FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ] FLORIDA DEPARTMENT QF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # 607677 (@)
1. Carporation Name
TANK ERECTORS OF TAMPA, INC. | " I
Principal Place of Business Mailing Address
P O BOX 5102 P O BOX 5102
TAMPA FL 33675 TAMPA FL 33675
us us
3. Datvdlirﬁz?rfgafgﬂr Cualified | 3a. Daledéﬁ?ﬁwg
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbe Apphed For
A ] Bisre1s7 L
Suite, Apt. 4., etc. Sule, Apt. 4, etc. 5. Certificate of Status Desired O $8'75 Adc?ﬂional
EI 'a Fae Required
City & State City & State B. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
—;ll El E ;ﬂ Florida Stalutes H Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
1A'|B|D(E)NEM1b|E goh‘NELTTFfEH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100 83
TAMPA FL 33602
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. T am
familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - [ e
Smgnature, typed or printsd name of reg-stered aganl 81d tille if applicatie: NOTE Registered Agent signature required wher réinstatingh DATE

12 op OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DELETE 1.3 TITLE Change Addition

NAME ALLEN, HUBERT - 1.2 NAME - # 0

STREET ADDRESS 18460 BOVETTE RD 1.3 8TREET ADDRESS

CHY-ST-2p !"THIA' FL 00000 1.4 CITY-8T-2IP

TnE i [ DELETE 2 1TIILE ] Change {71 Addition

NAME ALLEN, RANDY 22 KAME

STREET ADDRESS 17612 DORMAN RD 2 3STREET ADDRESS

CITy-ST-21P LITHIA FL 24 CITY-51- 2P

TITLE (7] DELETE 31 TITLE [ Change  [] Addilion

NAME 3.2 NAME

STREET ADRESS 33, STREET ADDRESS

CITY-51-2IP 34CHY-81-7P

TITLE [] DELETE 4.1T0LE [ Change  [] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-2P 44 CITY-5T-2P

TITLE [J DELETE 5. 1TITE [ Change [ Addition

HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 5.4 CITY-5T-2IP

TLE (] DELEYE 6 1TITLE L1 Change [ Addiien

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§7- 2P 64 LITY-ST-28

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), 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 #fe corparation or the receiver or trustee empawered to execule this report as reduired by Ghapler 607, Florida Statutes; and t@va name

appears in Block 12 or Block 13 j , or on an attachment with an address. m-
J%i Hvaaer 4@5&, jg_gsggﬁeé]i -3/‘5/§6%;j£ﬁ

D TYPED OR PRINTED NAME OF SIGNING DFFIGER D DIREGTOR

SIGNATURE:




