FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT ﬁ/: R & FLORIDA DEPARTMENT OF STATE
CORPORA-”ON E ¢ ﬁf\i Sandra B. Mortham
ANNUAL REPORT (iR

Secretary of State

A v
1996 \*i}”:} DIVISION OF CORPORATIONS

DOCUMENT # G68894 (6)

1. Corporalion Name

TRAVEL DEPOT OF TAMPA, INC.

e — 1]

Ponzipal Place of Bosiness Mailing Acld-ess

710-W HILDA ST. 710-W HILDA ST.
TAMPA FL 33603 TAMPA FL 33603

3a. Date of Last Report

- 02/02/1995

3. Date Ineorporated or OQualified

11/14/1983

| 2. Principal Place of Busness T 28 Maing Address I AFETNuniber S Appled For
EXT . 6| , 56-2338823 _ | Imotapreatio ]
., Sute. Apt, ele. | Sute ApL o, et 5. Grrlficate of Stalos Dosirgd O $8.75 Add.llional
gzl e zrl o o Fee Required
| City & State | City & State 6. tlection Campaign Financing } $5.00 May Bo
23 23] Trust Fund Conlritiution : Added to Fees
Ip | Country - Zp ~ Caountry B. This corparation has liablity for intangitle tax under & 199.032,
24 25—1 29| a0 Floicks Statutes [ ves [No
... ..% MName and Address of Current Registered Agent _ " T © """ 1o, Neme and Address of New Reglstered Agent |
81 Numne
DEMEZA, MARY F. 82| Streot Adciress (1.0 Box Niniér i Nel Ad coplitia) T
710 WEST HILDA STREET N e .
TAMPA FL 33603 83
84y T T 7FL_ 85] Zp Code

S R Ao U Bl
11. Pursuant 1o the provisions of Sections 607.0502 and 6G7.1508, Fiorida Statutes, the above nanied corporation submits this stasomenl 101 tte purpose of changing its reyistered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corparation’s board of direclors. | hereby accept the appontrnent as registerad agent. | am
familiar with, and accept the obihgationgy!, Segtion 607.0505, T lorida Stalules

7. | /16

SIGNATURE £ 7(#AAg . .
L 7 B Sopatre aod ogfeactod en e of rm(,l»-rma,pml;ain'rlﬂ_ iFaj b [‘f:lﬁt’jh gﬁ-':m.iﬁéﬁp ¥ Sy At o R A _l_J'A“W_.___ e L’n‘-
12. OFFICERS AND DIRECTORS 13, ITIGNS/CHANGE S TO OF FICERS AN DIRE CTORS IN 12 =]
—TIHF T PD T [CIDELETE ] 1 1TILF T T T T T ] Change [ Adtion | §
NAM: DEMEZA, MARY F. 17 AL 3
sweeracoriss | 710 WEST HILDA STREET 14SIRELT ADDRESS &
civ-si-ae | TAMPA FL o R aomistae o &
e R e P L T T1Crange [ Addtion |
NANE DEMEZA, PETE 27 Nedde
seeel anchiss | 710 WEST HILDA STREET ZASIRFET ADAESS
powvestor | TAMPAFRL e NEserestae L
A [ DELEIE ERB I [J Changz [ Addihon
AR 37 NaMe
STHEE] ADDRESS 33 SIREET ADDRESS
L L _§ 3alry st e e I |
TLE [JDELETE 4 1IE [} Chang=  [[] Addilion
NAME 42 KAV
SIREF! ADDRESS SISTREHT NGRS
LS e o RaAcaystae o4 -
TITLE ] DELETE 5 tTLF [ Addrion
hAME 52 NAME
STHLE T ADURESS 53 STRELT ADURESS
S I L RSACTCSYZE B e _
s [7) DECFIE & VTHLF ) Change [T} Additian
hANE 62 NAME
STHEF | ADDRESS 63 SIHEE T ADDHESS
SUASE B40iIy-51- 2

14. T o hereby certify that the informaticn suppled with this fiing is voluntarily fumished and does nat quality for the exempton staled n Section 116.07(iK. Fiorids Statdes 1 other
certify that tho information indcaled on this annual repart or supprermental annual report is true and accurate and that ny signature shal hawe the same legal efiect as if made under
oalh; thal 1 am an officer or director of the corporation o« thie receiver or trustee empowered to execute this reporl as required by Cnapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: 7%y 7 Ao e Wac (Y/i))ﬁ?»‘:’?o 6
" sighiaTure aD TYPED OR PRINTES NAME OF dhning oPFicEr o DIRECTOR s [, to: Priess o

AN . L P P A




