SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $224 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000041033 (9)

FAMCO OF TAMPA, INC.

Principal Place of Business Marling Address

4139 E BUSCH BLVD.
TAMPA FL 39617

4139 E BUSCH BLVD.
TAMPA FL 317

00

05/25/1994

. Dale Incorporated or Qualified

3a. Date

of Last Report

-06/20/1995

2. Principal Place of Business 2a. Mailing Address

21] 26

FEI Number

59-3240786

Suite, Apt. #, etC.
22 |27]

Suite, Apl #, elc

. Certificate of Stalus Dasped

(]

Apphed Far

$8 75 Addmonét

Fee Heqmred

Not Appicable

City & State City & State D $5.00 oy o
23 EI ribut _Addedto Fees
Zp Country 2ip Country . This carporation has Mhnl I, [or rrﬁmgublo tax under § 199032
24 a E Eﬂ Florida Sratutes Yes D No
8. Name and Address of Gurrent Registered Agen! . Name and Address of New Registered Agent
81 Name
KARPIK, FRED
4139 E BUSCH BLVD. 82| Streot Addrass (P.O. Box Number is Mol Acceplable)
TAMPA FL 33617 0 S
84| Cily FL |85‘ Zip Coda

agent | am familar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigralure, fyed or privhcd nanie of reg.stered agent and e i appl cabie

TINATE Rlogeitren Agent sgnair e e wher st g

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Flonda Statutes, the anove -named corparatian subnits this statement for the purpase ol changing its restered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of chrectors | hereby acespt the appaintrneal as regislone:

Grangp 1] madian

further certify that the infor
made under oath, that { am,
that my name appears in BJ

SIGNATURE:

ficer or

2 or BIHdk 13 if changed, or on an attachment with an agdress

A

PMpeate S0 fud

ND TXPEQ OR PRINTED NAME OF SIGNING A OR DIRECTOR
e s A Y N )

Lla

Leate

o (R

ay e

tasaf
irector of the corpaoration or the receiver or trustee empawered 1o execute this reporl &% regoiras by Chaptor 617, Florida Statutes and

DQ‘SL By

gt [ ] Adeian

T i

TChange || Acdion

I:I Additan

LAl
12. OFFICEAS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TINLE PD D DELETE 11 TIILE ) L] Chdﬂﬁr L Addilion
MAME ENGELEN, SIGRID 12 NAME
sweeraposess | P.OL BOX 12 N/A 1 3STREFT ADDRESS
CITY ST 2P NOVATO CA 84948 | 400V -ST-2IP
TILE [3) T 21T T - ’ Rl
NAME KARPIK, FRED 2 2 NAMF
seeranoress | PO, BOX 1203 N/A 2 3STREET ADDRESS
CITY-51-7IP NOVATO CA 84948 2 4CHY-ST-7P
THLE 10 [Toeere Jarmme - ) T the
NAME KARPIK, RENEE 32 KAME
smeer aooress | PUO. BOX 1203 N/A 335TREET ADORESS
CITY-51-7@ NOVATO CA 94948 34 CITY-ST-20 o
TITLE [ Deere $1TITLE [T Chawe
NAME 4 2 NAME
STREET ADDRESS 4 ISIREE] ADDRESS
CITY-§T-Z2IP 44 CITY-ST Z1P
TIRE [ 7 oeee 51 ML [ I
NAME 52 NAME
STREET ADORESS § 3SIKEET ADDRESS
CITY-5T-2IP S4CITY-S1-2IP . .
TLE [T oeLete 61TILE [T crange
RAME 62 NAME
STREET ADORESS 6 3 STREET ADORESS
Gy -ST-2P 64CITY-51-2P

14. | do hereby certify that the information suﬁﬁhed wilh this filing is voluntarily furnished and does not qualify 1or the exemphion slated in Seclion 119 Gf(éjﬂ(kjr,rﬂdric.la Stawtes |
tion indicated on this annual repart or suppiemental annual report is true and ascurate and lnat my s-gnature sna'i have the same legal elfec

CR2E034 (3/96)




