! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT i 'r Secretary of State
1996 \ <2 s DIVISION OF CORPORATIONS

DOCUMENT # P94000063988 (7)

1. Corporatian Name

TAMPA BAY TRANSPORT, INC.

i E’nncipal Place of Business Ma'ling Address
1700 D HERCULES 17200 N HERGULES
CLEARWATER FL 34625 CLEARWATER FL 34625
Us us
3. Date incorporated or Qualfied | 3a. Date of Last Report
06/26/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21| |26] 59-3265302 Not Appiicabie
| Suite, ApL #, et Sulte, Apt. 4, etc. 6. Certtcate of Status Dosred [ $8.75 Additionat
22] L _g?l Feo Required
| _ Cty & Stale City & State 6. Flection Campaign Financing $5.00 may Be
23—1 ?ﬁ] Trust Fund Contribution t Added 1o Fees
| 2\p | GCountry Zip | Country B. This corparaticn has liability for intangible tax under s 139.032,
24] 25 |29] 30] Fiorida Statutes [1ves [Jho
| 9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
*| p
) BeHie AdDs
WARADV. WILLIAM 82| Street Address §.0. Box Number is N3 Acceptable)
3233 OAKWOOD PLACE 3233 Darvevt> (L.
TARPON SPRINGS FL 34589 83
B4( Cit 85| Jip Code
FanPe SPerops, FL | 340 27

11. Pursuant to the provisions of Sections 607.0502 and BG7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerdd office
or registered agent, or both, in the State of Florida Such chan%e was authorired by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accepl the obligations of, Sgction 607.0505, Florida Statutes.

SIGNATURE _ 4 . ,&,ﬂ?gz%f,,j,),&ggu Y - .T/A.?_ZVQM_ ——

Slgratars 1yped or g:ad name of registefddaen ara e il appicati HOTE: Fegisted'd Agenl signature required when reinstating oA
2. M OFF'CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D ] DELETE 1TLE s iboayi [ Change  [i-Rodition
NAMTE BENJAMIN, ALBERT 1.2 NAME it B A)Ad_dn-c/
sacer aooress | 2 140 MURIFIELD WAY L3R RDRess | BABR Ol doeess Pl
Liy-s1- 2P CLDSMAR FL 34677 40Ty ST2P [ZARPaD SPetiax s, Fl. BYLET
ME D [ DELETE 2.1TIMLE [ Change [ Addition
NAME BENJAMIN, MiLDRED 22 NAME
seetaoress | 2140 MURIFIELD WAY 2 3 STREET ADDRESS
Gy -ST-2P OLDSMAR Ft 34877 240Y-5T- 2P
TIILE P [WTELETE 3 1TM0LE {7 Crange [ Addilion
NAME WARADY, WILLIAM 22 NAME
sweeraooress | 3233 OAKWOOD PLACE 33 STREET ADDRESS
|_cir-sT-ae TARPON SPRINGS FL 34CITY-5T-2P
TILE [} DELETE S 1TIE [J Change ] Addition
HapE 42 NAME
SIHEE ! ADUFESS 43 5TREFT ADORESS
ClY-51-2IF 44 CIY-ST-2IP
TITLF ] DELETE 5 1 TITLE [ Change [ Addition
NAMF 52 NAME
SIBEET ADDRESS 53 STREET ADDRESS
| cav-s1-a 54CITY-S1-2P
TITE ] DELETE B 1THLE [J Change  [] Addition
Nt 62 NAME
STREEY ADDRESS &3 STAEET ADDAESS
ory-S1-71p 64 LITY-S1-2IP

14, | do hereby certify that the informiation supplied with this filing is voluntarity furnishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalates. | funther
certify that the information indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or direclor of the corporalion or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and tiat my name
appears in Block 12 or Biocx 13 if changed, or on an attachment with an address.

SIGNATURE: . B il BT Mty oshe  paWrasTs

AME OF SIGNING OFFICER OR DIRECTOR Diate ime Phigna #

" HIBNATURE

CR2EC34 (12/95)



