'

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

PROFIT '-
CORPORATION
ANNUAL REPORT

1998

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # P9B000062456 (4)

TAMPA BAY INVESTORS, INC.

Principat Place of Busingss

$24 LUCERNE AVE
TAMPA FL 33606

Mailing Address

P O BOX 694
TAMPA FL 33601

FILED
Apr 13 1998 8:00am
Secretary of State

A

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-3389024 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
Ap . P 6. Certificate of Status Desired O $8.75 Addiional
a . Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E’ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 |25] 28] [30] Personal Property Tax due June 30. [ Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
WHITWAM, DEPPIE T Nama
524 LUCERNE AVE 82} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84| GCity FL 85| 7ip Code

agent. | am familiar with, and accept the obligntions of, Section 607.0505. Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, ini the Slate of | lorida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typod or printed nwr‘&‘?egmmm Aagenl and e (| apphcatis

{NOTE Repistered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTONS I 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e DEVS [ pecete 11TIME [ I'change T Addition
NAME WHITWAM, DEPPIE T 1.2 NAME
smeevanoness | 524 LUCERNE AVE 1 STREET ADDRESS
Ciy-51-21P TAMPA FL 33806 14CY-ST-2P
T ‘[T DELETE 21TLE O change [T Adition
NAME 2.2 NAME “
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP 2. 4CITY-ST-2p
TAILE [J beLETE 3ATITLE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-21P 34 CITY-§T-2IP
T T DeLETE 41TIMLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Ciry-sT-2% 44 CITY-ST-21P
ILE I pexere 51TILE L Change  [[J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1- 2P 54 CIFY-ST-2IP
e [J oecere 61TIMLE [J change  [J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 64 LITY-ST-21P

O |
14. | heraby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
cfficer or diraclor of the corporation or the receiver or trustco empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changga. or on an attachiment with ay address. .
A zbt-ﬂ r 0 5 &W
| @INATIIRE- : [} L& 2g

S /oo (7I2) T Lo

CR2E034 (10/97)



