, FILE NOW: FILING FEE AFTER MAY 118 $225.00
r PROFIT A FLORIDA DEPARTMENT OF STATE | ’
CORPORATION S Sancha B Morharn
ANNUAL REPORT % Secretary of State
1996 AT DVISION OF CORPORATIONS

DOCUMENT #  K51237 (1)

1. Corporation Name

GROWING CONCERN OF TAMPA, INC.

O A B REL

Principal Place of Business tMaling Address

001 W DALE AVE PO BOX 10356
TAMPA FL 33609 TAMPA FL 33609
us us o
3. [)ate1lﬁ?({3?5fég§§1r Qualfied 3a. Date&ﬁiﬂ%}g
2. Principal Place ol Business ) N | 2a. Mating Adidress 4. FEV Number Applied Far
m . . 25‘\ 59- 7_63 Not Appiicabile
Suite, Apt. 4. &to ., Suite. Apl. b etc. 5. Certificate of Status Desired (] $8.75 additional
‘2_2‘1 - 271 - Fee Required
City & Stale L Crty & Stale 6. Eluction Campaign Financing O $5-00 May Be
—Qﬂ El Trust Fund Contribiution Added to Faes
" Fqsl | Country . p |- Country 8. This corporahon has habilty for intangible tax under s 199.032,
2] 25 - 20 30| Florida Statutes (= ves [TNo
9. Name and Address of Current Registered Agent T ‘Name and Address of New Registered Agent
81| Name
SALEM, ALBERT M., JR.
82| Strest Address (P.O. Box Numiber is Not Acceptabie)
4800 WEST KENNEDY BOULEVARD
TAMPA FL 33609 83
(84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the above namad carporation submits this statement for the purpose of changing its registerad office
o registered agent, or bath, in the Stale of Florda. Such change was authovized by the corporation’s board of directors. | heteby accept the appaintment as regislered agant |am
famivar with, and accepl the obligations of, Sectan 607 0305, Florida Statutes

SIGNATURE _ e - - ) e . _ .

Sigrarinr B of (e Fatiee of g nt atd thae .13 Wi, atde CHOTE Aeagisienins Agent Saabon; Pt il fedind g [REN 3 | G‘?
12. . OFFICERS ANO DIRECGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 (|
TITLE LY [] DELETE 1 1ITE o ) [ Crarge  [] Additan o
NAME HAMPTON, J. REALE 12 NAME g
STREE] ADDRESS 4001 W. DALE AVE. 1.3 5TREET ADTRESS &
Gily-ST- 7P TAMPAV Fl:fﬁ o 14CaTY-S1-2F - &
TITLE VDT B o - [[] DELETE 2 LTLE T [ Crarge  [] Addinon | ©
NAME RAMPTON, ANNE S. 22 NAME
SIREET ADIRESS 4001 W. DALE AVE. 23 STHEF ADARERS
LTy -S1-0IP TAMPA FL e . ZALTY-S1- 0 L o
THLE [T DELETE 3LNNF [ Charig= [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADURFSS
CiTY-51-7F ) J4LTE-S1-2F |
TILE [ DELETE 41 TIILE [ Charge:  [3 Addibon
NAME 47 NAME
STREET ADDRESS 43 STHREET ADDRESS
CITY-S1-21F 4400y -5 4P R a
TIMLE [J DELEIE & 1 TTLE cOOULIT RS s Eighg: [ Addition
o -05/03/36--01 G730
SIREET ADDRESS 53 STREET ADDRESS %200, 00

| CITy-ST-7IF . 540H1v-81-2F

M€ [] DELETE 6 1TTIE [ Changz  [] Addition
NAME 62 NIME >1/
STREEY ADORESS 63 SIREFT ADDRESS g A
CITY-5T IF f 4 CTY-ST-7IF

14. 1do hereby cerlify that the inforrmation suppled with this fling is voluntarily farmisned and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerbify that the informatian indicaled on Lhis ainual repght or supplemental annual report is true and accurate and that my signature shal have the same legal effect as it made under
oath; that | am an officer or girector af JMer corporay recaiver of rustes enipowersd 1o execute this report as required by Chapler 807, Flonda Slatutes; and that my name
appears in Block 12 ar Bl wment with an address

SIGNATURE: _ Heoiy I 9% 76 §13289/057

INTED NAME OF SIGHING OFFICER OR DIRECTOR Daglr1a Tione: #

818 HomiVia)

“SIGNATURE AND Sip CORp

- I —— |



