FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT

1996

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

"5 Sendra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Ll S,

DOCUMENT #

1. Corpotation Name

TAMPA BARGE COMPANY, INC.

Principat Place of Business

2302 S. OCCIDENT STREET
TAMPA FL 33629

Mailing Address

2302 3. OCCIDENT STREET
TAMPA FL 33629

A GO

3. Date Incorporated or Qualified | 3a, Date of Last Report
12/06/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] B 26) 31-1422384 Not Applicable
Suite, Apl. #. el _, Sulte. ApL. 4. efe. §. Certificate of Status Desired $8.75 Addiional
El 2?1 Fee Required
City & State i City & State 6. Election Campaign Financing I $5.00 may Bo
23] o 28] Trusl Fund Contributior Added to Foos
71 | ___ Country | Jp Counlry 8. This corporation has liabilty for intangible tax under 8 199.032,
Zl Egl 291 ‘G_ol Fiorida Statutes [ Yes [INo
9. Name und Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
81| Name
FLOOD, PH".IP G 82| Strect Address [P.O. Box Number is Not Acceptable)
2302 S. OCCIDENT STREET
TAMPA FL 33629 8
84| City F LJas Zip Gode

1. Pursuant to the provisions of Sectians £07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office

o registered agant, or both, in the State of Floriga. Such changa was authorized by the corporation's board of directos. | hereby accept the appointment as ragistered agent. | am
tamilar with, arv accept the obligations of, Section B07.0505, Horida Statutes,

SIGNATURE el R e
Signatuie, typed ¢ prirtéd naru of regictered agent and tita if apgiicable {NOTE: Regislered Agont signaturu reqwed when ra nstatingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD ] DELETE 1.1 TILE O crange O Addition

N FLOOD, PHILIP G 12 Ak

streeTaboress | 2302 S. OCCIDENT STREET 1.3 STREET ADDRESS

CHY-S1-2P _TAMPA FL 140IY-$T- 2

TITLE SD [] DELETE 2 1TIMLE [ Change [ Addition

HAME GRAHAM, GARY L. 2.2 NAME

staeer anoress | 1233 TANGLEWOOD TRACE 2.3 STREET ADDRESS

CiIY-57-2Pp O'FALLON IL 24 ITY-ST-21P

TIMLE [J DELETE 31TIE 3 Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cily-ST- 2P 34 CITY-51-2P

TITLE [ DELETE 4 1TILE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-S1-21P 44CITY-S1-2P

TILE [C] DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1-21P . 540/1Y-8T-21P

TILE [") DELETE B 1TILE [ Change  [] Addition

NEME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-§T-7iF 64 CITY-S1-21P

14. 1 do herebyarﬁl?z that the information sJpplied with this filng is voluntarily furnished and does not qualify for the exemplion siated in Section 119.07(3j(k). Florida Statutes. | further
certify that the irformation indicated on this annual repart or supplegenta annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oalh; that | am an officer or din e empowered to exgcute this report as required by Chapter 607, Fioride Statutes; and that my name

7 Y T

or of the corporation or the rec
-hanged, or on an

SIGNATURE: ____ )

SIGMATURE AND TYRED OR PRINTED NAWE OF BIGNING OFFISER OR DIRECTOR

CR2E034 (12/95)



