SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 05/30/98: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# P94000041033 (9)
FAMCO OF TAMPA, INC.

4133 £ BUSCH BLVD.

Principal Place of Business

Mailing Addrass
4139 E BUSCH BLVD.

FILED
Jul 16 1998 8:00am
Secretary of State

G A

0]

24 23]

Personal Property Tax due June 30.

TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/25/1994
2. Principal Place of Business 28, Maijling Address 4. FE| Number Applied For
21 26] 593240786 Not Applicable
Sulte, Apt. ¥, ale. Suite, Apl. #, otc. R i
P - 6. AP 5. Cerlificate of Status Deslred O $8.75 Addilonal
22 2ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 . Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

Yos No

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

srapcapt the obliges

KARPIK, FRED 81] Name
{130 E SCH BLVD. (82| Stres! Address (P.O. Box Number is Not Acceptable)
TAMPA F. 33617
83
84| City 85| Zip Code
o FL |*|
41. Pursuan 3 Rl sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd

oy both, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntmeni as registered
tions of, section BO7.0505, Florida Statutes.

SIGNATURE
sm-m. fyped of printed name ol regislerad agent and Lithe i applicable (NOTE: Reglstared Agant signalure requirad whan reinstating} DATE
12, \ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PO~ (I oeere LATILE [_] crenge [] Addiion
NAME ENGELEN. SIGRID 1.2 NAME
sweeraooress | P.QL BOX 12 N/A 1.3 STREET ADDRESS
CTYSTIR NQVATO CA 94948 14CITY-ST2P
TILE SO [ ToeLere 21TME LT change [ Addition
NAME K, FRED 2.2 MAME . P
sweeraooress | P.O. BOX 1203 N/A 23 STREETADDRESS
CITY-§T2P NQVATO CA 94948 o 240my-sT-2P
TE 10 [ Joeete 2 TE T change [ Adition
NAME KARPIK, RENEE 3.2 HAME
sweeravoress | P.O. BOX 1203 N/A 33 STREETADDRESS
CITY.5T.2P NOVATO CA 94948 34 CITY-SWZIP
TME [ oeiete 44TITLE L ] change [ Addtion
NAME 42NAME
STREET ADDRESS 4 5STREET ADDRESS
ITY-ST2P 44CITYSTZP
TIME (I oeere 5ATITLE [ change [ Addtion
NAME 5.2 NAVE
STREETADDRESS 5.3 STREET ADDRESS
CITYST.2P 54 CTY.STZP
TIE CJoecete B1TME [ changs [ Awition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYSTZR 5.4 CITYETZIP

14, | hereby cerli
indicatad on this annual raport 6T
an officar or director of the gorforatic
In Block 12 or Block 13 If ctiy

SICNATIIRE-

annual repol

Frr (b HESE

that the information supplied with this filing doak not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that tha Information
| is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

floc empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

fith an eddress.

CR2E(034 (5/98)



