e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT {3t FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . : Secrelary of State
1996 o drees DIVISION OF CORPORATIONS

'DOCUMENT # P94000036247 (2)

1. Corparation Name

TAPS OF TAMPA, INC.

F’rivlci;:ar'ﬁF?’r‘.gcrer of hllsrf;ess ) Mailing Address
2206 GLEN MIST DR 2208 GLEN MIST DR
VALRICO FL 33594 VALRICO FL 33594
3. Date Incorporated or Quafified | 3a. Date of Last Report
. _ _ 05/10/1994 03/10/199%

2 Principes Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
[l 26 650462411 Not Applicabie
i Suite, Apt #, elc | Suite, At #, etc. 5. Cortiicate of Status Desired 0 $8.75 Additional
221 _ o L 27-| Fee Required
| Gy & State City & State B. Election Campaign Financing $5.00 May Be
2 31 Tal Trust Fund Contribution O Added 10 Feos
L Country aip Country 8. This corporation has kability for intangible tax under s 199.032,
24| 25 [29] 30 Fiorida Statutes O ves [INo
| s Nameand Address of Currant Registered Agont 10. Name anid Address of New Reglsiered Agent

B1| Name
SMITH, PATRICIA M 82| Stresl Address [P0, Box Number 1s Nof Accapiable]
2208 GLEN MIST DR
VALRICO FL 33594 &3
84| City FL 85| Zip Code

| 11, Pusuant to e provisions of Sections 607 0502 g B07. 1508, Flonda Statutes, 1he above-named corporation submits this statament for e purpose of changing its registered office
or registered ageont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. 1 am
familiar with, ad ascept the obiligations af, Section 607.0505, Florida Statutes.

SIGNATURE . e o S
L S l_.n.rlz,'pr_'1 [N ZILUSE R R r_mgmlr:ud agent and We f any acable (NOTE: Flogiziersd Agent & gnature re julred when neinstaling) DATE ro'-
2. T OFFICEFS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ik §T [] DECETE T TILE L) Crange [ Adoiton |+
NAMF SZAREK, THOMAS F 1.2 NAME b o
sweeraooress | 28647 HANGING MOSS LOOP 13 STREET ADDRESS &
£t 5 p WESLEY CHAPEL FL 1 CITY-ST- 2P &
o " BOD [ DELETE 2 17 [J Change [ Addition | O
AR SZAKEK, FRANK J 22 NAME
st ancress | 2208 GLEN MIST DRIVE 23 STREET ADORESS
L oivseae | VALRICOFRL 240ITY- 572
L [} DELETE 3V TILE ” " [ Change [ Addition
Mt 3.2 NAME
SIHEFT ADDRESS 3.3 STREET ADDRESS
LElesae e scav-sr-7p
Tk [ DELETE 4.11ME [ Change  [J Addition
R 42 NAME
SIHEH ADDRISS 43 STREET ADDRESS
Y-Sl 2 . 44 CITY-51-28
A [J DELETE 5 1TITLE [C] Change [ Addition
Nt 52 NAME
SIFEF ] AZDRESS 53 STREET ADDRESS
st o 5.4 CIIY-ST-7P
TIELF [JofLent 6.1 THLE [J Change [ Addition
Nakss 6.2 NAME
SIHEET ADDRZSS 6 3 STREET ADDRESS
CIV-E1-AF B4 CITY-5T-2IP

|94, 1 do horeby Gertify that e information sappiod wath thes fing 1 volumtarly furshed and does nol qualfy for the exemption stated in Section 110.07(3}{k), Florida Statutes. | furher
cedy that the informialion indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustes empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Black 12 or Block 134bghanged, or on an agtachment with Jress.
~
%L - £,..l._f PS5 Frlits i
Dats

SIGNATURE: _ ; > -
G OFFICER OR DIRECT Ceteme Prone &

.

A LA £ TN
RE AND TYFED OR PRINTED RAME B S



