SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002909 (0)

1. Corporation Nams

FILED
Sep 23 1997 8:00am
Secretary of State

FL |*

TAMPA STORM, INC. . | |
Princlpal Place of Businass Mailing Address H"”m ”I l'|||ﬂ||| II“l m‘“lm"m IIHI ”lllllm ||“| ‘IH |"|
§912 HIGHLAND AVE 5912 HIGHLAND AVE
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incori:orated or Qualified | 3a. Date of Lastgl'!begort
06/21/1993 04/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Appled For
23 m 59-3151796 Not Applicable
= Sults, Apl. #, Bic. Suite, ApL #, efc. 5. Cenlficate of Staius Desired ] $8.75 Additional
22 ;] Fee Raquirec
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year intangibls
24 2_jl ;D.] '3_0] Personal Property Tax due June 30. Yes No
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent 1
81| Name
GREER' VICKIE E B2| Streel Address {P.O. Box Number is Not Acceptable)
5912 HIGHLAND AVE
TAMPA FL 33604 83
B4| City Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

agent. | am familj flh._& d sccepl lhw Section B17.0503, Florida Statutes.
: AL

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appoint)went as registerad

97

8;/?’ /

SIGNATURE

Signature, typed of printed name ol registerad agent and tille (I Bpplicable, (NOTE: Regstared Aganl signalure required when reinstaling} 7
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE 4] [T DELETE T1T0LE CJctange [T 2ddition |
HAME WICKIE GREER 12 HAME §
sweeer sooeess | 5912 HIGHLAND AVE 1.3 STHEET ADDHESS o
CITY-$T-2P TAMPA FL 33604 14 CI1Y-ST-2P 8
TITLE D [ OEceTe 21 TILE [T change [ Addition | O
HAME ROBERT GREER 22 NAME
staeeraporess | 5912 HIGHLAND AVE 2.3 STREET ADDRESS
£ITY - 5T-2P TAMPA FL 33804 e 2.40MY-$1- 2P
NLE 1 CADELETE 31 I0LE [Jchenge [ Addition
AME ABHN-KING- 82 RAME
steer aooeess | 4904 BALSAWOOD PLACE 33 STREET ADDRESS
CITY-§T. 2P FAMPA-FL-33640 34.0/TY-5T- 7P |
ILE O okLeTe A1 THLE T i ‘d T Crange  L2dfion
HAME - A &2 NAME Feank SIUG .

FRAQF Stard s FS10" o mmck Woods Or

STREETADDRESS | €373 &) Hexrninock Worsis 43~ 43 STHEET ADDRESS
CITY-ST- 2P Fla 3% o wotrsae | TAMpe | Fla 32562y
WILE o ~ 7 I DELETE 51 TILE T i [T Crange L Aadition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 GITY-$T-71P
TILE L] DELETE 61 TILE L] Change | _J Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2IP 64 I7Y-5T-2P
14,. | do heraby oertify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

I dimdi AT IR DS L IR ED

Information Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direcior of the corparation or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes: and that my name

I/}('J( 17 ﬁ—;’b.oﬂ V/?/ /{5")

appears In Block 12 or Block 13 if changed, or on an attachmant with an eddre:

§S.

R Y2 Az




