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»FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT v
CORPORATION /
ANNUAL REPORT

1998

:7’.' FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAMPA BAY EXPERIENCE, INC.

P95000024609 (6)

Princlpal Place of Business

117 STRAWBERRY RIDGE BLVD
VALRICO FL 3350
us

Mailing Address

117 STRAWBERRY RIDGE 8LVD
VALRICO FL 335%4
us

FILED
May 05 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

T
=]

3. Date Incorporated or Qualified
- B ._(3/26/1995
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
SO £ N _59-3315087 Not Appicabla
Suite, Apl. #, elc. Suite. Apt. #, efc. i
P — ‘ P 5, Certificate of Status Desired O $8'75 Additional
E‘ _ o 271 Fee Required
City & Stete City & Stale 8. Election Campaign Financing $5.00 May Be
E| e L‘BJ . Trust Fund Contribution Added to Fees
Zip | Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
m 251 L E] |30 Personal Property Tax due June 30. Elves [Ono
9, Name and_A_d_gi_r_g_s__s_ _cLC_t_J r_@[\_l_ﬂgglﬁlgfgd Agent 10. Nama and Address of New Reglstered Agent
81
ADDAMS, KARIN L Name
117 STRAWBERRY RIDGE BLVD 82] Street Address (P.C. Box Number & Not Acceptable)
VALRICO FL 33594
B3
B4| City 85| Zip Code

FL

1%, Pursuant 1o the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the a

agent. | am famihar with, and accept the obtigalions of, Seclion 607.0505, Florida Stalutes.

bove-namad corperation submits this staternent for the purpose of changing its registered
office or regigtered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ____ . _ . e

Signaturr:, typod of Pt e of tegpsloton a;y-n[mm i it appik cabiic {NOTE Rogisiced Agonl signature fecuirad whon renstating) DATE f:\
12, OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ &5
TIMLE D ] DELETE 11TNLE 3 Change L] Addition e
NAME ADDAMS, KARIN L 1.2 NAME §
seeTaopress | §17 STRAWBERRY RIDGE BLVD 1.3 STAEET ADDRESS ” g
LTY-51- 2 VALRICO FL e 14 LITY-ST- 7P ’ a
TLE " TToeee 21 THE [T Change L] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST1- 2P ) o 2 4CITY-§T-2IP
HILE £33 DELETE L1V [J Change [ Addition
NAME 2.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34 GITY-51-2IP
THLE | GH 41 TMTLE T Change T Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P ~ 44 CITY-§T-20P
TTLE TJoret 5.3 TMMLE T Crange — L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SYREFT ADDRESS
CiTY-ST- 2P 54 CITY-S1-2P
TITLE [ ouete 6.1 TILE TJ change  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP 64 GITY- §T- 7P

14. | hareby cerllfy that the information suppiicd wilh this filing docs nol qualify for the exemption slated in Section 119.07(3)(1), Florida Stalules. | further cerlify ihat the informatian
indicated on this annual reporl o supplemental annual report is irue and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an
officer or direcior ol the corparation or the receiver of lrustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an addra
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