|
FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION : "gs Sandra B. Mortham
ANNUAL REPORT W Secrelary of Slate
1996 4¢f/ DIVISION OF CORPORATIONS
DOCUMENT # H56495 (5)
SPRINGSTEEN & COMPANY
AN A
4028 DELL BROOK DR. 4028 DELL BROOK DR.
TAMPA FL 33624 TAMPA FL 3324
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 05/10/1985 04/24/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;1—| i ?E[ 59'2534046 Not Applicable
__ Sulte, Apl. #, et | Suite, Apl. &, etc. 5, Cerlifcate of Status Desired 0] $8.75 Additionat
2;| 2;[ Fae Required
- Ciy & State |  City & State 6. Election Campaign anancing 0 $5.00 May Be
234] 2ﬂ Trust Fund Contribution Added (o Fees
2ip Gountry Zip Country 8. This corporation has liability for intangible tax under s 19%.032,
124 [25] [29] 30 Florida Statutes 8 Yes [ClNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SPHINGSTEEN' JAMES F. 82| Strest Address P-O. Box Number is Nol Acceptable)
4028 DELLBROOK DR
TAMPA FL 33624 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions ol Sections 607.0502 and 6071508, Fiorida Statuies, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the oblgations of, Section 67,0505, Florida Statutes.
SIGNATURE _ . . - B o e _
Slgrares. typed or printed name of registeres aganl and Wi if apphcable {NOTE " Registerad Agent signature requi-ed when reinstating) DATE G)"-
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %’
HILE PS (7 DECETE 11T0E . (] Change [T Addtion |~
HAME SPRINGSTEEN, JAMES F 12 NAME 3
sireer aooress | 4028 DELLBROOK DR, 1.3 STAEET ADDRESS o
CIry. ST TAMPA FL 33624 1.4 CTY-5T- DF &
TILF [ DELTE 2 1TILE [] Change [7) Additon | ©
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTy-S8T-21p _ 24 CITY-ST-2IP
TITLE [[J DELETE 3 1TME []] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S81-7P 34 CIY-SI-2F
TILE [] DELETE 4 UTILE [7 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-51-7IP 44 CITY-5T- 2P
TMLE () DELETE 5 1TILE [} Change ] Addilion
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54CNY-§1-21p
THLE [P DELETE 61 TITLE [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-DP 64 CITY-S1- 21
14. 1 do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3)(k), Florida Stalutes. [ further
certity that the information incicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an atlaghment vﬁ?}_an adress.
-
SIGNATURE: ¥ 73 .. NPLLg‘ngt;_Z_eg, President  April 18, 1996 (813) 287-5002
[O+HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




