FILED

c RPRC:?F IT o FLORIDA DEPARTMENT OF STATE

ORPORATION Sandra B. Mortham

ANNUAL REPORT : f‘ Secretary of State
1998 \NCI DIVISION OF CORPORATIONS

DOCUMENT # V53979

LO-MAR OF TAMPA, INC.

(3)

Principal Placa of Businass

8805 N ORLEANS AVE
TAMPA FL 35604

Mailing Address

6905 N ORLEANS AVE
TAMPA FL 33604

Apr 14 1998 8:00am
Secretary of State

NN R A

PO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified

07/29/1992
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
o 26 533134651 Not Applicable
4 Suite, Apt. #, etc Suite, Apl #, elc. i
1 D ? g 5. Certificate of Status Desired (] $8.75 Addtional
T —2‘7‘] Fee Raguired
3 - p p
L City & State City & State 8. Election Campaign Financing $5.00 May Bo
i ”l 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
i |24 @ ’2_9] 30 Personal Property Tax due June 30. Yes [ Mo
H 9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
H 81| Name
" HAVARD, JAMES M. am
;‘ 6905 N. ORLEANS ACE. 82| Stoet Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33604
¥ B3
s
84| City 85 Zip Code
FL [*]
3, 11. Pursuant to the provisions of Sections 607 0L02 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
a4 office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
i;; agenl. | am familiar with, and accept the abligalions of, Section 807.0605, Florida Statutes.
3 | sIGNATURE e
‘%‘ Signanxa. typad of priotec nama of (ogaterad agont and title | gppicath {NOTE Repistetsd Agent signature raqulrad when rginslaling) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | e D T DECETE T1TIE [Jcnange [ Addition
5 | wawe HAVARD, JAMES MOSBY 12MAME
"1 smeeTaporess | 8905 N QORLEANS AVE 1.3 STREET ADDRESS
LITY-ST- 7P TAMPA FL 14 CITY-§T- 2P
THE [Joeere 21TITLE LT change [ Agdition
RAME 27 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21p 2 4CITY-ST-2IP
TME T oteene 31TILE [T change L] Addition
RAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
'] CaTy-S1-2% 34.CITY-ST-21P
2 me TJ oruete 41 TITLE [T change LT Addition
] wame 4.2 NAME
3| SYREET ADDRESS 4.3 STREET ADDRESS
fi|_erry-st- 2P 44LITY-ST-2IP
TME T oetete 51TITLE L change [T Addition
3 NamE 52 NAME
; 1 smeer aporess 53 STREET ADDRESS
4 ]_cmy-s1- 29 5.4 CHTY-ST-2P
il me LT pecere 6.1 TLE [ JChange ] Addition
il nave 5.2 NAME
4| STREETADORESS 6.3 STREET ADDRESS
sl om-sr-ze 4 CITV-5T-21P
‘| 14- | hereby certity 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changed, or on an allachrmoni with an address

indicated on this annuat report or supplomentat annual repori is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Y SIONATURE: s o i T ennl. Thmas ra: [ied (Wss)  wfi/es  $13-S10-00ry

CR2EQ34 (10/97)




