FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002909

1. Corporation Name

TAMPA STORM, INC.

Principal Place of Business

5812 HAMMOCK WOODS DRIVE
ODESSA FL 33556

Mailing Address

P.O. BOX 274075
TAMPA FL 33688-4075

FILED

Feb 25,1999 8:00 am §
Secretary of State

02-25-1999 90019 037 ****61.25

A

SIVARD, FRANCIS J
2910 HAMMOCK WOODS DRIVE
ODESSA FL 33556

_2- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m =) 06/21/1993
| Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2;| m 59-3151 796 Not Applicable
City & State City & State - iti
S, i 5. Certifcate of Status Desired [ $8.75 Additonal
2;| ;J Fee Required
| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
le [E] _2—9—| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85 J Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Stgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Regi: d Agen| sig requined when g) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TMLE : [Clchange [ Addition
NAME DAVIS, CHARLES 1.2 NAME

sTree anoress| 8024 ST. PETER AVENUE 1.3 STREET ADDRESS

CITY-5T-2P TAMPA F| 33614 14CITY. ST-29

TIMLE VPD 3 DELETE 21TME [JChange  [J Addition
NAME STASELL, KAREN 22NAME

sTreer aporess| 16505 CAYMAN DRIVE 24 STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 2.4 CITY-ST-2P

TME T [ DELETE 31 TME CJChange [ Addition
NAME SIVARD, FRANK 32NAME

streeTaooress| 5910 HAMMOCK WOODS DR 3 STREET ADORESS

CITY-ST-ZIP TAMPA FL 34.GITY-ST-ZIP

TTLE SD X DELETE 41 TITLE SD HChange [ Addition
NAVE GROG, ROBIN o INE RoLANDO PROHENZA

smeetaooress| 5325 NORTHDALE BOULEVARD sssmeeravonEss | /357 Y LRKE [IRCORL ENE L.

crv.st.ze | TAMPA FL 33618 44 CITY-ST-ZP 7AnPn, /42 33&/8

TMLE ] DELETE 5.1 TITLE [JChange [} Addition
NeME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY.ST-ZP 54 CITY. ST-ZPP

TME T DELETE §1TME [CChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

1471 hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Flori
indicated on this annual repor or supplemental annual report is irue and accurate and that my signature shall have the sama leg;
officer or director of the corporatie El the receiver or trugiee em|

Block 12 or Biock 13 if chagded, g anattachm ad
F M A Al
ol et et P e

SIGNATURE:

e
g

4 L
URE AND TYPED OR FR

dress, with all oth
[}

ol
OFFICER

powered {0 execute

da Statutes, | further certify that the information
al affect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

ey like empowered

CR2E037 (11/98)




