SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMCUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

T5o7 AR Secretary of State

POCUMENT # (584490 (3)
TAMPA TUBE CONTAINERS, INC.

AT

Princlpal Place of Business Mailing Address

% VICTOR J. BOLSA % VICTOR J. BOLSA

3520 FAIR OAKS AVE. . } 3820 FAIR OAKS AVE. .

TAMPA FL 33611 TAMPA FL 33611 CO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualified [ 3a. Date of Last Report

02/13/1984 07/26/1996

2, Prigiipal Place of Businass 2a, Mailing Address 4, FEI Number Applied For

al 7o NicroR S.fAolse. [l 7 ViToR ™S Polsr | 592380822 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc. o ) $B.75 Additional

:lzz ! ! ﬁ E gcg son p\d vEl LP Uog H\&J@o(\ RA 6. Cerlificate of Status Desired ] Fee Required

City & State

City & State \ 6. Election Campaign Financing $5.00 May Be
23 oo ‘: l 28] \(Y\I) (A, ““" Trust Fund Conlribution O Added to Fees
Zip, L‘l Country 2i " Count 8. This corporalion owes or has paid the current year Intangible

;‘ 6&& El US m \?lb(p&q m t)& Personal Property Tax due June 30. Clyes [OnNo

9, Name and Address of Current Registered Agent v 10. Neme and Address of New Reglstered Agent
BOLSA, WCTOR J T Ny cror S Poolse,
?ﬁﬁpﬁ- ;-Loggf 82| Streal Ac&ewg ‘Bsox thb‘er IQT%?&%%L)R P‘A
B3 i
4 i i [}
" Tamp o FL "33G3Y
tored

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation Submits this stalernent for the purpose of changing Its re:
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amy familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Slgnaturo, typed or printed hare of reg stered agoent and 1itle if applicatile (NOTE: Repistered Agenl signalure required whon ronstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P T DeLEse 11TmLE “ [ change [ Addition
NAME -BOLSA, VICTOR 1.2 NAME
saeerapbress | 5202 § LOIS AVENUE 1.3 SIREET ADURESS
CITY-ST-2IP TAMPA FL 1.4 CITY- §1-21P
TITE '} T oEtete 21TITLE [J Charge T Addition
NAME BOLSA, VICTOR 2.2 NAME
sraeer apparss | 5202 S. LOIS AVENUE 2.3 STREET ADDRESS
CiTY- ST-2 TAMPA FL 2.4CY-51-71P
TILE 5 T J DELETE 31TILE T3 Change {1 Addition
NAME BOLSA, VICTOR J 3.2 HAME
staeer aporess | 9202 S. LOIS AVE. 33 STREET ADDRESS
CTY- §T-2P TAMPA FL 34.CIV-ST-2P
TILE ViU [T oeLETE L1THLE [JChange L] Addilion
HAME BOLSA, VICTOR J. 4,2 NAME
steetanoaess | 5202 S. LOIS AVE. 43 STAEET AGDRESS
OiTY-S$T-21P TAMPA FL 4400Y-5T- 0
L T DELETE 5110LE [J Change ] Adsition
NAME 52 NAME
STREET ADORESS 53 STRECT ADDRESS
GITY-§1- 27 S4ITY-51- 7P
TITLE [J okwete 6.1 TITLE ] change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 GITY- 51- 2P
14. | do hereby certify that the infarmation supplied with this iling does net qualify for the exemation staled in Section 119.07(3){i), Florida Statutas. | further certify that the

information indicaled on this annuafyeporl or supplernental annual roporl is true and accurale and that my signaiure shall have the same legal eflsct as if made under oath; thal
I am an officer or direclor of the corpration or 1ht receliver of trystee egppowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghdnged, or on an attachrgént ith ddress.
< . . . (. c
&'\; AN LN\ VSN I T cliila o

ISR AY™IIEN S,

Aug 07 1997 8:00am

CR2E034 (4/97)



