FILE NOW: FILING F

EE AFTER MAY 1ST IS $550.00

PROHT N F L ORIDA DEPARTMENT OF STATE
CORPORATION p _7"‘1 Sandra B, Mortham

ANNUAL REPORT

1998

i/ Secretary of State
/ DWISION OF CORPORATIONS

DOCUMENT # | 87214

TAMPA TERMINALS, INC.

(7)

Princlpal Place of Business Mzailifrgaml\ddrc:ss

FILED

May 01 1998 8:00am

Secretary of State

AIOR N ERNAR R

1900 § 20TH ST 1900 § 20TH ST
TAMPA FL 33605 TAMPA FL 3360%
DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified
e 07/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 N L 246—| 650230110 Not Applicable
Suile, Apl. #, slc. Suite, Apt. #, ctc. i
g h uie A o B. Certificate of Siatus Desired | $875 Additional
|22 ] ﬂ o Faa Required
. City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
) EI ) B ZEl Trust Fund Contribution Added 10 Fees
: Zip | Country _ap Country 8. This corparation owes or has paid the current year Inlangible
;l 2?1 L 29] o _[30 Pergonal Property Tax due June 30 EYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
REYNOLDS, STEPHEN H. 81| Name
215 WSON ST. B2| Street Address {P.Q. Box Number is Not Acceptahle)
7TH FLOOR
TAMPA FL 33802 8

84| City

Zip Code

FL |

11, Pursuant to the provisions of Soctions 607 0507 and 607 1508, Florida Statules, the above-named carporation submils this stalement for the purpose of changing its registered

indicated on this annual repart or supplenicitaf gy
officer or director of the corparation or \he reegy
Block 12 or Block 13 if changed, or on an atlagt

| b anaddress,

I TSP L.EIT._Y 1 /

office or rogistered agent, or bath, it the State of Flanda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmont as registerad
agent | an famitiar with, and accept the oblignlions of, Section 607.0505, Florida Statides.
SIGNATURE - R . e —— i
Signature, Typ el o0 prnledd niem o T 'j'j" ntirwl n!v: It aprisatile (NOTE Hegisiored Agrnl sigralure required when roinstating) DATE
12, __Ofnce s JABECTORS HJ 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TILE PD ] GELETE 1ATILE TJ change [T Agaition
HAME SAVAGE, ARTHUR R. 12 NAME
smeevaooress | 3413 MOKAY AVE., W. 1.3 STREET ADDRESS
CIFY-SE-21P TAMPA FL . 14CITY-SI- 2P
TME [317) [T cevete 21TI1LF [J change T Addition
HAME CRONEY, NANCY S. 22 NAME
smeeraporess | 4008 SAN RAFAEL ST 2.3 GTREET ADDRESS
CITY-51-21p TAMPA FL o 2.4 0I1Y-5T-2IP
e [ onete 31TME [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-2P . L 34, CITY-5T-2IP
e [ ouiere 4171E [T change [ Adeition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P ~ 44 CITY-ST-71P
TLE CJoeLere 51 TILE [ JChange  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P _ _ﬁ 54 CITY-5T-7P
TITLE O onee 6.1 TIILE T Crange  [] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
Ciry-§1-ap : e _ 6.4 CY-ST-21P
14, | hereby certdy that the informalion supplicd witfilihis iging does not qualify for the exemption slaled in Sectior 119.07(3)(i), Florida Stattes. | further cerlify that the information

report is true and accurale and that my sighature shall have the same tegat effect as if made under calh; thal | am an
uslce cmpowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in

Al laa {812y 2474680

CR2E034 (10/97)



