- FJLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT ‘ 3 FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION % sandra 8. Mortham

ANNUAL REPORT ‘. A g Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1. Corporalion Name

TAMPA TANK LINES, INC.

| Prncipat Place of Business T Mailing Address

1628 S. 5187 STREET 200 SOUTH PARSON AVE.
TAMPA FL 3%18 BRANDON FL 335115226
3. Date Incorporated or Quelified | 3a, Date of Last Repon
T 08/04/1994 05/01/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
P 2?‘ 59'3258258 Not Applicable
Suie, Apl. #, elc Suite, Apl. #, elc. . i
e e ¢ 8, Cerlificate of Status Desired O $8.75 Addtiona
@ ;ﬂ Fse Required
_ City & State Cily & Stale 6. Election Campaign Financing $5.00 My Be
i 28 Trust Fund Contribution O Added 10 Fees
Country - Country 8. This corporalion has liability for inlangible 1ax under s. 189,032,
25 29 [30] Fiorida Statules Bves [ No
| .. 8 Nameand Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
PIERCE, WEBSTER 81] Name
203 SOUTH PARSON AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

11, Parsuant o the provisions of Seclions 607,0607 and 607 1508, Flonda $iatutes, the abovenamad corporation submits this statemant for the purpose of changing Its fegistered
office or regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
¢ e typeah o printed narme of tegatred agent and ke i apphoabile {NOTE. Repistered Apent signatire required whan reinstating) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF D ] oeLere 11TME T Change 1] Addition
HAME TURNER, ROGER L 12 NAME
swert apvress | PO, BOX 804 1.3 STREEY ADDRESS
S5 e TAMPA FL 33608-0804 VA CY-ET-21P
THLE D T T DELETE ZATIILE T TChange 1] Adsition
NN GIBSON, MICHAEL 2.2 NAME
sweet acokess | 17504 WILLOW POND DR, 2.3 STRFEY ADDRESS
| onvepe | LUTZFL 33549 _ 2 aorysr.20
e o - T DeLETe 3ITLE [ Change ™ L) Addition
KAME 3.2 NAME
SIREET ADDRE 3% 3.3 STREET ADDRESS
| oitv-s1 2 - 34.CTY-51-2P
Tin TJ oeceTe L1TIE ] Change ] Addition
NAME 4.2 KAME
STHEF1 ATHIRESS 4.3 STREET ADDRESS
CIny -51-210 SACITY-ST-2P
Twme | T T ofLETe £.1 TITE T3 Crange T Addition
NAME 5.2 NAME
SIREE] AD{HE SS 5 3STHELT ADDRESS
eiy- 51 5.4 CITY-51-2P
e 1T T w DELETE 6.1 TITLE - d Change L] addition
NAME 62 NAME
STREE] ADPRFLS 6.3 STREET ADDRESS
Cy-51. 00 6.4 CITY -81-2IP

14. | do hercby Gerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the
information indicated on s annual report o supplemental annual raport is true and accurate and that my signature shatll have the same legal effect as if made under oath; that
i am an offcer ar directfr ONthe corpatatiqn pr the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 if changedfor on an attachment with an address.

SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH INRECTOR Date Daytme Frone ¥
1 N

SIGNAT

CR2E034 (9/96)



