FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _]
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

DOCUMENT # P95000024609

1. Corporat on Name

TAMPA BAY EXPERIENCE, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 042 ***150.00

i
|
'

T

[22]

Principal Plisce of Business Mailing Address

+7 STRAWBERRY RIDGE BLVD ~H17-STRAWBERRY- RIDGE- BLYD

VALRICO FL 33534 VALRICO FL 33594

us us DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘; App ted For
2 U314 Closs Pdar CT. % FIYCS Kdse CT | 593315087 Not Applicable
Suite, Apt. #, elc. v Suite, Apt. #, etc. ! $£8.75 Additional

27]

5. Certifciite of Status Desired O .
Fee Recuired

City & S:ate City & State 6. Electic Campaign Financing $5.00 May Be
23 V;quz.?.b IC C. 28 \/M‘U) 1_":’1. . Trust Fund Contribution L Added tc Fees
Zip - ' Country Zip_ Country 8. This cc rporation owes the current year Intangible
;;] 334494 Er,-i B L\S‘JW‘-“""AL\ E 3359y 30 }-ijbonmx-{h Persor al Property Tax. [Oves [INe
9. Name and Address of Current Registered Agent b 10. Name and Address of New Registered Agent 1
81} Mame |
ADDAMS, KARIN L ]
447-GTRAWBERRY BIDGE BLVD T s W O |
214 5 .
VALRICO FL 33594 a3 7 7 ]
84| Ciy FL 85| Zip Code )

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State (f Florida. Such change was authorized by the corparation’s board of lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ans of, Section 607.0505, Flonda Statutes.

SIGNATUFE :
Signature, typed or printed nsme of registared ageni and title if applcable (NCGTE. Ragistered Agent signature req nrad when raeinstating) DATE &? :

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE D [] DELETE 11TME jg’ghange ] Addtion | ==

NAME ADDAMS, KARIN L 1.2 NAME 3.

> N o] )

sreeraoress|  HZ-STRAWBERRY RIDGE BLVD 13 STREET ADDRESS L,( 31 Crass W T T

CITY-ST. 2% VALRICO FL 14 CITY-5T-2P & ;

TITLE [] DELETE 24 TILE [Change  []Acdiion | © »

NAME 22 NAE :

STREETADORISS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P :

TITLE (] DELEIE 31 TME [JChange  [] Addition

NAME 32 NAME

STREET ADDR 355 33 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2P

TITLE (] DELETE 41TITLE [jChange  []Addition

NAME 4,2 NANE

STREET ADDR i8S 43 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST-21P

TIME [] DELETE 5.1TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDR 155 53 STREET ADDRESS

CITY-5T-2IP 54 CITY- ST-ZP

TME {] DELETE 6.17IMLE [CChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS ‘

CITY-ST-ZIP 6.4 CITY- ST-2ZIP

14. | hereay certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify ihat the iformation
indicated on this annual report or supplementa annual report is true and ac:urate and that my signature shall have the same legal effect as if made under oath: that am an
officer or director of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chap er 607, Flerida Statutes; and th: t my name appears in
Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

SIGNATURE: ____ 1&/’ Clloona ﬁw KA L.

A00fm s %u{/ﬁ{ 136582018

FUHE AND TYPED OF: BRINTED NAME OF SIGNlﬁ OFFICER OR DIRECTOR

iz ¥ Bayume Phone #



