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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAMPA G CORPORATION

J49223

Principal Place of Business

115 TWIGGS STREET
TAMPA FL 33602

Mailing Address

1115 TWIGGS STREET
TAMPA FL 33602

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90122 013 ***300.00

A TN SRR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/29/1986
2. Principal Place of Businaess 2a. Mailing Address 4. FEl Number Applied For
[21] 26 50-9759634 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 Adc!monal
a ;\ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} m ;‘ Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARDWICK' KELLY B Il 82| Street Address (P.O. Box Number is Not Acceptable)
140 EAST SUMMERLIN STREET " P
BARTOW FL 33830 a3
84/ City FL lss[ Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printad name of registered agent and iitle if applicable. (NOTE: Registersd Agent signaturs requinad when rainstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1TILE . [Ochange (] Addition
NAVE SHOWALTER, JERRY 1.2NAME
streer aooress| 1115 TWIGGS STREET 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33602 e 14 GITY-ST-2P
TME SD BheLeTe 21TFLE [JChange  [] Addition
NAME FOWLER, JACK 22HAME
sTreeTADORESS) 220 LADUE DRIVE 2.3 STREET ADDRESS
CTY-ST- 2P MT. CARMEL IL 2.4 CITY-ST-ZP
TME VD [l BELETE AATIE [Change [ Additicn
NAME SHOWALTER, TRACY J 32 NAME
streeTacoress| 1115 TWIGGS STREET 3.3 STREET ADDRESS
CITY-ST-ZP _TAMPA FL 33602 34.CITY-ST-ZIP L
TIE VDAS [J DELETE 41TME y s 8 Mchange [ Addition
e SHOWALTER, CLARK B conane showd//fE€ CREY
streev ADDRESS| 1115 TWIGGS STREET 4.3 STREET ADDRESS /// i L GE = S a
orvstze | TAMPA FL 33602 somy-57.2P T PR L B30
TIME VD 1 DELETE 51TILE [JcChange [ Addition
NAME SHOWALTER, SHEA A 52 NAME
seetanoress| 1115 TWIGGS STREET 53 STREETADDRESS
CiTY-ST-ZiP TAMPA FL 3802 54 CITY-ST-ZIP
TMLE [ DELETE 617TLE {IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP
14. | hereby certify that the informatign upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated gn this annual repg plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
officer or director of the ca piwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 i ass, with all gther like empowered.
SIGNATUR ED S FFF /3 2294559
+ Dater

CR2ZE034 (11/98)

Daytime Phone #




