FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FL QRIDA DEPARTMENT QOF STATE

Sandra 8. Mortham Jan 14 1997 8:00am

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000072499 (5)

1. Corparation Narmne

TP EXPO, INC.

Principal Pace of Busingss Mailing lr\ddfCS;‘S‘ i h “ qu"“u uul |HI| |||u ||”| |Iul |I||l 1IIII HI"I“" ||I“ ||“ Illi

5289 HARKLEY RUNYUN ROAD 5299 HARKLEY RUNYUN ROAD
$T. CLOUD FL 34774 ST. CLOUD fL 34771-9540

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/19/1993 04/17/1996

2 Frincipat Place of Bosiness ’ ga Mailing Address 4, FEI Number Apphied For
21 26| 59-3206692 Nol Applicable
Suite, Apt. #. et Suiter, ApL. #, edc. it
1 v - ‘ ' 8. Certificate of Status Desired O $8'75 Adqltuonal
22 271 fFee Required
City & State L. Gy & State 6. Election Campaign Financing $5.00 May Be
23 28‘ Trust Fund Contribution ] Added 1o Faas
Zip _ Country _dmp Country 8. This carporation has liability for intangible tax under s. 199.032,
I ]
24 251 e 29} ;I Florida Statules [Oves One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisiered Agent
DAVIES, STEPHEN J B1{ Name
5209 HARKLEY RUNYUN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34711
83
84| City FL 85| Zip Code

11, Pursdant to the proviswons of Socons 607 0507 and 6071508, Florda Stallies, the above-namaed corporation subrits this slatement for the purpose of changing its registersd
office or registered agont, or bath, in the Skate of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | arm lamilar with, and accept the obligations of, Section 807 0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE __ . . [,
Qugrat e tepe it K re e Hee et b fitieat anplbeat be (OTE - Rewg stared Agent signatute required when reinstaring) DATE
12, OFFICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELETE 11TIE [T Change T Audition
NAME DAVIES, STEPHEN J 12 NAME
STREFT anoREss | 9209 HARKLEY RUNYUN ROAD 1.3 §IREET ADDRESS
CITY-5T-ZiP ST' CLOUD FL 3‘771 14 CITY-51-2IP
TILE R T T okee 21TITE [T change ™ T Addition
NAME DAVIES, HEIKE A 22 NAME
stReET anoress | 5899 HARKLEY RUNYUN ROAD 23 STREET ADDRESS
gvsi | STCLOUDFLMTTY 2401 51-2P
TRE ) T beELET: 31 AL [ Change L] Addition
HAME 32 NAME
SIAEET ADDRESS 33 GIREET ADDRESS
GITY-S1 2P 34 CITY-51-2IP
TITLE [T betete 4LTILE LT Crange 1T Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CY-S1-2F 44 CITY-ST- 2P
TIILE B O N g 5 TILE [dchange [ Addition
HAME 5.2 NAME
STREET AJORESS 5.3 STREET ADDRESS
GITY-S1- 27 5.4 CITY-§T-2IF
TICE T WWE] DELETE 5.1 TITLE || Change [T Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 217 6.4 CITY - 5T-2IP

ban suppiied wilth 100s 1hing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informaban nchcated on th  annusl reporl or supplemental annual repor 1S true and aceurate and that my signalure shall have the sama legal eftect as if made under oath; that
1am an officer or direclor of the corparal- g orteg receiver or rustee empowercd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B:ock 12 or Block 1341 chang /
“o 7/

14. 1 do hereby certity that the informal

SIGNATURE: @7 g SR.  [-06 -P7 a5z

SIGHATURE/AND TYPED PR PRINTED NAME OF SIGNING OFFICER O Diate Daylirie Frone 4



