=

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

CORPORATION
ANNUAL REPCRT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

TAMPA TOURS, INC.

(8)

Principal Place of Business Mailing Address

5805 NORTH SOTH STREET

TAMPA FL 33610

5805 NORTH 50TH STREET
TAMPA FL 33610

2. Principal Place of Busingss

21

FILED

May 05 1998 8:00am

Secretary of State

GO A B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/06/1988

2a, Mailing Address

I

|

;

|

TR
g;”

4. FEI Number Applied For

mﬂa Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, etC.

5. Cortificale of Status Desired [ $8.75 Aaditional

22 ;I Fee Raquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
El Trust Fund Coniribution Addad to Fees

}7 Country 2
| 2] 20]

Country

8. This corporation owss or has paid the current year Intangible
Parsonal Property Tax due June 30. dves o

g, Name end Address of Currenl Registered Ageni

10, Namas and Addreas of New Reglstered Agent

MCKEON, THOMAS M
1607 JUNIPER ST.
TAMPA FL 33604

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84} City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corgoration submits this slalement for the purpose of changing ils registered
office ar registered agent, or both, in lhe State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accej the obligabons of, Seclion 607.0505, Florida Statutes.

N e

SIGNATURE e, . [
Signatule tyjzod of ponted namo ol regisiered agent and tith o applicablo NOTE - Regstored Agent signature required when reinsiating) DATE

12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl 1) T DELETE 1.1 TILE [T change [ Addition

NAME MCKEON, THOMAS M 12 NAME

sweeranonress | 1807 JUNIPER ST. 12 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33804 14 CITY-5T- 2P

TTiE TEM T ceLETE 2 TI1LE T Change 1 Addition

HAME CURTIS, JENNIFER 22 NAME

stneeranoness | 8017 N. EDISON AVE. 23 STREET ADDRESS

CITY-ST- 2P TAMPA FL . 2 30/Ty-ST-2P

TME T peLeTe 31TITLE I Change [ Addtion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- 57-ZP L 34 CITY-S7-2iF

TME L] oeeere PRRIIIT: Tl change ] Avdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-51-2p

TALE [ Decere 5.1 TNLE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-2P R 54 CiTY-81-71p

TIE [J Decete 61 TITLE Ll Crange ] Addilion
1w 62 NAME

STREET ADDRESS 613 STREET ADDRESS

CITY-§T-2IP 64 LITY-ST-7IP

14. { hereby certify that (he informatan supphed with this filng does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or ruslee empowered to execute this reperl as required by Chapter 607, Flofida Statules; and thal my name appeoars in

Block 12 or Block 13 if changed. or on an gitachment wilh an address.

IR AT I Ghmrulm

Ié.ht{rlper (‘ inbra W_atd-a?  Sva-ia-LL LT

CR2E034 (10/97)



