FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF S1ATE

Sandra B Martham
Secretary of State
DIWISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # G844§0

(3)

TAMPA TUBE CONTAINERS, INC.

Principal Place of Business

% VICTOR J. BOLSA
3820 FAIR QAKS AVE. .
TAMPA FL 32611

railing Adlckass

% VICTOR J. BOLSA
3620 FAIR DAKS AVE. .
TAMPA FL 33611

OB R AR AR

3. Dave Incorporated or Qualifedl

3a. Date of Last Report o

11. Pursuan? to the provisens
or registered agant, of

» v 02/13/1984 03/03/1995
2. Prncipal Place of Busingss "T 2a. Mailng Aclress 4. FEI Numbar Applied For ]
21 26! 59"2380822 Not Apphcatile
Sulte, Apt. #, elc. ., Sute ApL ot 5. Cortificate of Status Desred [ $8.75 additional
“2“2v| 2717 Fee Required
City & State Gy & State 6. Elecbon Gampaan Financing 0 $5.00 May Be
@ 28] Trast Fund Contubxiton - Added to Fees
ip Country - 2 | Counttry 8. This corporaton has hahilty for nlangitee tax endir s 199.032,
[24] |25 20} 30} Fiorida Statutes B ves Lo
9. Name and Acddress of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81 Name
BOLSA. V‘CTOR . 82] Street Address (P.O. Box Number is Not Acceptable)
5202 S. LOIS AVE. .
TAMPA FL 33611 B3
84| City 851 Zp Cods i
-~ FL [*

1505, Flanaa Statutes, the above named corporal.on satsrais this statem
1ange gas a thonzed by he corporation’s toard of dractors. b herety accept the appcintrent as registered agent. Tan:

familiar with, and acce

iof da Statutes.

1 for the purpase of changing its registered off oo

7o 4y,

SIGNATURE . . . L. - . . . . R
Sepnitiee Lpad or panhed san e 3 O R R ki HYE Frgoiered A e s el e e g o ‘ DAt .

12. QF FICERS AND DIRECTORS B 13, - ADDINIONSCHANGES TO O FGE P15 ANLY DIFE CLORS I 12

T D T T ERETI """""‘Dvchd\e o (7 cnage [0 Mcuen

e BOLSA, MARIANO 12 N Coa, S, Oolsen

sireeraconess | 5202 8. LOIS AVE. ; VISTHEETAODRSS | S0 B Lo Ane

CITY- §T-29 TAMPA FL IJ TAOY-51 28 | L O '\T— \ 63(0\\ o

T PD DELEE PREAN; Nice eresidest [ Crenge [ Additan

NAME BOLSA, MARIA M. 27 NAME JicrorS. ﬁ)a&

st anoress | 5202 S. LOIS AVE. 23SHEETADORESS | 5 O < Loy Ne

CITY-ST-2P TAMPA FL . 240I0¢-81- 20 o0, L2306 \

HILE [ L] DELETE 3 4TI o [] Charg: [} Adddion

NAME BOLSA, VICTOR J 37 NamE

smreer nooress | 5202 8. LOIS AVE. 35 STREFT ATORESS

CATY-51-71F TAMPA FL L Jaconyosraw o B

T viD [] DELETE 41 TIILE ] Crange  {] Additian

NAME BOLSA, VICTOR J. 42 s

sineer anoriss | 5202 8. LOIS AVE. 4 FSIAEET ADDRESS

CITY-§F- 2P TAMPA FL aacry-s1-77 B

TILE [] DELETE 5 1TILE [ Criange  {) Addtior

NAME 5 HAME

STREET ADURESS &3 STHERT ADDRESS

CITY-ST-77 ] 54017 51 IP _

TIE [ DELETE B 1TIILE [ Crangs  [[] Addtan

NAME £2 NAME

STREE! ADDRESS £ 3S1REET ADDRESS

CITY - §1- 24P £42ITY 50-2F

oath; that | am an officer ar

14. | do hereby cartify that the informalon sapplis
certify that the information indicated on thrs anaul’ reaort o sup

Nt with an adaress

AWE OF

A with this filng is voluntarily furnished and does not qualify far the exemp
plemental annua’ report is true and ascurate and that v
rector of e Comoration or Uie recever or tustee enipowersd 1o execute tis reprt as re
appears in Block 12 or BlockN 3 if changsd, or on an gliach

S|GNATURE: o SiG AT%D%R‘:NT

VICTOR J.BOLSA

OFFICEA OR DIRECTOR

/o0

[hate

tion stated in Secticn 119,073k}, Florida Statutes | further
1y signature shall have the same_legal effect as if macks under
quirédd by Coapter 607, Forida Statutes, and thal niy nace

Cany

CR2E034 (12/95)




