P

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

PROFIT FLORIDA DEPARTMENT OF STATE : F !
bt I
CbRPORAT'ON Katherine Harris eb 01 9 1 999 8 . Ooam
ANNUAL REPORT Secretary of State - Secretary of State |
1999 DIVISION OF CORPORATIONS 3
DOCUMENT # 02-01-1999 90002 050 ***150.00
1, Corporation Name 280291 ' .
TYRESOLES OF TAMPA INC :
Principal Place of Business ) - Maiting Address Hllnl |||I‘ m” ||||| "HI m' ”" m“lml I‘I”lll" I'I” III" 'II'
1127 TWIGGS STREET .. ‘ 1127 TWIGGS STREET o ;
TAMPA FL 33602 . ’ TAMPA FL 33602 :
i X DO NOT WRITE IN THIS SPACE . - .
3. Date incorporated or Qualifed - A
: 04/08/1964 _ o 5
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For ‘3
L (29] ‘ ’ 26] 59-1050558 . Not Applicable | it
! Sui _#,-alc. : ite, Apl. #, stc. i
: e, Apt. #.lo . Suite. Apt. #, et 5. Cerlifcate of Status Desired * | [ $8.75 Ad:!mona! ‘
. E‘ ;I ) Fee Required |
City & State - - City & State 6. Election Campaign Financing 0 $5.00 May Be
E{ : . 781 Trust Fund Contribution Added to Fees .
Zip - Country Zp - Country 8. This corporation owas the current year Intangible .
;I EI . E] m Personal Property Tax. Oes CINo
9. Name and Address.of Current Registered Agent 10, Name and Address of New Reg_lstered Agent |

Sl 81| Name ;

GRIFFNWL. . . .

{127 TWIGGS STREET ~
TAMPA FL : : , 83

84| City

82| Street Address (P.O. Box Number is Not Acceptable}

FL|®
11‘ F;ur'suént o the -provisions of Sections 607.0502 and.GOT.i 508, i?lor-i,da Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" affice or registered agent, or both, in the State of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. . . :

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable. (NDTE: Registered Agent signature required when reinstating) : 7 .: " '

|
’ . DATE - . &
{ 12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
; TITLE i D ] DELETE 1ATITLE G e e [OChange  [T] Addition E
| navE. GRIFFINW L 12 NAME 5
. | smeeraporess| 10607 BRYAN ROAD 13 STREET ADDRESS o
. | orvstar_ | TAMPA FL 14 CITY-5T-2ZF ‘ &
| TIME D : (] DELETE 21TME [Change  [JAdditon | O -
nwe | GRIFFIN,DAVID : 2NUE
sreeTanbress| 5498 LE CLARE 23 STREET ADDRESS
oY-$7-2P LUTZ FL . - - 2.4 CTY-§T-2P
TITLE ..|1.sD. . .- [ DELETE 34 TILE [Jchange  [] Addition
oo v ol GRIFFINRONELDA - ' 32NANE : ' s
* 1 smeeTaooRess|. 10607 BRYAN ROAD 33 STREET ADDRESS e e
! |omv.st-ze” "] TAMPA FL : ‘ 34.CITY-ST-20P LD e
;| me . [ DELETE 41 TME N
v nawe ) ) 4.2 NAME
o | swreETADORESS]. o 4.3STREET ADDRESS
Yol omvesrae ' . 44 CITY-ST-ZP ‘
i | TLE _ {0 pELETE 5ATIME ' ~+ [Change  []Addition
5| NAME . 5.2 NAME ] ’
' -
STREET ADDRESS 5.3 STREET ADDRESS .
Y- ST-2P H 54 CITY-ST-2P oL _
TE — L] DELETE 5. TILE [JcChange [} Addition
NAME 6.2 NAVE- o :
STREETADORESS| T 6.3 STREET ADDRESS
. CITY-ST-21P - 64 CITY-§T-2P ‘

14. | hereby.certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. ! further certify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
] officer or director of the corperation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered. o

S|GNA;T.'t:ih§E"

Date Daytime Phone #



