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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCORT relar
Secretary of State

DOCUMENT #

., Corporation Name

INCRETE OF TAMPA, INC.

1998
(0)

BN VAT WO

Principal Place of Businass Mailing Address
8500 BUNSTATE STREET B509 SUNSTATE STREET
TAMPA FL 3360 TAMPA FL 3364
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applad For
1] _._.M,«EI h9-2933497 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
A L SUese 5. Cortificate of Status Desirad O $ B.75 Additional
Fe] 27 Fee Required
City & Stale | City & Sate 8. Election Campaign Financing $5.00 may Bo
23 —. 25] Trust Fund Contribution Added 1o Feas
Zp Gauntry Zp Country 8. This corporation owes or has paid the current year intangible
m EI ?9] m Personal Properly Tax due June 30. Oves One
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglistered Agent
HOLCOMS, VICTOR W, 81| Name
y .
315 SOUTH HYDE PARK AVENUE 82| Street Address (P.O, Box Number is Not Acceptablo)
TAMPA FL 33808
a3
84| City FL IBSTZip Code

11, Pursuant lo the provisions of Seclions G067 0502 and 667.1508, Florida Statutes, the above-named corporation submits this slaiemant for the purpose of changing its registered
offico of registered agont, o both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accepl the appoiniment as registered
agent | am lamiliar with, and accapt the obiigahions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

L4

SIGNATURE ___ o
Signature. typnd o prodd Rame of regpatorgd agent od thie f applcatle (NOTE Regisiarad Ageni sigratune required when ralnstating) DATE

12, OFFIC{ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DeLETE 14 TITE o Change LT Addition
W LOWE, MICHAEL L. 120AME

streeraporess | 8509 SUNSTATE STREET 1.3 STREET ADDRESS

cITY-51-2P TAMPA FL 14TITY-ST-2

TIRLE ) pELETE 21 TILE [T change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-S1- 2% 2. 4 OHTY-ST- 2P

TLE T BELETE 31 TITLE [JChange L] Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T- 2P 34.CY-ST-2P

THLE [T oecese CITNE ‘ [Jcrange ] Addition
NAME 4.2 NAME

STREET ADDRESS L 4.3 STREET ADDRESS

CiTY-S1- 2 44 CITY-5T- 2P

TME TJ DeLee 51TITLE [Tchange  [J Addition
NAME 5 2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-51-2IP

THLE J oeLeTe 61 TITLE [Fchange [ Addition
RAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

C P 6ALITY-ST-2P .

. reby certify that the information suppliod with 1his_bling, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

T Indicated on this annual ropor! or supplementala I'/ o apd that my signature shall have the same legal effect as H made undar cath; that | arm an
officer or director of 1hg LoMporstommor the (o /ﬁ : this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 3@ changod, n n

SIGNATURE: e, S 02 oOf S




