SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ' : Sandra B. Moriham

ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000083358 (0)

1. Corporation Name

TAMPA/MIAMI WAREHOUSING CORPORATION

T 0 AR

2202 N. 38TH ST. P O BOX 79032
SUITE 1 SUITE 1
TAMPA FL 33605
s L?;MPA Fi 33619 3. Date Incorporated or Quahhed 3a. Dale of Last Report
12/07/1993 04/27/1995 7
2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For o
2 ;6—! 59‘32 15561 Mot Apphicable
Suite, Apt #, elC Suite, Apt. #, elc. it
! P - P e 5. Cerilicate of Status Desired D 38'75 Aditional
;;i ;-\ . Fee Required
Cry & State City & State 6. Election Campaign Financing O £5.00 May 8e
23 ;ﬂ Trust Fund Contribution Added to Fees |
ap Country 2ip Country 8. This corporation has liatility for ntang ble tax under s 199.032,
[24] 25 20 30 Florida Stanutes ] ves [ o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Sy .
SIKIMAN, CHARLES SictimanN  CHARLES
2202 N. 38TH ST. 82| Sireet Addrass (PO, Box Mumber is Not Accptable)
SUTE ¥ Serorrwd
TAMPA FL 33805 &
y 1 Zp Code
B4 City Lt e FL 85| Zp Code

11, Parsuant Lo the provisions of Saections 607 0502 and 607.1508. Florida Statutes, the ahove-named corporahan submits this statemenl for the purpose of changing its registered
office of registeres agent ar bath, in the State of Flotida Such change was authonzed by the corporation's board of girectars | heretyy accep’ Lhe appointment as registered
agent | am familiar with, and acceplt the obhgations of, Section 607.0505, Florida Slatules

SIGNATURE . P . o

Sigratute typed o praved nante of regisiened agent and tie J applvable {NOTE Registered Aga signature raquired when nenstaing nare
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D |EEE VITITLE [ change [T aadioon | g3
RAME SILLIMAN, PEGGY D 12 NANE 3
sreeet ooress | @31 SLIGH AVE 13 STREFT ADORESS <
£iy-S1-21p SEFFNER FL 33584 180Ty §1-20 &
TiTLE [T Dewete 21HILE TT cnange L] Addtion |Q
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS )
CITY-5T-2IP 2 40Tv-51-2IP ‘ B B
TTLE ] oeete J1TITLE [T crange [ ] addnan
HAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-51-2IP 34 CITY-ST-2P
TLE [ ] CELETE 41TILE [T crange ] Aeduion
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2IP 44GITY-ST-21P
e ] pewere S1TITE T Changs [ ] Acditien
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T1-2IP 54CiY-51-21P
1ML [T oELETE 61TITLE T Cnangs ] Acuiban
HAME 62 NAME
STREET AODAESS 63 STREET ADDRESS
CITY-51-2IP BACTY-ST-2P
14. 1 do hereby certity that the information supplied with this tling is valuntarily turnished and does not qualily for the exemption stated in Section 119 07(3)«), Flonda Statutes |

further certify that the informatian indicated on this annual repart or supplemental annual reporl is rue and accurate and that my signature: shall have the same lega’ effect as if
made under oath; that | am an officer or dipactor of the corporation ar the regaiver or trustee empowered to execute this repart as required by Chapter 617, Fonda Statutes: and

that my name appears in Block 12 or Blo 4/ /
SIGNATURE: o R 513 a7 4lsy

Lt

SIGRATURE AHD 7YPED GR PRINTED NAME OF SIGNIN




