FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

PROFIT s,
& &

FLORIDA DEPARTMENT OF STATE
Sandra 8 Morthan
Secretary of State
DIWSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place ol Business

4725 N. LOIS AVE.
SUITE 100
TAMPA FL 33614

2, Principal Place of Business
[21]

P93000019194 (8)
TAMPA GENERAL CONTRACTING. INC.

Mail ng Address

4725 N. LOIS AVE.
SUITE 100
TAMPA FL 33614

Suite, Apt. #, etc.
22]

City & State
23]

2

£ I

| Gountry
25|

SHAMBLEN, JENNINGS
4725 N LOIS AVENUE
SUITE 100

TAMPA FL 33614

11. Pursuant to the provisions of Sections 607.050

or reqisterad agent, or both, in the State of Fl:

9. Name and Address of Current Registered Agent

OO OO

3. Date Incorporated or Qualfied

03/12/1993

3a. Date of Last Repor

04/27/1995

T 2a. Wang Address ~ 1 & e Number AT

2 59-3173286 Not Applicable
Saitg, Apt k, etc. iti
e An ele 5. Certficate of Status Desired O $875 Adqltlonal

27 Fee Required
Gty & State 6. Fleclion Campaign Financing $5.00 May Be
zak Trust Fund Contrihution (. Added to Fees
o 2p Country 8. This corporation has habiity for intangible tax under s 199.032,
294! 30] Florida Statutes [ Yes [ONo

|81] Name

_ 10 Name and Address of New Registered Agent

B2

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

and 6O7.1608, Flonda Slalules, the above named curporabion subimits thie statemant for the purpose of changing Its registared affice
1 Buch changa was authorzad by the coparation’s board of directors | horeby accept the appontment as registered agent. | am
famiiar with, and accept tha obiigations of, Sectiun 607 G505, Florida Statutes.

appears n Block 12 or Block 13 jl changed, &

SIGNATURE:

v an attachment with an address,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE | i . . e . i
Shgratare Tyl O pr Litewd NAn@ OF Pt 431 As ) U 18 AL L0 Az HEITE e bt o] Sl g e v el wluie T bt i DATE
12. OFFICERS AND DIRECTORS ADDTIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12
TITLE PS T |:] oeceie Ko ] [} Change ] Addition
NAME SHAMBLEN, GLEN 12 HAME
sreci ooness | 4728 N. LOIS AVE., #100 14 STREL T ACDRESS
CNY-ST-21F TAMPA FL 33614 o Ruapmemee
TITE [ DELETE 2 THLE [} Change  [] Addition
NAME 22 NAME
STHEET ADDRESS 2 ASTREET ADDRESS
CITY -ST- 2P N L R 2ACTYS1AE ) e
TITE [T OELETE 3 1TILE [] Change [} Addition
NAME 47 NbME
STREET ADORESS 33 STREET ATDRESS
CITY-51-20F e o 34CITY-5T-20F
TITLE [J DELETE LIRR{I {J Change [ Addition
HAME 42 NAME
STREET ADDRESS 4 3STRELT ALDKESS
Ciy-51-F 44 LITY ST 2P e o
TITLE [C] DELFTE 5 1TIME {7} Change  [7) Addition
RAME 52 NAME
STREET ADDRESS % 3 STREFT ATIDRESS
CITY-5T-2IF 54CITY-51-2IF
TILE - 7 [ DELElE & 1TITLE T [ Change [ Addiion
NAME 6 2 NANE
STREET ADDRESS 6 3 STHEET ADDRESS
CITY-ST- 2P B4 CITY-51-7IF

14. | do hereby certify that the informaton supphed with this ilng is voiuntariy fumnished and does not ity For 1na exermptian statod in Secbon 118.0713(k), Flonda Statutes. ) further
ceortify that the information indsaled on this annua’ report or supplemental annual repart s true and accurale and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporahan or the receiver ar Lrustee empowered 10 exacate this report a5 reguired by Chapter 607, Flonda Statutes; and that my name

§C §/3-8727-2700

Daytone Prore B

2719

CR2E034 (12/95)




