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

PROFIT
CORPORATION p :.‘ Sandra B. Mortham

ANNUAL REPORT i\ Y acrotary of State
1997 G DIVIS!C?N OF CLHPZHAHONS S ecretal'y Of State

DOCUMENT # P94000010650 (7)

1. Corporation Name

TAMPA WELL WHOLESALE SUPPLIES, INC.

Principal Place of Business Mailing Address “Il"lll III ||“|||||| |I|" ||||| I|“| Ilm ||||| |I|ﬂ ||||l |||" ||“ II"

H

12704 NEBRASKA AVENUE 12704 NEBRASKA AVENUE
TAMPA FL 33612 TAMPA FL 336124442
3. Date Incorporated or Qualified | 8a, Date of Last Report
2. Poncipal Flace of Business 2a. Maiing Address 4. FE| Number ! Applied For
[21] 26] 583226442 Not Applicabie
Suite:, Apl #, etc Suite, Apl. #, elc. - $8.75 Additional
rm ;;l B, Certificate of Stajus Desired [:l Feo Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Bo
23 B 28 Trust Fund Contribution O Added to Fees
- 7ip __ Country Zip Country 8. This corporation has fiability for intangible tax under &. 199.032,
24] ) ZEI 2—9] ;6] Florigia Statutes COves o
. ©, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
DEBORAH LARNED WERNER P.A. 81} Name
3804 NORTH B STREET 82| Straet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33509
8
84| City FL B5| Zip Code

1. Pursuant to the provisans of Sections 6070502 and 601.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
oihoe or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl | an familar with, and accep! the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Signatie, tyoed o pristed name of regstered agant and e # applicabla {NOTE: Regisad Agent signature requirad whan reinslatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D L) DELETE 11 1L Ll change ] Additian
HANE UILLAND, ROY W 12 KANE
sweenaooness | 12704 NEBRASKA AVENUE 1 STREET ADDRESS
orv-s0 e | TAMPA FL 33612 14 LiTY- S1- 2P
IE D 1 DELETE 21TILE ¥ Change ] Acdilion
NAME KEEN, MICHAEL E SR 22 NAME
seet auokess | 8029 RIDGE POINTE DR € 24 STREET ADORESS
orvsr e | LAKELAND FL 33809 2 4 CITY-51-2P - :
e STD Cloege  Faime I Crange ] Addition
KAl LILLAND, NANCY C. N EHY:
steeer anoress | 7807 LAKE CYPRESS DR 3.3 STREET ABDRESS
omesioe | ODESSA FL 34.CTY-ST-2P
Tine [J DELETE 41TITE [Jchange [ Additon
HAME 4 2 NAME
STREET ADVIRESS 4.3 STREET ADDRESS
LIy -5l ap AACHTY-ST-2P
e [Joeeie  fsimue [ Change ] Adaition
HAKKE &2 NAME
SIKEET ADDRESS 53 STREET ADDAESS
gy §1- 2 SACITY ST 2
THiE T DELETE B.1TITLE [T change T Adaition
HAME 6.2 NAME
STREE] ADDRELS 6.3 STREET ADDRESS
Gy -S1- 7 64 CITY-ST- P

14, | do hereby certfy that the informaton supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | funther certity that the
informiation incicated on thigf 8pnual report or supplemental a i ¢l raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

larm an offiser or dreclor tee empowered to executs this report as required by Chapler 607, Flotida Statutes; and that my name
appears in Biack 12 or Blo ith an address

SIGNATURE: . |

ol Pdcbtoc N/ Poes) 1 111 4-22-97  83-972:59
A AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ) i

Daytime Phone %

; N FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2E0G34 (9/96)



