FILE NOW: FILING FEE IS $61.25

FILED

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90096 00 ****6] 25

C/0 GEORGE ALLEN DUFOUR. ESQ.
4610 GENTRAL AVENUE

TAMPA FL 33603 TAMPA FL 33603

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N29484

1. Corporation Nama

TAMPA PHARAOHS, INC.
Principal Place of Business Mailing Address

C/O GEORGE ALLEN DUFOUR. ESQ.
4610 GENTRAL AVENUE

AR AT

2. Principal Place of Business 2a. Mailing Address

3. Dale incorporated or Qualifed

[21] {26 11/30/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
;ﬂ ;’1 59'2956609 Not Applicable
City & State City & State _ ] ) $8.75 Additional
). e 2] _ - 5. Certifcate of Status_liels_lieii— __I:l " Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 Mmay Be
24] [25] [20] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
DUFOUR, GEORGE ALLEN ESQ. 82| Street Address (P.O. Box f;lumber is Not Acceplable)
4610 CENTRAL AVENUE
TAMPA FL 33603 83
841 City FL 85| Zip Cods

T1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named .
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

J
5-‘

CR2E037 (11/98)__.

SIGNATURE Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Regi Agent sigr raquined when DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORY IN 12

TMLE PD P DELETE 11 TILE PD [Change  [¥] Addition

NAME WILDHAGEN, NORRIS L 12 NAME MUELLER, Charles

sweeramoress| 6201 43RD TERR. N. 1sresranoress | 5710 River Terrace Dr.

orv-st.zp | KENNETH CITY FL 33709 ucr-stze |Tampa, F1 33604 N

TMLE VD X DELETE 2.1 TMLE vD [JChange  [\JAddition

NAME GEORGE, THOMAS 22NAME WILLIAMS, Robert

seeT Aboress| 2870 26TH AVE N. 23smeETADORESS (11311 North 22nd Street # 223

CITY-ST-2P ST. PETERSBURG FL 2400512 |Tampa, FL 33612

TLE () ‘ [ DELETE 31 TME [lChange [ Addition
| neame | DOLLMAN, GREG_ORY o 32 NAME oL L e . -

sreeTaporess| 3224 OAKELLAR ST. - 33 STREET ADDRESS

CITY-ST- 2P TAMPA Fi. 33611 34.CITY-ST-ZP

TME m DELETE 44 TLE TD Wichange  [JAddition

NAME PHAUP, CHARLES 4.2NAME HARCOURT, Harry

steeeTanoress| 4521 WEST DALE AVENUE sasReeraporess| 722 - 61st Avenue, South

CITY-§1-2IP TAMPA FL 44 CITY-5T-2P St. Petersburg,Fl 33705 1

Tme DD DELETE 53 TTLE hD [JChange V2] Addition

NAME HARCOURT, HARRY , 52 NAME HAWS.. Jim R.

sTreet Aooress| 2870 26TH AVENUE NORTH : 53 STREET ADORESS 4722 Laurel Road

crv-stze | ST PETERSBURG FL S4CMY-STZP | Mampa, FI. 33629

me O peLETE 6.17MLE i [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14 T heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and ar
officer or director of the corparation ot the feceiver or trustee empoWgred

Block 12 or qucyor 9
SIGNATUR <.

ccurate and that my signature shall have the same legal effect as if made under cath; that I am an
enexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ot hther like empowered.

Y1) 95 o5 2520



