05061999-90040-026-$150.00-$150.00 FILED

L ]
PROFIT FLORIDA DEPARTMENT OF STATE May 069 1999 8 . 00 am
CORPORATION Katharine Hars Secretary of State
ANNUAL REPQRT Secretary of State
05-06-1999 90040 026 ***150.00
1999 DIVISION OF CORPORATIONS
g eait) PA8000074551
TAMPA ENID CORPORATION
Principal Placs of Business Nailng Address H"""l "l Ilm |l|“ Ilm Iml “m "“I "“ I’m '"l’ l“ll ‘m "“
2033 W. CYPRESS STREET 2333 W, CYPRESS STREETY
TAMPA FL 23609 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date tindorporaies or Cualifed
08/26/1998
Z. Principal Mace of Business 2a, Maling Address 4. FEI Number Applied For
m 26 5—2"3{14[0} Not Applicable
Sulte, Apt, #, etc. Suile, Apt. #, etc. $8.75 Additional
- R = N o S. Certfcatn of Status Oesired (1 Foo Roquired | -
City & Stata City & State 8. Eiection Campaign Finoncing | $5.00 MayBo =
23 za! Trust Fund Contribution Addad to Feas =.
Zip Cauntry Zip Country 8, This corporation owes the currenl year Intangible .
;l [El 29 E] Parsona Property Tex. Oves  [no ' _
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsterad Agent ' -
81| Name =
8 + WITCHELL 82| Strest Address (.. Box Number is Not Accsplable) J =
2333 W. CYPRESS STREET 7eat (P.C. Box plable. | =
TAMPA FL 33609 = =
84| City 85| Zip Code =
FL | =
11, Pursuant i the provisions of Sectjons 607.0502 and 607.1508, Florida Sialules, the above-named w‘l?mm submits this statement for the purpose of changing its registerad 1 =
office or registered agant, or both, in the State of Florida. Such cha was authorized by the corporallon’s board of directors. | hereby accept the app nent as registesad —
agent. | am lamiligr with, and accept the obligations of, Section 607.050%, Florkda Statutes. I —_
IGNAT! =
sie URE Figriauars, typad of priied nama OF ragrinred #Gu M &nd VI8 § appicani TNOTL: Fegistersd AQEni S.gnete fequirtd whae revsiate) DATE s | =-
12. QFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIREGTORS IN 12 & ; —.
TINE Paes W b {J DELETE LA TIME Ocrange  [addton] = .
NAME Ricuand RBewrLeY 12NAE Sl =
smeeTaDDRESs| 139 Eamavagnoé (7 12 STREET ADDRESS i =
CITY.S.2P Vienwa s L FV7 14 GITV-5T.20P & -
me VP D JDRLETE 20TE Ocenge DA | © | =
NAve: M TTHLLL BonTLEY 22NANE =
sweromessl ULY Chastapcdoog Virade D 21 STREET ADORESS | =
oY 51 2P Tampa, o LW 2acm-sr-z0 . =
e O celete 31TME Ochange 3 Addition —
NAME 22 NAME B o N
-~STREETADORESY - - T = 7 7T 7 "R ASTREETADORESS [T T - T —
CITY-ST-ZP 34.CITY-ST-29 _
TME [} CELETE AATTE OChange  [] Addition _
NAE 4 2NAME ==
STREET ADDRESS 43 STREETADURESS
CITY-ST-2P 44 CITY-5T-29
e ﬁF [J DELETE £1TME [)Changs [ Addition
KAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS f -
CITY-ST-2P 54 CITY-ST-2P =
TE [ DELETE S1TME {OcChange [ Addition
NAME 62 NAME 4. —
STREET ADDRESS| 6.3 STREET ADDRESS l —
CITY- §T-2P . &4 CITY-ST- 2P =
14. | hereby cartify that the informatien suppiied with this filing does not qualily for the exemption stated in Saction 119.07(3)i) Florida Statutes. | further certify that the information , I —
ingiicated on this annuat raport or supfigmental annuat report Is true and accurate and that my signature shall have the sama legal effact as if mage undar path; thal | am an 1. —_—
officer or director of the corporation g / a roceer or trusige empowered lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in - —
Biock 12 or Block 13 If changed, or g an attachment with an address, with all other lika empowered, - . ! —
SIGNATURE: SAT MDA RED ‘(/ ?0/ 49 & ‘3/ wi-06ce
Vo oNTED 5 bR Data TDeytrne Phone ¥ 1 'E
e

il



