FILED
Mar 12 1998 8:00am
Secretary of State

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

PROFIT R,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P95000025587 (3)

TAMPA BAY PIPELINE CORPORATION

Principal Place of Business Mailing Adidross

0B

5802 HARTFORD STREET P.0. BOX 261628
TAMPA £1 33619 TAMPA FL 336851628
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated ar Qualified
2. Principal Place of Busincss T T 28, Mailing Address 4, FEI Number Applied For
21 - a 26] £9-3317019 Not Applicable
Suite, Apt. #, otc. | . Sulle Apt #, olc. - ) $B.75 additional
= 271 6. Certificate of Status Desired O Fee Requlted
City & State __ City & State 6. Elaclion Campaign Financing $5.00 MayBo
23 . gg],if o Trust Fund Contribution Added to Feas
Zp Country A Country 8. This corporation owes or has paid the current year Intangible
(24] ;‘ . ] 28] 30] Personal Property Tax dug June 30, ves [JNo
g. Name and Address of Current Ra_glstered Agent 10, Name and Address of New Reglstered Agent
ROSE, ROBERT L 81| Naro
1]
5302 HAHTFORD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
B3
B4| City

FLJns] Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposs of changing its registered
office of registored agent, or both, inihe State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligabions of, Seclion 607.0505, Florida Statutes

SIGNATURE ____ e e
Stgrature, tyfaod o pu’lﬂ\d'!"mr'n“ of regn .h:.:!_ugm.l and hrie i gyl able (NCTE Fegisierec Agant signature required when reinstating) DATE p

12. OFFICE RS AND [)IF}[ CIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME D O orwete 11 TILE L] Change ™ L1 Addition } =
NAME ROSE, ROBERT L 12 KAME §
swreraDDRess | 5802 HARTFORD STREET 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33819 14 CITY- $7-20P §
TITiE “TJ DeLETE 21TMLE L] Change — L] Addition |©
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-51-2iP
TLE B o T oeLeTE 11TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34. CITY-51-21
THLE [T oecere A1 TiILE T change LI Addition
NAME 4,2 NAME

DRESS 4.3 STREET ADDRESS
CiTY-S1-2P ___ 44C0Y-§T-2P
TIILE [ preete SATILE [ Change L] Addition
HAME 5.2 NAME
SIREET ADORESS 53 STREEY ADDRESS
CITY-S1-21P o S4CITY-51-2P
TmE - B ) Dicere 61 TITLE [ Ghange [ Adaition
NAME 6.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-S1-2IP

14, | hereby cerlify that the information supplivd with this filng does nol qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same lepat effect as If made under oath; that | am an
officer or diroctor of the corparation or the receiver or frusiec ompowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an aigachment with an address
SIGNATURE: ﬁ%bw@f (. Reger. © zlslas




