/ FIl.E NOW: FILIMG FEE AFTER MAY 18T IS $550.00

7 PROFIT
CORPORATION
ANNUAL REPORT

¥ 1999

FLORIDA DEP/\WRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 37258

1. Corpor: tion Name

E & C'S YBOR MANOR, INC.

Principal P'ace of Business

2903 N. 17TH STREET
TAMPA FL 33605

Mailing Address

2903 N. 17TH STREET
TAMPA FL 33605

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90068 029 ***158.75

AR ERTRT

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/15/1992
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3 133602 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] ure. Ao s Hie. e 5. Certifcate of Status Desired \ﬁ] $8 75 Add‘monal
2 ;l Fee Reuired
City & Sitate City & State g. Electic n Campaign Financing O ssoo May Be
;3_1 Tai Trust Fung Coniribution Added to» Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l I—El 2] ‘;l Personal Property Tax. [ Yes No
q. Name and Adclress of Curreni. Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
GIVENS, ERNESTINE
2003 N. 17TH STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable}
TAMPA FL 33605 i
84| City F L 85| Zip Code

11. Pursuant to the provisions of Si:ctions 607.050::
office ur registered agent, or beth, in the State of Florida. Such chang
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statites, the above-named corporation subrmits this statement for the purpose of changing its registered

e was authorized by the corpor.ation’s board of Jirectors. | hereby accept the apyicintment as recistered

SIGNATUFE
Signature, typad of printed n: me of registerad agen and tlitle if applicable. (NOTE: Ragistered Agent signature req sired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE DP 7 DELETE 11TME []Change [ Addition
NAME GIVENS, ERNESTINE 12 NAME
smreeraooress| 2803 N. 17TH ST. 123 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-gT-2P
TME v [3 DELETE 24 TME [JChange [ Addition
NAME GIVENS, CECELIA 22 NAME
sreetaooriss| 2803 N, 17TH STREET 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2. 4CITY-5T-2P
THILE (] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRI $8 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2iP
TITLE [ DELETE 41TIME [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST-2IP
TME O DELETE 51 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREETADDRESS
CITY-5T-29 54 CITY-ST-21P
TMLE [ DELETE 6.1 TITLE [CChange [ Additicn
NAME 6.2 NAME
STREET ADDRE 85 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-2IP

14. | heret y certify that the informa'ion supplied with this filing does not qualify for the exemption stated iy Section 119,07 (3)(i), Florida Stalutes. | further certify that the information
indicat2d on this annual report or suppiemental annual report is true and accurate and that my signat re shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporztion of the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changec, or on an attachment with an address, with u:ll other like empowered.

SIGNATURE: %@#4
Si JRE AND TYPED OR *RINTED NAME SIGNING OFFICER OR DIREGTOR

210 99 [ 3)HPL6E3

CR2E034 (11/98)

Dale _ aylime Phone #

L



