LN

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
RO Apr 27,1999 8:00 am
ANMNUAL REPORT Secretz ry of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90027 028 ***150.00 i
DOCUMENT # 952371 l
1. Corporaiion Name L
INSTANTWHIP-TAMPA, INC. ':
I T .
3608 15TH AVE. PO BOX 333
P O BOX 5008 COLUMBUS OH 83218
TAMPA FL 30675-2088 us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
10/20/1961
2. principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
2113803 East Columbus Drive 26| 580937408 Not Applicable
Suite, Apt. #. ete. j Suite, Apt. #, etc. 5. Certifcz te of Status Desired O $8.75 Acditional
22 27 Fee Reqiired
City & State T City & State 6. Election Campaign Financing 0 $5.00 May Be
23 +-FL ;‘ Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
m 33605 [25}lill.sb0rough m m Person 1l Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
B1| Name
TILLER, WILLIAM B. 82 d P.G, Box Number is Not Acceptable)
ss (P. er is No able
3808 15TH AVE 4544 1]5(?as(t Columbus Drive
TAMPA FL 33805 83
B4| City 85| Zip Ccde
Tampa Fl. 133605

$1. Pursuant to the provisions of Se xtions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit; this statement for the purpose «f changing its registered
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appointment as regiitered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ )

Signature, typed or printed nar-e of registered agent 1 .nd bitle if applicable. (NOTE Registered Agent signature requi'ed when remnsiating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIREGTORS IN 12 o
TITLE | DVP ] DELETE 11 TILE  XXChage | JAddion | =
NAME TILLER, DONALD H., JR. 1.2 NAME 3
streer aopress| 5820 EXECUTIVE BLVD sastreeraooress| 3803 E. Columbus Drive i
CITY-ST-2P HUBER HEIGHTS OH 14CITY-ST-2P Tampa, F1 33605 &2
e PD [J DELETE 24 TME XChange  [JAddition | O
NAME TILLER, WILLIAM B 22 NAME
sTreeTapbress| 3808 15TH AVE. aasreeraporess| 3803 E. Columbus Drive
CTY-ST-2P TAMPA FL 2 4CITY-ST-ZP Tampa, F1 33605
TME T ) DELETE 31 TME [yChange T Additon
NAME MICHAELIDES, THOMAS G. 32 NAME
streetanoress| 2200 CARDIGAN AVE 33 STREET ADDRESS
CITY-ST-2P COLUMBUS OH 34, GITY-ST- 2P
Tme S [ DELETE 41 TITLE XXchange [ Addtion
NAME OSBORNE, VICKIE A 4.2 NAME
streeT appress| 3808 15TH AVE wsmeeraooress| 3803 E. Columbus Drive
CITY-ST-2P TAMPA FL 44 CITY-ST-2P TAmpa, F1 33605
TMLE [l DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREETADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZiP
TIME {J DELETE 8.1 TTLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-21P ' 6.4 CITY-ST-2IP

14. [ hereby certify that the informati sn suppliad with this filing does not qualify foi the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ce rtify that the information
indicate.1 on this annual report or supplementat annual report is true and accurate and that my signatu e shall have the same legal effect as if made undler oath; that lam an
officer ¢r director of the corporation or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeais in
Block 1:' or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: ;Z%M’{G.Michaelides 4-22-99 (614) 488-2536
] A AND TYPED OR £ IANTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Jaytime Phone #




