FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
1E.izi;

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F68891 (3)

1. Corporation Name

TAMPA PITCHER SHOW, INC.

e AL, FLORIDA DEPARTMENT OF STATE
} e, Sandra B. Mortham

by Secretary of State
DIVISION OF CORPORATIONS

MR

Principal Place of Business Maﬁing Address
14416 N DALE MABRY HWY 14416 N DALE MABRY HWY
TAMPA FL 33616-2020 TAMPA FL 33618-2020
3. Date Incorporaled or Qualified 3a. Date of Last Report
02/26/1982 04/11/19985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
7 |26 59-2175350 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0O $8.75 Add‘iﬁona]
l;ﬂ 27 Fea Requirad
City & State | Oty & State 6. Elechan Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Cortribution Added 1o Feos
Zip Country | Zp Country 8. This corporation has liabiity for intangible tax under s 199.032,
2T| E} 29] ;El Florida Statutes O ves [ONo
g. Name and Address of Current Registered Agent 10. Namea end Address of New Registered Agent
81| Name
VALENTI, A. WAYNE 82 Sueo! Address [P0, Box Numbar s Not Acoeplanic]
14418 NO. DALE MABRY HIGHWAY
TAMPA FL 33624 83
84| City FL Ias—[ Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and B07.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.05085, Florida Statutes.

SIGNATURE e [ e e
Sigran, lyped 01 prie rame: ol reglered agurl and tibe if Bpoicacla THOTE. Flogistorod Agiim s:gnatre: e ied when ranslabngi DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TC OFFIGERS AND DIRECTOAS IN 17

TITLE ST [ OELETE 11T [ change [ Addition

RAME VALENTI, CYNTHIA A. 12 NAME

swmeer soonzss | 17740 MORNINGHIGH DR 13 STREET ADDRESS

CITY-5T-2P LUTZ FL 14C0Y-5)-2P

THLE P [] DELETE 2 1TMMLE (] Chenge  [] Addition

HAME VALENTI, A WAYNE 37 NAME

strrer acoress | 17740 MORNINGHIGH DR. 2 3 STREET ADDRESS

CTY-81-7 LUTZ FL 240TY-51-2P ~ B

TILE [] DELETE 3 1TILE [ Change  [) Addition

NAME 37 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-7P 34CTY-ST-2P

TITLE [C) DELETE 4 1 TALE [ Change [ Addition

NAME 42 At

STREFT ADDRESS &3 STREET ADDRESS

LITY-51-21P 44 CITY-§1-21P

TITLE [J DELETE 5 1TIMLE {1 Cnange  [J Addition

HAME 5.2 NAME

SIREET ADDRESS 53 STREE] ADDRESS

CiTY-51-7P 8 6 GiTY-5T- 2P

THLE [ DELETE 6 1TITLE [ Change [} Addilion

NAME £.2 NAVE

STREET ADDRESS €3 STREET AUDRESS

CITY-51-21P §ALTY-ST- 7P

14, 1do hereby certily that the infermation suppled with this filng is voluntarily fumished and doss not quaiify for the exemplion slaled in Section 119.07(3)(k), florida Stalutes. | further
cerlify that the information indicaled 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
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to 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 attachmefit with an address.
SIGNATURE: &@Ww OO lud i (53)997-8300 .

]
Al " Taytrme Prone ¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



