[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Coporalion Name

C.MP., INC. OF TAMPA

Frincipat Place of Buosio

| DOCUMENT # 26308

()

A

Maithng Address

2804 36TH STREET 2804 36TH STREET
TAMPA FL 33806 TAMPA FL 33605
3. Date Incorporated or Qualified 3a. Date of Last Report
L 10/26/1962 02/02/1995
2. Frinopal Place of Busness | 28. Maling Address 4. FEI Number Applied For
|21] S 26| A 580091779 Not Applicable
Suiten, Apt # ) ote. itex, @, . . iti
Lite, Apt W et | Suile, Apt. 4, elc 5. Corlifcate of Status Desired O $8.75 Additional
_’AEJ o o . 27] Fee Required
City & Stale [ GCity & State 6. Eaction Campaign Financing $5.00 May Be
331 B 28] Trust Fund Gontribution Added to Fees
i — Country | 4p | Country 8. This corporation has liabilty for intangible tax under s 189.032,
24l o ,25] o 29| 30] Florida Statutes O ves ﬁNe
~ 9. Name and Address of Cutrent Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
COPPERSMITH: LILLIAN E. B2 Street Address (P.O. Box Number is Not Accepitabig)
2804 3BTH ST.
TAMPA FL 33805 b3
84| Ciy FL 85| Zip Code

SIGNATURE

1. Pursaznt to the provisions of Soclions 607,050 and 607, 1506, Fiorda Stalules, the above named corparation subrils this statement Tor 1he purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change
farnilar with, and accept the obligations of, Section 607.0505,

was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. I am
loricda Statutes.

- e —_—
Mg recp sirend whien reinstat

ST Lt £ Fte 4 niane S et agunet & b 4 apgl ¢ abk T ot Ruegetersn a
L1z T TGRGERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO DFFICERS AND DIRECTORS IN 12
.t PD [ DECETE 1 1TITLE [] Change  [] Addition
HAME COPPERSWTH, LILLIAN E. 12 hAME
owrirenomss | 4424 W, SEVILLA 13 STREET ADCRESS
corsioe | TAMPAFL . 1ADTY-ST- 2P
TH:F v [} DELFTE 2 1NILE [] Change [T Addition
AN ANDERSON, DOLORES J. 22NAME
sietianoress 1 3616 MULLEN AVE. 2 3 STREE) ADORESS
it § [} DELETE 3 +1INE [ Change [ Addition
fis: MUCCI, GLORIA A. 32 NAME
s aness | 1818 WILSHIRE DRIVE 43 STREFT ADDRESS
L cresiye | TOEDOOH _ o 34CITY-57-2P
TiILE [ DELETE 4 1TILE [ Change  [] Addition
NN 42 NAME
SIHEE T ADDRE 53 4 3STREET ADDRESS
oSt a R L . 44CITY-ST-7P
TE [ DELETE 5 1 THLE [Jchange [ Addition
KA 52 NAME
53 STREET ADDRESS
BRIV Ry e ) 54CiTY-S1- 2P
niF [ peeere 6 1 THLE [ Change [ Addition
RANE 62 NAM
SR ADCKESS 63 SIREE] ADDRESS
oIV-SE e 64 CITY-57 2P

certify that the infuribation incicated
oatn; that 1 am an officer or direclor
appaars in Black 12 or Black 13 i

SIGNATURE: _

ATURE

14. 1 do hereby cerlify tnat the infonnaticn supphied with this Hing 18 voluelarily furmishod and does not quaily for

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
o this annual report or supplementat annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
o' the corporation or the rocelver o trustee empowcered to axecute this reporl as required by Ghapter 607, Florida Statutes: and that my name

t

hanged, or on an allachn 1 address
5 -y

Dayune Pnona #

-~

AND TYPED DR PRINTEG NaME OF 5iGl OFYICERA OR DIRECTOR

e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




