FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
- '!997 Dl\nsworzc;aéggpo;:nows S eCl’etaI'y Of State

DOCUMENT # P94000081771 (5)

. Corporation Nama:

TAMPA OFFSET, INC.
Pmciﬁi ace of Bus Mailing Address “ll“"“" |||“ I“" Ilmlllll ||||I |||I| ml“m“"" ||||”m III‘
1010 N FLORIDA AVE 1010 N FLORIDA AVE
TAMPA FL 33602 TAMPA FL 33602-3806
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 11/08/1994 05/01/1906
2, Principal Flace of Busness 28. Mailing Address 4. FEI Number Applied For
W .. 25" 59"3278%6 Not Applicable
Suie, Apl #, cle Suite, Apl. #, elc. B $8.75 Additional
2] g B. Cartificate of Status Desired ] Fao Froquirod
| City & State | City & State 6. Election Campalign Financing $5.00 May Be
_2517777 i o 28] Trust Fund Contribution 0 Added 1o Fees
| P __ Country s Country 8. This corporation has liabifity for intangibie tax under s. 199.032,
2‘] 251 261 3 Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address o New Registerad Agent
SHEPLER, STEPHEN D 81( Namo
1010 N FLORIDA AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
B4| City FL 85| Zip Code

[ 11, Fursuant o the provisons of Sections 607 0507 and 607 1508, Florida Stahites, the above-named carporation submils this statément for the purpose of changing s fegistered
office or registered agenl, or beth, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | arr kamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e y
Wit nane o Hreid drerd an bk i asploabie (NOTE: Ragisterad Agent signalure recuindd whan relnstaling} DATE
12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPs [T oECETE 1ATLE [T Change [T Addition
AN SHEPLER, STEPHEN D 1.2 HAME
srecer aooress | 1090 N FLORIDA AVE 1 3STREET ADDRESS
BTY-51- 20 TAMPA, FL 33602 14 GITY-§1- 2P
T T [ToeceT Z1TNLE [hange LT addition
NAME SHEPLER, MARILYN E. 22 NAME
simeerarnriss | 1010 N, FLORIDA AVENUE 23 STREEY ADDRESS
civsiae | TAMPAFL - 2 4 LAY 51 2P . :
e i [T oEceTe 3HINLE [ Change [ Agdition
NaMt 3.2 KAME
STHEFT ADURESS 3.3 STREET ADDRESS
CIY-81- 2P - 34, CITY- §T-2IP
me ] ' o | ATTIIE [Tthangs [ Adaiion
NAME 4.2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
| Lire-s1.ap . 44 CITY- SF-2IP
T o 1 DELETE 51TIME Elthange [T Agation
KAME 52 NAME
STREET ADDR S 5.3 STHEET ADDRESS
LIty 51- 210 o o 54 CITY-57- 1P
I o L] oeEre 61 TIILE [CJ Crange T Acdition
NAME 6.2 NAME
STREET AIDHESS 6.3 STREET ADDRESS
CHY-§T- | sciy-sr-2p
4. 1o 1 suppl.ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

information ingicale rl nr thig annusl report o SU{ splemontal annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that
tam an officer or dirgstor ol the (orporahm or the rece.ver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 ;.hdI'ICILd ar on anAtigchment with an address.
SIGNATURW, & Shepler .9?&7/97 313-&73-977 7

SHGNAT ND TYFEOTR PRINTED MAME OF SIGNING OFFICER OR NREGTDR&

FLORIDA DEPARTMENT OF STATE Mal‘ O 5 1 99 7 8 O Oam

CR2E034 (3/96)



