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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT o
CORPORATION
ANNUAL REPORT A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacralary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

TAMPA BAY DEVIL RAYS CONSTRUCTION, INC.

Princlpal Piace of Business
ONE TROPICANA DRIVE

TROPICANA FIELD TROPICANA FIELD
§T. PETERSBURQ FL 33705

Mailing Address
ONE TROPICANA DRIVE

ST. PETERSBURG FL 33706

FILED

May 11 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Dale Ingorporated aor Qualified

10/31/1996

21

2. Principa! Place of Businoss

2a. Mailing Address

. FEIl Number

JT7=34367vy

Apptlied For

Not Applicable

_APPLABRFER-

22]

Sulte, Apt #, elc

Suile, Apt. #, elc.

27]

. Certificate of Status Desired O

$8.75 Additional
Fee Required

office or registered agont, or bolh, i the State of {lorida. Such change was au
agent. | am familiar wilh, and accepl the oblgations of, Scclion 607.0505, Florida Statutes.

City & State | Oy & Sate 6. Election Gampaign Financing $5.00 May Bo
;;] ;\ Trust Fund Contribution Added to Fees
Zip | Counlry Zp Cauntry B. This carporation owes or has paid the currenl year ntangible
—‘2—41 2?] . ;] E Personal Property Tax due June 30. Olves [no
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HIGGINS, JOHN P 81| Name
ONE TROPICANA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TROPICANA FIELD
ST. PETERSBURG FL 33705 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sochons 607 0502 and 607.1508, Florida Stalutes, the above-named corparation subnits this statement for the purpose of changing its registered

thorizad by ihe corporation's board of direclors. | hereby accept the appointment as registered

dresy!

S

SIGNATURE __ . R
Signaturs, typed of prhnled name of egeslesed agonl fndd bt it apphc abic {MOTE Fegislared Agenl aigralute required when reinslating] DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPC [T DELETE 1A TITLE [ change [T Aadition
NAME NAIMOLI, VINCENT J 1.2 NAME
streerapoaess | ONE TROPICANA DRIVE 12 STREET ADDRESS
CITY-ST-2iP $7. PETERSBURG FL 33705 14 GITY-ST-2F
TITME VPS L] orere 21 TILE [ change [T Addition
HAME HIGGINS, JOHN P 22 NAME
seeTaponess | ONE TROPICANA DR 23 STHEET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33705 2.4CITV-§1-ZiP
TITLE VPT ] DELETE 310k [ crange [T Aadition
HAME NAIMOL!, RAYMOND 3.2 NAME
sweeraporess | ONE TROPICANA DR 3.3 STREET ADDRESS
oY -51-21P ST PETERSBURG FL 33705 24.CMY-ST- 2
TITLE TJ OELETE 41 1TLE [J Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 §TREE] ADORESS
CITY-ST- 2P 4ACITY-ST-2P
ME L] BELETE S1TILE [T change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
Y- ST-21P 54 CITY-ST-2IP
TILE U I DELETE 6110L [J change [T Addition
NAME 62 NAME
STREET ADDRESS 3 STREE! ADDRESS
CiTY-ST-2P _ 64 CITY-ST-2P
14. 1 hereby cerify thal tho information supplied with (s filing dogs not qualily for the exemption stated in Section 119.07(3)(i), Florida Stawiles. | turther certify that the information

indicaled on this annua! reporl or supplementat anaual report is lrue and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver o trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 if chango.cl,(J(lgj a%mm WW

e ) OF ¢, A TIETD

CR2EC34 (10/97)



