FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

%

FLORIDA DEPARTMLNT OF STATE
Sancira B Martharm
St atary ol Grave
DIVISION OF CORPORATIONS

1996

DOCUMENT # P950000851 18

1. Carporation Name

TAMPA BAY TRANSMISSIONS, INC.

(4)

Prncipal Place of Businass

5706 NORTH 56TH STREET

Mg Ackiress
5708 NORTH S6TH STREET

i

I

VARSI M

TAMPA FL 33610 TAMPA FL 33610
[ "3 Date Incorporated or Qualited | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE! Nymber Appled For
21 261 o f 53 7// 77 Not Apphcahle
; v - 1 1K e
Suite, Apt #, etc o Bue, Apl K 5. Certificate of Status Desired = $8.75 AdQ\tuonal
22 27[ Fee Required
Cry & Slate ] Clly' &5 6. Elezton Compagn Financing O $500 May Be
rﬁ] 28] I+« Fund Sontrbwatan Added to Foes
2ip  Lountey L ~ Gounley 8. Thi‘, carparation has Ildbh 1y fur II\TdflgINL tax under s 199.032,
|24} 25) 29 30 Flaricia Statuters [ ves CINo
. 9. Name and Address of Current Registered Agent | = _10. Name and Address of New Registered Agent =
B1| Name
GRUMAN, WILLIAM B2| Strect Addess (PO Box Numiber 1 Not Acceptabic)
3400 WEST KENNEDY BLVD. i
TAMPA FL 33609 83
r84] Cay F L |as 7y Gode

11. Pursuant to the provisions of Sechions 6070002 4 3. Floada Stat o
or registerect agent, or bath, in the S:ate of Florida Su ,h chiange vias authion
famihar with, and accept the obhgations of. Section 607 0504, Flanoa Statutes

SIGNATURE

5, thier ataove named Cl\f;)(ﬁrc|1\615\t>;l
Ly the corporalon’s bofed of dractons | hareby accept the appointment as regstered agent. 1 am

this statemont for the purp(:a(— of ch.mg Mg its rengistored office: |

14. | do hereny certify that the wilormaton sapy,
certify that the infermation indcated o this
cath; that 1 am an c*icer ar tireotor af 1y
appears n Block 12 or Biock 13+ charg

SIGNATURE: _. /"’/—’

wen o brusiee o
van &l

srpnrelicry or e rec
1, G an attasimend

Z e A

Srgranrn Wped 1 prete s e E e e LT S S S s o Mol WG fee il L Tate o i
12. OF FICE I 13. ADDITIONG CANGE S TO OFTICE RS AND DIRECTORS R 7 23]
TITLE D o [ Deeete N EERET: T [ Change  [) Additan @
NAME COUK, TODD 12 MAML g
swees anoaess | 5708 NORTH 56TH STREET I SINEFT ADDAE S &
OTY-51-21P TAMPA FL 33810 1401r-51-27 &
TITE [ DELETE 2 NI (] Chage [} Addnon |
NAME 27 MM
STREET ADDRESS 2YSRET ADRFSS
CITY - 5T- 2iF 2400Y &1 20 L ]
TLE [ CELEIE SANNE ey o [ Crargz [ Additan
NAME FELE VT
STHEE? ADIDRESS 13 SEALET ADDRESS
CITY-57- 2P ) 340 0y-50-76 B o
TILE [] DECETE 4 0I0LF [J crangz [ Addtan
HAME 47 KAk
STHEET AJDRESS € ASIRLEY ATOW 5
CTy_ST-aP . § e o LRGN ST AR e S
ir.e I mecete 5 1TILE
NAME 57 NaME
STREET ADDRESS 5 3 STHIF I ADDEESS
CIT-S1-29 SaCIY -5 ~ o
TITLE BDD 001 29 % |g~ [ Addnon
z:::momsse -07/18/96--01 5 -01B

~ »**225 00

CIlY-ST-2IP )

AnLE: rence or sxunplu ental ’mmw eIl H
Prowerer] To B L hes llu 4t [ur as rexpaeed by (m;:tsr Eﬂf . FI( rui 4 ‘ﬂa'tuh“. and that nay ne

" §IGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ /2 %% 203 7/

T e Pl




