FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997 ."h_-r;"‘"
DOCUMENT # \/U5%9 b

1. Corporahon hlare

TAMPA wWHoLESALE NeEon Tnc.

FLORIDA DERARTMENT OF STATE

Sanden B/ Morthart May 19 1997 8:00am

Secratary ol State

DIVISION OF conponmon? S c Cretary Of State

F Frnoipal Place of Busingss Mailing Address ,

1922 N. (o ﬂs»f‘. " Po Box 19086

3. Date Ingorporated or Qualified 3a, Date gfy ast Reporl

MR S;:“TC: A ‘ 2 ing Adg 4, FEIN 7;’6'1441’ Lﬂ-“b i
B%] l‘,...U,m ia(.uj) Elusiness ;;_u[. Mailing Address . Ul % . ; ! q’ _, & 6 7 ":@p:s;dp;:;bm
5] Bune At et 5] Sute. Apt. #. etc. 5. Certificate of Status Desires ] sﬁiﬂmm‘;‘m
L “Tamsa B ol Teues P g rbepsonc Wil o W oo o oy
= ?'r*6 20(4 ;;ICOU"W m 2ip33 ol 7 ann"v 8. ;r::;l ;:rspica::zzgn has kabllity foi:irl\lsgsgibl 1 ;znder 8. 199.032,

3. Name and Address of Currani Registered Agent 10. Name and Address of New Registeret Agent

81} Name

c" F‘ w , U(’o B2] Street Address [P.O. Box Number is Not Acceptable)
1922 1. pe¥sT. Surre B &l
mp#, K. 336/? 84 Ciy ‘ FL 851 Zip Code

11, Pureiant 10 the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pur 56 0 changing Its registered
ollice or registored agenl, or polh, in the State of Flonda. Such changa was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, ang accepl he obligations of, Section 607 0505, Florida Statutes. -

SIGNATLIRE

ot e printedl narné o regatetot agorit and line it ppplcable (NOTE Ragisieren Agent signaiure requlred when ro-nstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e )] [J DELETE 1.1 THLE L) Change  [] Additien | &
Nt Eh ite Re 1.7 NAME §
IR AT }:, L V’ pe N 12 STREET ADDRESS
v o, Boe Y ‘ i
any st ~TAYAPA . 23687 14 CITY-ST-TIF &
Tk D o T verETe 21 TILE 3 Change L] Addition |2
HAN: C.£, uJHJC 5 27 NAME
s | 1923 MG eB 2T Sitire B 2.3 STREET AGOAESS
w_ | TAuapds, Pr. 336tf 2 4 CIY-§1.2¢ .
D T CELETE 3ATITLE ! [Jchange  £J Addition
Hie: TAMES €., LINGo 4.2 NAME
aeneons | B el €. St 33 STREET ADIIRESS
l--w e Tl 74 , 071'4 33617 34 CITY-57- P
A o ! ] peLete 41 THLE O Change T Addition
skt Siaden Wilie 4 7 NAME
AL 1081 o 8. Scwwtod 43 STREET ADDRESS
EIRE S ﬁﬂﬁi{”‘. A, 336(% L4TITY-8)- AP
o P r )~ GEE STTINE [ charge [ Addilica
it gownto HoewNes 52 NAME 4000021397264
§ KekLATORE 224 N. WHTI G2 53 STREET ADDRESS -06/02/97--01017~-046
R W. A, ng’ﬁ 54 CITY-ST- 2P w3165, 00
NIIE v T oecere 61TILE [ Chage  [J Additon
L 6 7 NAME OS
R TR 61 STREET ADDRESS - ?-—
s ae 64 CITY-5T-29 6/;Ci/ /]
14, [ 65 e oy coily that the miormation sapplied with ths fiing does not qualiy for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the
il nd-cated o0 this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
b |t or drector of the corporalian or the receiver or lrusiee empowered ko execute this repart as required by Chapter 607. Florida Statutes; and that my name

an s ok 12 o Block 33 1f changessQr or an attachment with an address.

SIGNATU R E: T TUTENATURE AND TYPED OR pmihr; NAME OF GIGNING DEFICER OR DIECTOR d W.J 9? 8‘3 : 61@ ‘5207

¥ Dale Daytrea Prong ¥

]




