SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

{

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

A
ool

DOCUMENT #

1. Corporation Nama

P95000024609 (6)

TAMPA BAY EXPERIENCE, INC.

Principal Place of Business

355 TAHO LANE
VALRICO FL 3354

Mailing Address

355 TAHO LANE
VALRICO FL 335%

A R

3. Date Incorsoraled or Qualitied

03/28/1

3aa. Date of Las! Report

2. Principal Place of Business
21

2a. Mailing Address

[26]

3

FEI Namber
5S¢ - 33/5087

Mot Applicable |

Suite, Apt. #, elc

[22]

B Suite, Apt. #, eic.
2?‘1

. Certbeate of Status Desired

]

$8.75 additional
Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 may Be
E m Trust Fund Contribution D Added 10 Fees
Zip Country 2ip | Gounry 8. This corparatan has liability for intangible tax under s 199032,
24 ;;I -2;] 30] Fiorida Stalutes ) Yes Mo L
8. Name and Address of Current Reglsisred Agent 10. Name and Address of New Registered Agent =
ADDAMS, KARIN L i
355 TAHO LANE 82| Sieet Address (P.O. Box Mumber is Not Acceptatie)
VALRICO FL 33594 -
83
84| City FL lasl Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement 1or the purpose of changing s reqis
ofhice or registered agent, or both, in the State of Fonda Such change was author zed by the corporation’s board of dwectors | hereby accept Ine appaintment a5 regpste

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

[race

Skratare, ;.;pf-.j or printed name of reg stered age: and fitw- 1 apphr atile

(NOTE Regaterod Agent s gnaturs requared when re nstal gt

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

TITLE D [T Decete 1UTnE [T trange [ Additan
NAME ADDAMS, KARIN L 12 NAME

steetaooress | 999 TAHO LANE 13 STREET ADDRESS

CITY-ST-2Ip VALRICO FL 33594 140y . 51-21P

TITLE [ Decete 21TITE T cange [ ] Adoion
NAME 22 NAME

STREET ADORESS 2 3SIREET ADDAESS

CITY-5T-2P 2 4CIY-51-2IP N o
TILE [T oFwete T1TLE Change Addtion
NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CY-51-2P 34 0Y-51- 2P

TIE ] oreere 41 TIILE [J change [ ] #adivan
NAME ¢ 2 NAME

SIREET ADORESS 43 SIREET ADDRESS

CITY-ST- 2IP 44 CITY-51-217

Tine [T oeeere 511I1LE [T Cnangs [ Agatien
NAME 5 2 NAME

STREET ADDRESS 5 3 STREET ADDAESS

CY-ST-7IP 54CHY-§1- 2P

T L | oecere 611MLE ’ T ] Change T ] Adatian |
NAME € 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P §4CITY-S1-2P .

14. | do hereby cerlify that the informaton suppled with this filing is valuntanly furnished and does nat qualify for the exemplion slated in Section 118 07(3)(k) Flonida Statutes |

turther certify that the infarmation indicated on lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f
made under oaltn, that 1 am an officer or drector of the corparation or the receiver or truslec empowerad 10 execule this repart as required by Chapier 817, Flonda Stalutes, and
that my nare appears in Block 12 or Block 13 if changed. or on an altachment with an agdress

SIGNATURE: _2%uc. % Glllenr, Dot Knpin &, AODAWS
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR YRECTOR

§fde.

. &13-7Y¥-2048

vt B #

CR2E034 (3/96)




