SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION R e e et Aug 05 1998 8:00am
/ ONISION OF CORPORATIONS Secretary of State

ANNUAL REPORT

1998 /

DOCUMENT # 280291 (6)
TYRESOLES OF TAMPA INC

RO TR RET R

Principal Place of Business B Ma‘rh‘?g Address

1127 TWIGGS STREET 1127 TWIGGS STREET
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T ga';"ﬁ:i'{l'iﬁb Addrass 4, FEI Number Applied For
121 - 26 S 59-1050558 Not Applicable
Suite, Apt. #, ele. Sunte, Apt. #, elc. iti
P - e Ap e 5. Cartificale of Status Desired l:] $8.75 Additional
22 ;I Fes Required
City & Stale  City & Stale 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution (] Added to Fees
Zlp ~ Country Zip ___Country 8. This corporation owes or has paid the currgnt year intangible
?ﬂ 251 o 29] o o ,301., 1. Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglistered Agent
GRIFFINW L 81} Name
1127 TWIGGS STREET 2] Streot Addrass (P.O. Box Number is Nol Acoeplabla)
TAMPA FL
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragisterad
agent. | am familiar wilh, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod o prictad name of HJEE,E&(@ETTmmc .1‘9@.@1125  TINOTE-Regslered Agen! signature required whan reinststing) DATE. &
2. OFFICERS ANDDIRECTORS g4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]
TITLE D [ lpeiete 11T0LE (T change [ aggiton | 2
NAME GRIFFIN.W L 1.2 NAME §
sweeTaooRess | 10807 BRYAN ROAD 13 STREET ADDRESS 1]
CITY-ST-ZIP TAMPA FL . 14 CITY.ST-ZP g
TITLE D [ Toeiete ZATITLE ] change [ addition
NAME GRIFFIN.DAVID 22 NAME
seeraooress | 5498 LE CLARE 2 3STREET ADDRESS
GITY-ST.2IP WwrFL _  Keaorvsize
TiTLE sD [Joeeere S1TILE (7 change [ Addition
HAME GRIFFIN,RONELDA 32 NAME
sreeTaporess | 10607 BRYAN ROAD 33 STREET ADDRESS
CITY.ST.2P TAMPAFL 34 CITY.ST.2P
TITLE = A1 TITLE T change [ Addion
NAME 42 NAME
STREETADDRESS 4. 35TREET ADDRESS
CITY-ST2P e 44 CITYST.2IP
s [ Jpeete S1TILE U change [ Addiion
NAME 52 NAME
STREETADDRESS £ 3S5TREET ADDRESS
CITY-ST-ZIP i 54 CITY-ST-2IP
Tme [ _Ipeiete 61TMLE O crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orvstze [ 64 CITY-ST.ZIP

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplion slaled in section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or trustee empawerad 1o execuls 1his report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 42 or Block 13 if changed, or on an attachmen! with an address.

oIS ARIIATIIDDE.



