tk). Florica Status
turther certify that the informaton indicated o0 thus annual report of supplemental annyal report is true and accurate and thal my s gnature g5l have the same legal eflect as it
made under oath, that | am an athcer or director of the corporalon or the receiver or trustee empowered 10 execute Inis report as reguired by Chaptar 617 1| futes and
that my name appears in Block 12 or Block 13 if changed, of o0 an attachment with an address L%
: ; : ~ 5 ENIES
SIGNATURE ‘&f%%_‘gﬁ *»\g‘m,pj____ S'_Y— T Q» 8’ (:Q
NATURE ANDTYPED OR PAINTED NARE OF SIGNING OFFICER OR DIRECTOR D Qe Phove

AR - P



