FI.LE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

1

PROFIT FLORIDA DEP?
CORPORATION Kathe:
ANNUAL REPORT Secret:
DIVISION OF

999

RTMENT OF STATE
ine Harris

iry of State
CORPORATIONS

1. Corporstion

SCHMIOT

DOCUMENT # S§56264

Name

ENTERPRISES OF TAMPA, INC.

Principal P ace

4433 SWEETWATER DR

Mailing Address
CfO H. LEE MOFFITT

of Business

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 017 ***150.00

ARSI AW

TAMPA FL 33615 4230 S. MACDILL AVENUE. STE J
us TAMPA FL 33611-1901 DO NOT WRITE IN T+ (S SPACE
us 3. Date lucorporated or Qualifed
05/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number App lied For
121] |26 59-3069876 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap etc uite, Ap! etc 5. Certifcate of Status Desired O 5875 A 1qltlonal
;{' E{ Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
El ;‘ Trust F'und Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
_2_4] E?] E [;I Personal Property Tax. Oves .KNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MOFFITT, H. LEE e
4730 S. MACDIEL AVENUE treet Address {P.O. Bo). Number is Not Acceptable)
SUITE J 83
TAMPA FL 33611
84| City FL 85’ Zip Code

11. Pursuunt to the provisions of Sections 607.0502" and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corpor.ition's board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, yped of phnted nz me of registered agen and tille if applicable. (NG1E Registored Agent signatiure req ired when reinstaling] DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O DELETE 11TME [JChange  []Addition
NAME SCHMIDT, MICHAEL G. 12 NAME
streeTanoress| 4433 SWEETWATER DR 1.3 STREET ADDRESS
CITY-ST. 21 TAMPA FL 14 CITY-ST-ZP
TINE D [] DELETE 2.4 TILE [JChange  []Additien
NAME SCHMIDT, STAR A. 22 NAME
sReeTADDRiss! 4433 SWEETWATER DR 2.3 STREET ADDRESS
CITY-ST.ZIP TAMPA FL 2,4 CITY-ST-2P
TTLE {3 DELETE 3.4 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDR: 53 3.2 STREET ADDRESS
GITY-5T-2IP 3.4.CITY-ST- 2P
TIME [ DELETE 41TITLE [Change [ Additien
NAME 4,2 NAME
STREET ADDR 55 43 STREET ADDRESS
CiTY-ST-2P 44CITY-ST-ZP
TME [ DELETE 51 TITLE [T]Change  [] Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TILE [ DELETE 61TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORLESS 6.3 STREETADDRESS
CITY-$T-ZIP 64 CITY-ST-2P

14. | hereby certify that the informazlion supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the ir formation
indicaled on this annual report r supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the recei /er or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: 2%

ress, with .

’ /
SIGNATURE AND PRINTED NAME OF SIGNING OFFICE

ill other like empowered.

St Yefay L3250 o3

CR2E034 (11/98)

’71:\434 é- S(,AM !
R OR DIRECTO!

¥ Date Dayhme Phone #




