FILE NOW: FILING FEE

~ PROFIT B S . FLORIDA DEPARTMENT OF STATE
CORPORATION Mgy ge) Sandra B, Mortham
ANNUAL REPORT N Secretery of State

DIVISION OF CORPORATIONS

...... 1997

POCUMENT # PB4000020953 (3)
TAMPA SERVICES, INC.

Principal Place of Busingss Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

A

24] 25] 29] 30

8702 E. 7TH AVE. P.O. BOX 4445
TAMPA FL 33606 WINTER PARK FL 327634445
3. Dale Incorporated or Qualified | $a. Dats of Last Report
2. Principal Place of Rusiness 2a. Maiing Addrass 4, FEl Number Applied Far
£] 2] B0-3236330 Not Applicable
Sute, Apl #, 01c Suite, Apt. #, elc. it
j F ) L P §. Cenificate of Status Deslred | $3.75 Addifional
22 2.7_| Fee Required
_ Gy & Slate | Cily& State 8. Elaclion Campaign Financing $5.00 May Be
22 e B 28 Trust Fund Contribution Addad to Faas
i | Counlry Zip Country 8. This corporation has fability for intangibte 1ax under &, 199.032,

Florida Statutes Clves OINe

9. Name and Address of Currenl Registered Agent 10. Namé and Addresa of New Registered Agent
HICKS, HENRY W 81} Name
2514 W. KENNEDY BLVD. 82| Street Address {P.O. Box Numbar is Not Acceptabie)
TAMPA FL 33609
83
84] City FL 85| Zip Code

agenl, L am famitior with, and accapt the obhgations of, Section 607.0505, Florida Statutes.

1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
oflice or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

SIGNATURE ...
g ot typed o peracg nama of ecgistered agont and ikl applicablo (NOTE: Reglslared Agent slgnalure requirad when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
re P ) T DeCETE LITIE [T Crange [ addiiion
NAME BETHEL, DON 1.2 NAME
swce 1 anbeess | 3702 E, 7TTH AVE. 1.3 STREET ADDRESS
arv-si-ae | TAMPA FL 33605 14 GITY-55.2IP
TLE T [ ofiee 21 TTLE [T change  LJ Additon
NAKIE 2.2 NEME
STHEET ADDRESS 2.3 STREET ADDRESS.
| cme-sbae L . 24Ciy-51-21P
TIE ] DELETE $ATMLE ‘ [ Crange — [_J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
ClTY-§1-247 o B 34.CiTY - §T- 2P
1L U] DELETE A1TITLE 1 change [ Addition
HALKE 4.2 NAME
SIREE | ADORFSS 43 STREET ADDRESS
iy 5128 ] ) L4 CIY-ST-2P
TILE ’ ' (] DELETe 5.1 TIRE T Change L] Addition
NAME 5.2 NAME
SIRFET ADDAESS 5.3 STHEET ADDRESS
Cily. §1- 2 ) 54 CITY-5T-2IP
T ' [T DECETE 6.1 TITLE ClChange [ Addition
N 6.2 NAME
STRFET ADORESS 6.2 STREET ADDAESS
ary-st-aie | 54 CItY-8T-2P

information incicated on 1his annuat reg
1 am an pfficer or direclor o the corp
appears in Block 12 o Block 13 f ch,

SIGNATURE:

tachhent with an adgrg

(T ED

d, O on an

W

55,

14 i'go heroby certify that the information spplied wilh this fiing does nat quatify for the exemption stated in Saclion 119.67(3)(1), Fiorida Statules. | furher cartify thal the
t or supplamental annual report IS true and accurate and that my signature shall have the same legal effact as if made under oath; that
n ar the receiver optrusiee empowerad to execula this raport as fequired by Chapter 607, Fiorida Statutes; and that my name

/77

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhono #
1 R



