i

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Seoretary of Slale

1997

May 19 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # V51 229 (5)

COMMERCIAL SUPPORT SERVICES OF TAMPA, INC.

Princlpal Piace of Business " Mailing Address

AT

[25] 28]

8506 N. 40TH 5T, 3506 N. 40TH ST.
TAMPA FL 33605 TAMPA FL 33605-1642
us us
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
. 07/16/1992 01/23/1096
2. Principal Place of Busingss 2;. Mailing Address 4. F£I Number Appliod For
21] el 593137018 Not Applicable |
Suite, Apt. #, elc. Suile, Apt. 4, elc.
o — P 6. Cerlilicate of Status Desired ] $B 75 Additional
E] 27] ~ ] N Fes Required
City & State - Cily & State 6. Elaction Campaign Financing $5.00 May Bo
;;] 23]7777 o ___Trusl Fung Contribution Added to Fees |
__l Zip Counlry il 8, This corporation has liability for inlangiblo tax under s. 199.632,
24

Florida Statutes Cves [INo

9. Nams end Address ol' Curwnl “Registered Agent

Name and Address of Now Raglstered Agent

SARRO, KEVIN J. e
15725 WOODSHED PLACE o
TAMPA FL 33624 -

Slree?ﬁé Bx NLW is Not Ao‘(;:p a%)‘:b
A - o

FL Hﬁ“};ﬁ

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes. h

agent. [ am fa

30 jldﬂ'ﬁ(‘d COorpor
office or registered a’cnl or both. in the Stale of Florida. Such change was aulhorize the corporatiofs board

ils this statement for the purposc S0 ol changmg its registered
{ directors. | hereby accept the appoiniment as registored

r .rllh and accopl lrzbhgat& of, Section 6070005, figrida ftatutesh

SIGNATURE W\) \-26-97
B4 gn.lura lypod o prmln namo atre g-:l[‘l(‘n‘- agonl Bno litie: u,ml Lahlr L DATL
12. O ICIRS AND DR CTORE 7 ] FgTeCHANGES TO__QEFJCEHS AND DIREGIORS N 12| ©
e 234 WorLot Jamr L G hange Addvon | &5
NAME SARRO, KEVIN J. 1.2 N A/ 3
670 ) olwavo

sweeranoeess | 15726 WOODSHED PL 13 SIREFT ADDRTSS ;- &
arv-st-ze_ | TAMPA FL R uasiae ; i”’m Z .’3 63 ‘/ &
TLE T oritit 21T Tdchange LT Adeition | O
NAME 22 HAML
STAEET ADDRESS 23 STRECT ADDRESS
ity - $1-21P o o 2,4 LIY-51-2P -
TMe T oelie 31 TLE [ Change L] Addilion
NAME 32 NAME
STREET AODRESS %2 STRECT ANDRESS
CifY-$1-0P = __ Rsataystwe [ .
TITE ] pELewe LTI [Jchange [ Addition
NAME 4.7 HAML
STREET ADDRESS 43 STRELT ADDRESS
GITY-31- 2P 44CITY-51-7p L
LE S 51TINE [J change [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-81-29 L 5.4 CIY-5T-21P o
TILE T oeLeTe G1TLE [T change  TJ Addition
NAME 62 NAVE
STREET ADDRESS 635K ADLRESS
CITY- ST-21P B4 0NY-ST- 2P

appears in Block 12

ck 13 if changed, or g Hachment wilh an address,
‘ \ ©T

14. | do hereby cerlify that the inlormahion suppliod with this filing does not qualify for r tho oxomption stated in Section 118.07(3)(i), Florida Statules. J further cerlify 1hat the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that miy sighature shalt have the same legal eflect as if made under oath; that
1 am an officer or duoE Er of the corparation or the receiver or Truslee empowered to execute 1his repotl as required by Chapter 807, Florida Slalutes; and that my name

' .



