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

DOCUMENT # P94000041033 (9)

1. Corporates Narne

FAMCO OF TAMPA, INC.

AR A

TPrneoal Pince of Blusness, " Mailng Address
4139 £ BUSCH BLVD, 4139 E BUSCH BLVD.
TAMPA FL 33617 TAMPA FL 33617-5835
3. Date Incorporated or Qualified 3a. Date of Last Report
(2. Pl Plino of Busmess ' 2a. Mailing Address 4, FEI Number Applied For
1 28] 50-3240766 Not Applicable
Sunter, ApE #, ok Suite, Apt #, etc. iti
oy T R e AR EL e B. Cortiiicate of Stalus Desired L[] $8.75 additionat
El Tzﬂ Fee Required
U L i
Cily & Starder Gy & State 8. Elaction Campaign Financing $5.00 may Be
;_;l_ e e R ggl Trust Fund Contribution C Added 1o Fees
| A L | aip Caunlry 8. This corporation has liability for intangible tax under 5. 198.032,
241_.._ e 25] Eﬂ a_ol Florida Statutas Oves [No
| " " 8. "Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
KARPIK, FRED 1] Nameo
4139 E BUSGH BWD' B2] Siree! Address (P.C. Box Number is Mot Acceptable)
TAMPA FL 33617
83
84| City FL 85| Z2ip Code

< ot Sertions 607 0L02 ard BO7 1508, Flonda Stalutes, the above-named corporation submits this statément for the purpose of changing its registered
olhce or regedured agont, or bath i the Stato of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. ban Lamilar with, and accept the obhigatans of, Secton 607.0505, Florida Statutes.

SIGHAT LRI S
Sgp et DRl e g et dnge e ane e f anpd cable (NWOTE- Regatered Agant sighature requitad when reinstating) DATE
| OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD T L] DELETE 11TME [T Charge L] Acdition
NAME ENGELEN, SIGRID 1.2 NAME
simranress | PO BOX 12 N/A 1.3 STREET ADDRESS
oo a0 | NOVATO CA 94948 ] 1A CITY-ST-2IP
T TR - » CT ot 21 TIIE Ld change  TJ Aadition
Dbt KARPIK, FRED 22 NAME
s mee<s | PO, BOX 1203 N/A 23 STREET ADDRESS
ol A NOVATO CA 94948 2 40ITY-ST-7IP
e T T T T T T T e ST T [JTrange L] Additan
s KARPIK, RENEE 32 NAME
swirammess | PO BOX 1200 N/A 33 STREEY ADDRESS
Lo siae | NOVATO CA 94948 3467V -ST- 20
me | [J veLre 417TI0LE Ul change T Adaition
NARKE 4 7 NAKE
SIFLE ADLIR] 4.3 STREET ADDRESS
QY51 2 ) _ 44 CRY-5F-21P
Tﬁiim [ D DELETE §1TITLE L Change D Addition
Newf: 5.2 NAME
SIREET AQEEEN 5.3 STREET ADDRESS
L omsiae 0. §4I1Y-1-2P
5. [T peLEse §1TITLE CJ Change 1 Additian
HAME 62 NAME
STAEET ADURESS 6.3 STREET ADDRESS
| ony-sew | BACITY-ST. 2P
14, | do hwereby cerbly thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.67(3)i}, Flofida Statutes. | further centify that the

infarmat-on schcated on s annual report o supplenental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Yam an ofboor o drectdt otae corporation or the recetver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

SRINATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oale ¥ Daylime Franc ¥

056202

an atlachment with an address
ol v
Con@ fecrr 3l BB A
1
1

U pRoRIT P o ARTME .
CORPORATION 4 ; HOW::..[ZE:A:T :ih:noafnsmw M&I’ 1 8 1997 8 . Ooam
ANNUAL REPORT ol S 5 f S
1997 -“*’ [}IVISIO:C(T;aC?(');F’(;i::TIONS Secretary Of State
e e e

CR2E034 (9/96)



