FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT P ; 1 \ FLORIDA EPARTMENT OF STATE Ju1 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1884 (0)

o AT

CERTIFIED SALES. INC.

Princlpal Place of Business Maiting Address
1111 N, WESTSHORE BLVD. 1111 N. WESTSHORE BLVD.
SUITE 512 SUITE 512
TAMPA FL 336074713 TAMPA FL 338074713
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
01/14/1983 02/06/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEl Number Applicd For
m47/6 £ PRADO BID 16716 £L PRADO BLYD | 592055300 Not pplcabi
—-] Suite. Apt. #, elc. | Sufte  ApL#. ele. 6. Certilicate of Slalus Desired O $8.75 Add_\tional
22 2?] Fea Reqguired
Cily & Etate | Gily & Slalc 6. Election Gampaign Financing $5.00 May Bo
m 1 £PA FL \ 28] "ﬂ nAa pﬂ_, L . Trust Fund Contripution [:] Atded to Fees
Zip ! b L_l Country ip ! Country B. This corporation has liability for infangible lax undor s. 189.032,
;;l 3‘3 6 CLQ 25 {1 S‘ A’ m 33 G 9\‘7 30 MIA ___ Florida Statutes [ves [No
9. Name and Address o Current Regletered Agent 10. Name and Address of New Reglstered Agent
MM,NQUEZ. GILMORE A. 81| Name ,
4920 BAY WAY MGE (82 Sueol Address {P.O. Box Number is Nol Accaptable)
TAMPA FL 33628
83
B4} Cily 85| Zip Code
FL [

11 Pursuant o the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion subrmits ifis slalement lor the purpose of changing its registorad
office or registered agent, or both, i the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
apsn!. | am familiar with, and accept the abligahions of, Section 607 0505, Florida Statutes

SIGNATURE i . L - L . o e . e
Signalwe, lyped ot pinled nama of regislared agent and hilc it applcabla (NQOTt - Rugsterad Agen signature renuirod wlion reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE v d [Jpoere RRL: [ Change  TZ] Addition
NAME DOMINGUEZ, GILMORE A 12 KAME
steeraooress | 4920 BAY WAY PLACE 13 SIHEE] ADDHESS
CITY- 57- 2P TAMPA FL 14 CITY- ST- 2P B ]
TILE ov O bicee 21701 T Change T Adation
NAME DOMINGUEZ, JOSEPH C 2.2 NAME
streer anoress | 4920 BAY WAY PLACE 23 SIREH ADDRISS
arv-s1.20 | TAMPAFL _ . 2a0mv-sLae | n . .
TLE bsT [T oeceTe 31 ILE T Change (] Addilion
NAME DOMINGUEZ, GILMORE A. JR. 32 NAME
street avoress | 4837 BAY VILLA AVE 3.3 SIREET ADDRESS
CITY-ST-2IP TAMPA FL 34 CITY-S1.2I0
TALE [T oetent a1 ITLE [T change [T Addition
NAME 4 2 NAM
STREET ADDRESS 43 STAEET ADDRESS
QY- 572 N 44CTY- 512
FIILE [J DEceTe 51TINE [T change ] Addition
NAME . 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P A CY-S1-7F P
TITLE [T perete &1 TILT e P hange L) Adion
NAME 57 NAME 10000 =<1 i
STREET ADORESS £.3 STHEET ANDRESS -07/1 t/97--01004--012

- ' #5500, 00 }
CIY-s1-2p BALIY-51-2F __'_'J{#

14, 1 do hereby certify that the information supptiocd with this Wling doos not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes, | further certify that the
information indicaled on this annual reporl or supplomenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diracior of the corxoration o tho rocejsenor trustee empowered to éxecule this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 12 or Block 1;:71'|anged‘ or on an aftachyienl wilh an eddress

. : I 1] Yy I —

CR2E034 (9/96)



