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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am _

CORPORAT!ON atherine Harris
ANNUAL REPORT — o Secretary of State

1999 DIVISION GF CORPORATIONS 05-17-1999 90060 020 ***158.75

DOCUMENT # F780 0o 79.5(,

1. Crporation Name

TEMBA- BAY HOWEBUYELS, INC S | - .

Principal Place of Business Mailing Address .
25316 TRADEWINDS DRIVE 25316 TRADEWINDS DRIVE o
‘| LAND O tAKES FL 34639 LAND O LAKES FL 34639 _
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed =
3z23-9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
bﬂ ’ 26 _éﬁ 'CQSZ ?é 2 [ Not Applicable —:
Suite, Apt. #, etc. Suite, Apt. #, elc. iti _
=] P m ulte. AL #. € 5. Corticate of Status Desiod. T S%;SR::.?:;M —-
City & State City & State 6. Election Campaign Financing O %5.00 May Be .
23 28] Trust Fund Contribution Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year Inlangible Ej( ==
;I [;5—1 29 I;l-l Personal Propery Tax. [Jves o =
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent -
81| Name
MURPHY, DE. .
95316 TRADEW'NDS DRIVE 82| Street Address {P.Q. Box Number is Not Accepfable}
LAND O LAKES FL 34639 33
84| City 85] Zip Code
, FL °

y .1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing iis registered
Jle State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
fhe obligations #t, Section 6Q7 0505, Florida Statutes,

D E APy 2658

SIGNATURE Vs /4
d name of reglsMed?geﬂ and hwrippllcabla (NOTE: Registared Agent signature required when reinstating) T DATE i

12. OFFICERY AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ¢
T P - ~ I DELETE 1ATME (lchange () Addition | »
NAME MURPHY, DAVID 1.2 NANE :
swrezracoress| 25316 TRADEWINDS DRIVE 13 $TREET ADDRESS §
CIT-ST-28 LAND O LAKES FL 34539 14CY-ST-2ZP t
e 5 [ DELETE 24 TIMLE Jchange [ Addition | ¢
NAME MURPHY, NENA A 22 NAME
streeTaporess) 25316 TRADEWINDS DRIVE 23 STREET ADDRESS
CITY. §T-2P LAND O LAKES FL 34839 24 CITY-8T-2P
TmE [J OELETE JATME [QChange [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS . i
CITY.- ST-ZIP 1.4.CTY-$T-2P !
TME [ DELETE 41TTLE ¥ . ClcChange  []Addition |
NAME £, 2 NAME
STREET ADDREES 43 STREET ADDRESS
CITY-§T-ZIP 44 £ITY-ST-2P
TITLE [ DELETE 5.1 TIMLE [change {71 Addition
NAME 52 NAME
STREET ADDRESS * | 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TM.E {71 DELETE &1TME [J¢hange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. §T-ZP 64 CITY-ST-2ZP
14, | hereby certify that the information supplied with this filing does ngrqualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report gr supplamental annual report is tofe and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corpefation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l gd, dr on an attachment with an afddress, with all other like empowerad.
SIGNATURE: // _ URPRY $2699 §13473.3576

B0 ST PR SIIING OFFICER OR GIRECTOR T Date Daviime Phone &




