FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

mE 1%

E AFTER MAY 118 $225.00 _

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIMSION OF CORPORATIONS

DOCUMENT # P930000191

1. Corporation Name

TAMPA GENERAL CONTRACTING, INC.

94 (8)

Frincgaal Place of Business

Mailing Adidrass

4725 N. LOIS AVE. 4725 N. LOIS AVE.
SUITE 100 SUITE 100
TAMPA FL 33614 TAMPA FL 33614

AR

3. Dale Incorporated or Qualified

3a. Date of Last Repont

FL

03/12/1993 04/27/1995
2. Principal Place of Business 2a. Mailing Add-ess 4. FEI Number l Applied For
[21] 28] S 59-3173266 Not Appiicabic
Suita. Apl. #, et | Sulle.Apt ¥ etc 5. Cerlitcate of Status Desired 0 $8.75 Adc!itiona?
@ 2ﬂ Fee Required
Gity & State | GCiy&State 6. Election Camp-:éign Financing $5.00 Mmay Be
;5‘ 2;[ Trust Fund Contribution 0 Added to Fees
Zip Country Z_lp Country_m- T "B“-ﬂ-\'ls corporation has liability for intangible tax under s 199.032,
m ;{l o ;;] ﬂ Floriga Statutes [ ves {[INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
T 81 Name -
SHAMBLEN, JENNINGS B2| Strect Address (P.O. Box Number is Not Acceptable)
4725 N LOIS AVENUE
SUITE 100 8
TAMPA FL 33614 84| City 85| Zip Code

famihar with, and accept the obhgations of, Section 617.0306,

SIGNATURE _

lorida Statutes.

. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Floriia Statutes, the above-named Em'rborat»on submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was awrhorized by the carparation's board of directors. | hareby accept the appoinbiment as registered agent. | am

Signutore. typed Or Erinted name of redi tlired age! ard tee it applcabie. 7T T INOTE Registerad Agent signatura reirad wher reistaring: “DATE
12, OFFICERS AND DIRECTORS 13. T ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PS [] OELETE 11 ATLE [] Change [ Addition
NAME SHAMBLEN, GLEN 1.2 NAME
street anoress | 4725 N. LOIS AVE., #100 1.3 STREET ADDRESS
CrY-ST-7IF TAMPA FL 33514 vapmv-stze |
TITLE [7] DELETE 2 110 [] Change [ Addition
NAME 22 NAME
STHEET ADDAESS 23 STREET ADDRESS
CITY-§1-21P 24GHTY-S1- 2P . -
TIE [ DELETE 31 THLE [ Change [ Adaition
NAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 24P 3400Y-$1- 2
TIME [ DELETE 4 1TITLE [ Change  [7] Addition
HAME 42 NAME
SIREFT ADORESS 43 STREET ADDRESS
CITY-S1-2IP 4ACITY-ST1-2P
1ng [ OE_EtE 5 {TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Gy -51- 2P ) S4CNY-S1-2F | L o
TIILE [ DEETE B 1TMLE {1 Cnange  [] Addition
NAME B2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CiTY-ST1-2IP 64 CITY-S1- 2P

appears in Biock 12 or Biock 13 Jf changed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

14, | do heraby cerlity thal the information supplied with this fing is volurtarily furnished and does not quality for the exemption stated in Sectian 119.07(3)(k), Fiorida Statutes. | further
cartity that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme lagal efact as f mada under
cath; that | am an oficer or director of the corporation or the receiver or rustee empowerad 1o execute this repor as requirod by Chapter 807, Florida Statutes; and that my name

 fin an aiiachment with an address.

O §I3~577-2700

A an

Dayt me Phone #

CR2E034 (12/95)




