FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

(0)

TAMPA BAY LINE HANDLING SERVICES, INC.

Principat Place of Business
13014 NORTH DALE MABRY HIGHWAY

M;iﬂ;gﬁ\“ddress
13014 NORTH DALE MABRY HIGHWAY

FILED
May 14 1997 8:00am
Secretary of State

RGNS

SUITE 256 SUITE 296
TAMPA FL §3618 TAMPA FL 33616-2806 . e
3. Date Incorporated or Qualified 3a. Date of Last Report
05/29/1991 05/01/1896
2. Principal Piace of Business 2a. Mailing Addross 4. FE1 Number Applied For
m 25] e _ e 533076327 Mol Applicablo
Sulte, Apl. #, Blc. Suite, Apt #, eto. i
P — " 5. Cortificate of Slatus Dosired O $8.75 Adcfmonal
E;‘ 27] Fee Required
City & State | Gy 8 State 6. Election Campaign Financing $5.00 May Be
;3-] 28] o Trust Fund Coentribution Added to Fass
Zip Country i Zip _Courtry 8. This corporalion has liability for iplangible tax under . 199.032,
21 25 28 Florida Stalules 'ﬂ ves [ No N

9. Kame and Address of C!-il:rent Q@gered Aggrﬁ

s0]

10. Name and Address of New Regislered Agent

SMITH, WALTER E.
1301 FOURTH STREET NORTH
ST. PETERSBURG FL 33731

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85] Zip Code

FL

11. Pursuvant to the provisions of Sections 607 0507 and G07.1508, Florida Statules, the above named corporation submils this slatemnent for the purpose of changing ils registered
offica or registerod agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hercby accepl the appointmenl as registered
ageni. | am famitiar with, and accept the obligations of, Section 6070505, Frorida Statutes.

CR2E034 (9/96)

SIGNATURE ______ e, e e e e e e
Signalure, typed or printed namg Of regpatered agent and Litle * apghcablc (HOTL Fiegisiered Agort s gniture regared whien rahslating) DATL
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D o e I KRR - T3 Change T Addilion |
NAME DESMOND, MELBA 12 kg
staeer aporess | 12603 FOREST HILL DR. 1.3 STHEET ADDRESS
gre-srze | TAMPAFL T4 CITY- 51200
TILE LT brLete 21H1LE T Change”  [1 Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADUKESS
CITY-ST-2IF 24 CIY-81-2p
TITE CToretE 31 TILE [T change [ Addition
NAME 3.2 NAME
SYREEF ADDAESS 33 STREET ADDRESS
CITY-8T- 2P 24, CITY-S1- 2P
Tme CToetnne v [ Ghange [ additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-ZIP 4.4 J1Y-51- 2P
L [} oEcete S1MILE [J change "] Acdition
NAME 52 NAME
STREET ADDIRESS 53 STREET ADDRLSS
CITY-ST-21P ] | sacv-g1-zp
TIME ] OILESE 61 TILE “[Jonange ] Addition
NAME 62 NAME
STREET ADDAESS 63 5TREET ADDAFSS
CiTY. ST-21P GALITY-ST- 1P

NnISRLAYTI I,

14. | do hereby cenily thal the information supplied wilh this filing doos not qualily for the exemplion stated in Section 119.07(3)(0), Flonda Stalutes. | furlher certify that the
infermation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as  made under oath; that
I am an officer or diroctor of the carporation or the receiver or trusice empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changegd, or gn an allachment with an address.

Vs i AT Ll 7 Pacarintl <SS ar Saer




