T

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

TAMPA BAY EXPERIENCE, INC.

Principal Place of Business Mailing Adgress

B RA RN

Suite, Apt. 4, elc. Suite, Apt. ¥, etc.

22] 7]

355 TAHO LANE 355 TAHO LANE
VALRICO FL 33504 VALRICC FL 33594-3555
3. Date Incorparated or Qualified 3a. Date of Last Reporl
| 03/28/1985 08/07/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21] (17 Staawlenny Rdye 818l (58] 117 St-amtbenny, lude, Qevd., 59-3315087 Not Applicablc
4 / 4 4

53.75 Additional

O Fes Required

6. Cenlificate of Status Desired

City & State City & State 6. Eieclion Campaign Financing $5.00 Ma
. R . . y Be
E‘ Vﬂﬂf‘o / {ﬁ( . El ]/A’Lﬂ 1D, . Trust Fund Contribution Added to Fees
Zip _ Country o Country 8. This corporation has liability for intangible 1ax under 5. 199032,
-2:\ D 3359 ¢ 25-1 i) 6“(‘"‘5“} ;I LR LA a Hills 504’—‘“‘%’ Florida Statutes [yes Cino
9. Name and Address of Current Reglslerod Agent 10. Name and Address of New Registered Agent
81| Name
ADDAMS, KARIN L nmint  ADOIMS fdrin Lo
355 TAHO LANE 82| Streel Address (P.O. Box Number is Rlot Acceplable)
VALRICO FL 33504 oA Strnd besny etk
84| City ' 85| Zip Code
Vaturs FL 327¢ ¥

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Signature, lyod of printed namo of registerad agent and ulle il apphoalle (NO1E- Rogistored Agant signa

1Ur‘;‘"f‘ﬂ“q:ifi::} when reinstatng) DATE

12. OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tine D [ DELETE 117IMLE D TALnange L] Addiion
HAME ADDAMS, KARIN L 1.2 NAME ALDAMS, IKAruw L.

streetapoess | 885 TAHO LANE rssierTanoness | {17 Sétawbeady Ldge Bld,

CITY-ST-2IP VALRICO FL 33594 veonvsize |VAerces, FE. 338 9Y

e ] DELETE 21TILE [J change [ Agdilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §T-2IP 2 4 CiTY-51-21P

TITLE 3 DELETE 31 TITLE [ Jchange 1 Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §T-2IP 34 CIY-57-7P

TTLE [ OELETE 41TLE [d change [ Addition
HAME 4.2 NAME

STREET ADDRESS A3 SIREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

e "] DELETE 51 TITLE [JChange ] Audilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST- 2P SACITY-51-21F

TILE [ okeere 6.1 TITLE [Jcrange [ Addilion
NAME 6.2 NAME

STAFET ADDRESS 6.3 STREET ADDRESS

QITY-ST-21P ¢ 6.4 CI1Y-§1-21P

1 am an officer or director of the corporahion or the receiver or rustes smpowered 1o exacute th

appears in Block 12 or Block 13 if c’h?a;gad, or on an attachment wilh an address.
s

N, Y i

14, | do heraby certify thal the information supplied with this tiling does not qualify for the exernplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this ennual reporl or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that

is report as required by Chapler 607, Florida Statules; and thal my name

653 -88v

Jun 26 1997 8:00am

CR2E034 (9/96)



