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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o

PROFIT T
CORPORATION ’
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatian Name

TAMPA OFFSET, INC.

IR A

Mailing Address

1010 N FLORIDA AVE
TAMPA FL 33602

Principal Place of Business

1010 N FLORIDA AVE
TAMPA FL 33602

DO NOT WRITE IN THIS SPACE

22
City & Slato
23 28

8. Date Incorporated or Qualified
11/08/1994
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3278086 Net Applicable
Suite. Apt. ¥, elc. Suile, Apt. #, etc . iti
AP 3 wile. 20 5. Cartificate of Status Desired (| $B 75 Additional
. 2_7_] Fee Required
Gity & State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;I] ;E] ?g] m Personal Property Tax due June 30. Yes ] No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SHEPLER, STEPHEN D 81} Name

1010 N FLORIDA AVE 82| Streel Address [P.0. Box Number is Not Acceptable)

TAMFPA FL 33802
83
84| City FL‘lss Zip Code

agent. | am familiar with, and accepl the obligations of. Seclion 607.0505, Florida Statutes

11. Pursuant to the provisions of Soclions 607.0002 and 607.1508, Flonda Statutes, the above-named corporation submite this statement far the purpose of changing its registered
office or registered agent. or holh, in the Siale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE _____ ___

CR2E034 {10/97)

Signatire, Typaed o promtac nur of fegesdered agenl and st f appde blo {HGTE Registered Agent signalure required when reinstaling} DATE
12, OFTICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPS ] becere 14 TILE T Change L] Addition
NAME SHEPLER, STEPHEN D 1.2 NAME
steevaooress | 1010 N FLORIDA AVE 1.3 STAEET ADDRESS
CATY-5T- 2P TAMPA FL 33602 . 14CITY-ST- 2P
e 18 [T oeLete 211IME [T thange T Addition
NAME SHEPLER, MARILYN E. 2.2 NAME
streeTanoeess | 1010 N. FLORIDA AVENUE 23 STREET ADDRESS
CITY-5T- 2P TAMPA FL 2.4CI0Y-$T- 2P
e [T DELETE 31TILE [T change ] Agdition
NAME 32 NAME
STREET ADORESS X 3.3 STREET ADDRESS
CATY-57-2IP 3.4.CITY-5T1-2IP
TME [J oewete 417TMLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 C(TY-8T-2IP
TITLE [T oELEre 51TITLE [T Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F o _ 54 CITY-ST-21
TWILE ] DELETE 6% TILE [l change  {_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-20P 6.4 CITY-SE-2IP

Block 12 or Block 13 ¥ changod, or on an allachmnnt withyan address

SIGNATURE: Z70LL . €.

14. | hereby certify that the information supplied with this filmg dogs nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual reporl is frue and accurale and that my signature shall have the same iegat effect as if made under oath; that | am an
officer or director of tha corporation of Ihe receiver of trustec empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

M Marilin E. Shepler 4-7.98 813-3239r73




