s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT FLORIDA GEPARTMENT OF STATE ‘
CORPORATION Sandra B Mortham
ANNUAL REPORT Srcrerary of S
1996 DIVISION OF CORMORATIONG *-
4 .
1. Corporation Namgo 5 ( )
TAMPA PIPELINE TRANSPORT CORPORATION
Prdipal Place of Businass Mg Addrass B — Il“lllmllmllnl I|“| “Il’ |Hll |m| I‘Ill |,|”m
5802 HARTFORD STREET 5802 HARTFORD STREET
TAMPA FL 33619 TAMPA FL 33619
3 Date Inr,of[)orated or Quaifed aa. Date of Last Report
) 09373071995
2, Principal Place of Business 4. fElNumber Applied For
;\ ) S s 5 - 33 \7 o0 L+ Not Applcable
Sute, Apt. #, el ey S LR €l 5. Certifcate of Status Desired O ‘ $8.75 adduonal
;E] 77777777 7 L T ’ Fee Required |
Cry & State City & State 6. Elecnon Camgaion Financing O 5500 May Be
El - . . I L--d L Teust Fund Contnbution Added to Feos
2ip _ Gountey oy | Gountry B. This corporation has lahilty for intangible tax under s 199 0032
[24] ' |25] e ] | Flonaa Staves [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7]
" 8t Name
{ZOGERT . RosE
K.ELLY. PETER J 821 Stroot Address (P.O. Box Number is Not Accentable) .
501 E. KENNEDY BLVD. ‘ £ on Hamdord.  Stnet
SUITE 1400 &
TAM.PA FL 33602 84 City le Code
[ Awba, FL |* (4

11. Pursuant to the provisions of Sections 607 0502 and EO7 1508, Flondn Statites, the above-named conporation subhnits this staternent for the purpose of changing its reg»sterm office
or registered agent, . in the State of Flonda. Such ol \%dﬁ authanized by the corporatan’s board of directors. | herety accent the appaintment as registered agont 1 an)

familiar with, and a npt thy Ibhqahmtl %anﬁrlQV 0504 il Statutes

SIGNATURE ... \\ o%he , _ Y } 1S 1?(0

Stgatan m-« o d nrmlm-- Mc; crod lyfl bt . ~ IN Jk I 1_!:_1/ N oty v-zwlf‘ el . DATE . G
12. OFFICERS AND DIRE 13. ADDTIONSAOrANGLS T OF £ ICEHS AND DL G1OMS IN 12 @
e D o B sl TGN RS ' [1 Change L) Addton g
NAME ROSE, ROBERT L 12 NAME 3
stager aooress | 5802 HARTFORD STREET 13 SFREH ADNRESS &
CITY-§1 29 TAMPAFL3319 ) 1400 -S-TP 18
Tt [ DELETE 2 1T [} trange [ Adtton  |©
RAME 27NAME
STREET ADDRESS 2 3STREE| ALIQRFSS
CiTy-§7-2 ~ T 2\ T I ) o _ ]
THLE [ DELETE 3 THILE [ crange [} Addtian
NAME 37 HAME
STREET ADDRESS 33 STRELT ADORESS
CITy-§1-70 1407151 AP
TITLF [} DELESE 4T [ Crarge [ Addilion
NAME 47 NAME )
STREET ADCRESS 43 SIREE | ADDRESS
CITY-S1- 2P - £DIC-S1 B
L [ betele 5T ACO0001I29 0 I:.[lnq. [ Aaditon
NAME 52 At -0E/03 36—~ 1[: :H:f -024
SIREET ADDRESS 53 STHEE | ALORFSS 200, G0
CiTY-S1- 2P o Ystmvsiaw _
TILE T Ly OELETE P einne O Change 4@'
HAME £ 2 NAME \
STREET ADDRESS 6 1S THET | ATDRESS "") \
CITY-ST- 2P 64 City- ST-2IF

14, 1 do hereby certify that the information supphed with this fiiny is vointarily farnished and does not quadify for the exemptian stated in Section 119.07(3)ik], Florida Statutes | funthier
certify that the infarmatian indhcatad on this annus W repicrt Or Supp nzmhl annual report s True and accdrate and that my signature shail have the same legal effect as ¥ mack: undler
oath; that | am an officer or drector af the corparaton ar the receiver or trustes empawerad to exacute this reporl as reguired by Chapler 607, Flonda Statutes, and that my name
appears in Bock 12 or Block 13 if ghamged, or onan atractrmant witn an gddrass

SIGNATURE: _ obuh ML oL . ul_\_gﬁb -~ K132387-0600

D TYPED OR PRINTED NAME OF SIGNING OFFICEA GR IRECTOR Thatr: Doyt P

T BIGNATURE




