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

PROFIT :
CORPORATION
ANNUAL REPORT

1997 -\wg) DIV!SfCS):C:Iia(r]g;PSg:eATIONS Secretary Of State
DOCUMENT # J3536 (4)

1. Corporation Narne:

TAMPA BAY STEVEDORES INC.

O

| Principal Flace of Business Mailing Address
117 MCCLOSKEY BLVD 288 EDGEWATER STREET
TAMPA FL 33605 STATEN ISLAND, NY. 103054504
us
3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Principal Place of Gusiness [ 2a. Mailng Address 4. FEI Number Applied For
1] 26) 13-3379082 Nol Applicable
Sulle, Apt. #, el Suite, Apt. #, ate. ‘ i
. ' o B, Certificate of Status Desired D $8'75 Additional
221 e H Fae Required
| Ciy & State City & State 6. Etection Campaign Financing $5.00 may B
.?9],,,,,..__. e o - m Trust Fund Contribution O Added to Fees
p __ Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
['E"_L_ ,25] ;;l m Florida Statutas ﬂ Yes [ No
B 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
RUDOLPH. WILLIAM J. 81| Name
1717 MCCLOSKEY BLVD 82] Street Address (P.O. Bax Numbar is Not Acceptable)
TAMPA FL 33605
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florica Statutes. the above-named corporation submits this statement for the purpose of changing #s registered
affice o regestered agent, or bolh, ¢ the State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accep! the appointment as registered
agent | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . )
§ e, Dy or prirfed fang: oF regictered agant ard lle il applcable (MOTE" Fegisterad Agent signaturs required when relnslating) DATE
R OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
I 4 L1 DELETE 1ATITLE [l Change T Aadition
A RUDOLPH, JAMES A. 12 NAME '
siner1 ok | 288 EDGEWATER 8T. 13 SYREET ADDRESS
Gy ST-7p STATEN |SI-AND. NY- 14 CITY-5T-2IP
e Vs [ DELETE 71 THILE Fchange L Addition
NAME HUDOLPH. ARTHUR J- 2.2 NAME
st svess | 124 STARBOARD ST. N 23 sTReeT avpeess
| Gry &l-a P‘QRTNEWARK mm Z4CIY-ST-2P e
e R o [ CELETE Y arme [ Change L] Addition
HAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
Cv-seAF 34.COTY-ST-2P
Tt o [T peLere 41TILE [J Change Y Addition
MAME 4.7 NAME
SIREI] ALDHE 55 4.9 STAEET ADDRESS
y CHy-st-ap 1 i 44 LiTY-$5T-2P
Tt 7 okeete 51THIE [ change T Addition
NAME 5.2 NAME
STREE]D ADDRCSS 5.3 STREET ADDRESS
Ciry-S1- 210 o 54 CITY- ST-2p
TInE LT oELETE B1TILE ] Crange L] Addition
NAME 62 NAME
STHEF ! AZNIRESS 6.3 STREET ADDRESS
CI'Y-SI- £ J BACITY-ST-2IP

14. | da herchy cerlify hat the mformation supphied with 1his filing does not quality for the exemption stated in Section 118 07{3)(i}, Florida Statutss. | further certify that the
informaton inocated on this annual reporl ar supplemenal annual report is true and accurate and that my signature shall have the same laga! effect as it made under cath; that

g i 2 4 ]l' trusteg~ampowered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name
"r

AN-A V1T | President 3/20/97 (718) 273~6565

©) WAME OF SIGNING OFFICER OR DIRECTOR Daty Diaytitnt Prione K
Frrrry el

& R Apr 16 1997 8:00am

CR2E034 (9/96)



