FILE NOW:

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

L TRy

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

Jan 16 1997 8:00am
Secretary of State

1. Corporation Name

Pnncipal_ﬁl‘é[rje of Busiross

4104 W. LINEBAUGH AVE.
TAMPA FL 33624

DOCUMENT #

F88868 (7)

TAMPA POWER SERVICE CORPORATION

Maing Address

4104 W. UNEBAUGH AVE.
TAMPA FL. 33624.5239

A

3. Date Incorporated or Qualified

08/268/1982

3a. Date of Last Report

06/19/1996

T M_Tifa.__wlemng Address 4, FEI Number Applied For
T ] S 50-2212202 Not Appicable
Suille, APt #, 0l Suile, Apl. #, elc. . i
22 o i 5. Certificate of Status Desired [ $8.75 ddtional
22 i} e 271 Fee Required
City & Slate | . City & Stato 6. Elaction Campaign Financing $5.00 May B
E 28.[ Trust Fund Contribution Added to Fees
2P . ountry Lo Country 8. This corporation has fiability for intangible tax under s. 199 032,
;] - 251 ) } 28] ) 30 Florida Statutes Jves o
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOHL, TIMOTHY M 81| Name
4104 W. LINEBAUGH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
B3
84| City 88| Zip Code

FL

agent. | am farmulisr wath

SIGNATURE

and accept the obligations of, Section B07.0905, Florida Statutes,

11. Parsuant 1o It provisions of Sections 607 0602 and 607. 1608, Fiorida Stalules, Ine above named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, i the State of Flonda Such change was authonzed by the corporation’s board of direciors. | hereby accept the appointment as regisiered

Siguarre gl o pnted nina Gl e d At o Dhe il app s 2o (NOTE Ragisi6red Agenl sgralure required when reinetaling) DATE
12. ' OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPS ) T T belere T1TMeE [Jchange £ Aoditian
NaME HOHL, TIMOTHY M 1.2 NAME
steer apnrsss | 4104 W, LINEBAUGH AVE. 13 STREET ADDAFSS
crv-sr-2e | TAMPA FL 33624 14 0TY-§1- 2P
Tme 1 - REREE Z1TE CJCrange 1] addilion
NAMF 2.2 NAME
STREE T ADDRF S 23 STREET ADDRESS
[ crvstzr 2 4GITY-S1-2F
e [T peLee 3 TLE [ change [T Addition
NAME 32 NAME
STREFT ADDKESS 3.3 STREET ADORESS
orestae | 14 CIIY-S1-2PP
L ] DELETE S1TNLE [T change  [_] Addition
KAME 4 7 NAME
STREET ADDRESS 43 5TREET ADDRESS
Y-S an ) o 440ITY-ST-2IP
TILE T T - [T oecere 51 TIILE [T Change L] Addition
NAME 5.2 NAME
STAEE | ADDRESS 53 STREE? ADDRESS
CITY- §1-2IF 54 CITY-S1-2IP
I 3 oeLere 6.1 iNE [J change 1T Addition
NAME 67 NAME
STREFT ADDAESS 63 STREET ADDRESS
Ty ST &4 CITY-ST- 2P

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIREGTGR

14, | do hereby cerlly thal the infermation supplied with this filng goes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
informationr indicated on Ihis annwal repart or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an officer or direclor o the corporabion or the receiver or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 i changed, or on an attachment with an address.

! S RO
T /a‘riv N ﬁﬂé,r;z’V“«-W-/éo#k.,,,

1/8/9%

Datg

Daytine Frane &

CR2E034 (9/96)



