FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporasion Name

TAMPA TOURS, INC.

DOCUMENT # \M79722

Principal Place of Business

5805 NORTH S0TH STREET
TAMPA FL 33610

Mailing Address

5805 NORTH S0TH STREET
TAMPA FL 33610

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 025 ***150.00

AU IIBERR G ERA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

05/06/1988
2. Principa Place of Businegs _ 2a. Mailing Addres. - . FEI Number Ap; lied For
1 8011 N. E‘Itso N Pnle, 26] 30171 IQ Elisen Ave. 59-2690493 Np: Applicable

Suite, A3t #, etc.

Suite, Apl. #, etc.

$8.75 A 1ditional

;] m . Certifcate of Status Desired O Fee Required
City & Etate City & State Election Campaign Financing $5.00 112
. i . y Be
23] /mepa. EL., 28] ’(—ﬂ«mpa- FL. Trust F und Contritution - Added tc Fees
Zip . Courtry Zip Country . This curporation owes the current year ntangible
m 32(.;0‘-{ {E] ULS-R ;9_1 33&’0"‘ W u%ﬂ Persor at Property Tax. O ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register«d Agent
31| Name
MCKEON, THOMAS M :
1607 JUNIPER ST, 82| Street Address (P.O. Boy Number is Not Acceptable)
TAMPA FL 33604 83
84| City FL Iss‘ Zip Code

SIGNATUFE

11. Pursuz nt to the provisions of Suctions 607.050z and 607.1508, Florida Stat tes, the above-named carporation submits this staternent for the purpose of changing its 1egistered
office «r registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flaride Statutes.

Signatura, typad or printed ne me of registered agent and title if apphcabla.

{NOTE- Registered Agent signature req nred when reinstating}

DATE

ARDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

12. OFFICERS ANI) DIRECTORS 13.

TME PD [ DELETE 11TITLE [Jchange [ Addition
NAME MCKEQN, THOMAS M 1.2 NAME

streeTaooress| 1607 JUNIPER ST. 13 $TREET ADDRESS

CITY-5T-ZP TAMPA FL 33604 14 CITY-ST-2P

TIME TSM [ CELETE 21TIMLE [OcChenge  [] Addition
NAME CURTS, JENNIFER 22 NAME

swreeTanori 53| 8017 N. EDISON AVE. 23 STREET ADDRESS

CITY-8T-2P TAMPA FL 2 4 CATY-ST-ZiP

TME ) DELETE 34TITLE [JcChange  []Additon
NAME 32 NAME

STREET ADORI 5§ 33 STREET ADDRESS

CITY-ST-ZP 34 CITY.ST-ZIP

TILE [J DELETE 41 TITLE [C1change (] Addition
NAME 4 INAME

STREET ADDRI 85 43 STREET ADDRESS

CITY-ST-2IP 4 4 CITY-ST-ZIP

TILE [ DELETE S1TITLE [lCrange  []Addition
NAME 5.2 NAME

STREET ADDRI S5 53 STREET ADDRESS

oTY-ST.ZP 54 CITY-ST-ZIP

TmE ) DELETE GATIE {1Change [ Addition
NAME 2 NAME

STREET ADDR(:SS 6§ 3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied
indicaled on this annual report or supplemen

SIGNATURE:

wita this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
tal annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chapt :r 807, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attac iment with an address, with all other like empowered.

on Curiin

H-2b-99 313933 210%

URpFYUS

PRINTED NAME OF SIGNING OFFIGE R OR DIRECTOR

Dats Daytime Phong #

CR2ZEQ34 (11/98)




