FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # JO6162 (9)
G NRHACANR R AT

FLORIDA DEPARTMENT OF STATE

Saners . mortna Feb 06 1998 8:00am

1. Corporation Name

TAMPA EQUITY ENTERPRISES INC.

Pringipal Plage of Business Mailing Address
TAMPA AIRPORT MARRIOTT P. 0. BOX 270710
STE B4 TAMPA FL 336880710 .
TAMPA FL 33607 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/05/1987
2. Princizal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] 59-2841191 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, stc. iti
_j ® " 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Reqguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_8! Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
124] 25) [29] |30] Personal Properly Tax due June 30. [ JYes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STANLEY, DON 81| Name
13312 CAIN ROAD 82| Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA FL 33625
83
84| City FL \as| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent—mboth, in the Slate of Florida, Such chahge was authorized by the corporation’s board of directors. ! hereby accept the appointment as registerad
agert. | am familiar accept tions gi7 Section 607.0505, Florida Statutes.
SIGNATURE 7 2-2-9%
DATE

B0 o printetl nama of reglsierad egent and e TYapphicable (NOTE: Registered Agent signature raguired when reinstaling}

Signaturs,
12, OFFICERS AND DIRECTORS 13. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_T DELETE 11 TILE [ Change L] Addition
NAME STANLEY, DON 1.2 NAME
smreet ooress | 13312 CAIN RD. 1.3 STREET ADDRESS
CITY-ST-2IF TAMPA FL 14 GITY-5T- 2P
TILE ] DELETE 21 TME 1 Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2¢ 2 4 CITY-§T-2P
TILE LT peLere 33 TITLE LI Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 53 - 20F L 34, CTY-ST-2P
MLE Tt DELETE 41 TLE I Change [ Addition
NAME 4,2 NAME
STREET ADEHESS 4,3 STREET ADDAESS
CTY - ST-2IF 4,4 GITY-ST-7PP
TITE [T DELETE 5.1TMLE . [Ochange L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CHTY-51-ZP
TITE [T DeLETE 6.1 TITLE [T Crange LI Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-57-2IF 6.4 CITY-5T-ZIP

14. | hersby centify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on {his anaual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that [ am an
officer or director of the carporatio e recelver or trustee empowerad 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Bilock 12 or Black 13 if change: g

CIANATI IRE- S 29 .95 oJ3.$e-57/23

CR2E034 (10/97)



