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

§ i R FLORIDA DEPARTMENT OF STATE .
5 ) CORPPRO(?;IEION . San[:ir- 8. Mortham Jun 09 1 99 7 8 ) O O am
: ANNUAL REPORT Secretary of State Secretary Of State

DIVISIOM OF CORPORATIONS

1997 ki
POCUMENT # G14320 (7)

Corporation Name

DAP OF TAMPA, INC.

AN B

4807 LYFORD CAY RD 4907 LYFORD GAY RD
TAMPA FL 33629 TAMPA FL 33629-4626
us Us
i 3. Dale Incorporated or Qualified 3a. Dale of Last Report
12/21/1982 01/23/1996
i 2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26 §9-2241875 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. # elc. iti
Y P " P oe 5. Cedificate of Status Desired O $8'75 Additionaf
E 27 Fee Required
: City & State Cily & Siale &. Election Campaign Financing $5.00 May Bo
m ?8] Trust Fund Contribution [} Added to Foes
| Zip Counlry Zip Counlry 8. This corporation has Hability for infangible tax under s. 199.032,
: m 25 29 ;ﬂ Floricia Slalules Yos [ No
! 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
i WILSON, GEORGE 0., lif 81| Nerme
s 4907 LYFORD CAY ROAD 82| Sirect Address (P.O. Box Number is Not Acceplable)
. TAMPA FL 33829
; 83
f 84| City FL lss‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abovo-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, In the Slate of Florida. Such change was authorized by tho corporalion's board of directors. | hereby accepl he appointrment as regislored
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Statules.

é SIGNATURE

Signature. lyped o printed hame ol 16gistored agan! and tie if eppicabla (NOTL" Rrgisiered Agenl signalure ?amnmd wner—ro:ns.tahng} B ) "~ DATE

CR2E034 (9/96)

Sk QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS TN 12
© e PSD [T orieTe 11T [ Crange ] Addition
NAME WILSON, PAULA M. 12 KAME
stacer aponess | 4907 LYFORD CAY RD 13 STHEET ADDRESS
orv-st-z2¢ | TAMPAFL 14CITY-51-71p
e VD [ BTEGE 21 1L [Tchange [J Addition
NAME WILSON, GEORGE 0., lll 2.2 NAME
sweer aoress | 4907 LYFORD CAY RD 23 STREET ADDRESS
- lerv-stze | TAMPAFL 2.4CHY-5T-2p
[ me [T DELETE 31 1NLE [T Change [T Adcition
T 32 hAME
: | srreer aDDRESS 33 $TREET ADDRESS
2 env-ste 3.4, CIIY-51-7F
e | RRIET 41 TILE [ Change [ Additien
ﬁ NAME 4.2 NAMI
t°| stheer apbREss 43 STRELT ADDRESS
] gTy-gT. 2P 4LCTY-5T.2P
Y me [T okcere 51101LE [T Change [ Addition
i R 52 N
| steee aoomess 5 3STRELT ADDRESS
1 omy-s1-zp 54 (ITY-ST. 2
o f Tme [ peeere 61101LE [Jcrenge  LJ Addition
G e 6.2 HAME
~| GYREET ADORESS 6.3 STREET ADDRESS
CTY-ST-28 64 GITY-51-2IP

14. 1do hereby certify that the infarmalion supplied with this filing does nol qualify for the exemption staled in Section 119.07¢3)(1), Florida Statutes. | further certify that 1ho
Information indicaled on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or fruslee empowered tgexecule this report as requirqd by Chaptor 607, Florida Statutes; and that my namce
(?QQ Udl o T

appears in Block 12 or Bigck 13 if changeod, or on anh an address, Y o‘ 8 rs
P | j DJM&;LL& Tl .f—pﬂﬂtﬂii ;ﬁ VY P P YW i




