FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISON OF CORPORATIONS

0 N

1996
DOCUMENT #

1. Corporation Name

TAMPA WHOLESALE NEON, INC.

KRR B

Principa’ Place of Business 7 Mailing Address
1923 N 80 ST PO BOX 73066
TAMPA FL 3%19 TAMPA FL 33619
us us
EN Dal%ﬁsfméor Qualied | 3a, Datighﬁsﬁgg-g
2. Principa’ Place of Busnoss T 28, Maing Addross T 4. Tl Ng, . Appied for
21 26] L ) sg% 14?887 . "ot Applicable:
Sute. Apt. & et L St Aot e 5. Certif cate of Status Dosred a $8.75 Adcﬁtional
22 271 ) Fee Aequired
City & State | City & St 6. Eleu\on Camypaign FIFI’]HC\HQ $500 May Bo
E;' o ] 2a| B ] o Trust F}md Contrioution td Added to Fees
2ip Country | Zip | Country 8. Thes corporaton has hability for intangible tax under s 199 037,
EI] 25 29! aa Flodick Statutes m Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Namg
HENLEY, DEBORAH
1923 N BOTH STREET 82| Street Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33619 83
'84] City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607 OA07 and 607 1508, Flonea STdhllE"-\ ‘Wie above-named carporation subnits this statemant fur the purpose of changing its regastered office
or ragistered agent, or both, i the State of Flordd. Such chaiige was authon/r_d by Ihe corparation’'s board of drectors. | hereby accept the appointmant as registared agent | am
familiar with, and azcept the abligabiuns of, Section 607 0505, Ficncla Statutes

CR2E034 (12/95)

SIGNATURE ) ) e S . . e o
"By i G o e e G e i 1 A 3l 1 A A I Fwiboann ) At Sh i s it b e b an [ATE
12. . . OFFICERS AND DIRECTORS I BE i ADDITIONS/CHANGES TO OF FIGE RS AND DIHECTORS IN 12
TLE ‘;\;I’NGO CF LJDELETE T ATE [ Change  [] Addition
NAME ! 12 NAME
SIREET ADDRESS 4808 PURTIAN ROAD 13 5TREFT ADDRES:
r IRES 30 Ny
TAMPA FL
CiTY-ST-2P PD ) o 14010y 512 B L .
HILE [] DELE?E PRI [] Change  [[] Addtior
i HENLEY, DEBORAH s
al v
STREET ADDRESS TAWAF;UFL ROAD 23 SIREHT ADDAFSS
CTy-ST-29 un 24L0Y-51-2F
S . : o - A
TTLE [] DELEIE 31 LIk [ Cnarge [ Addibon
NAME W SE" JIAMIHE[S c 37 KAM:
STREET ADDRESS 4708 ;1 %‘HE‘E[AD”F['{‘
o TAMPA FL o e
Cily-51-20 n ) 3400TY S1-2F
p S, . N — I .
TTLE [ DELETE 41Tt [J Cnange  [J Addtuion
e HOENES, EDWARD o
STREET ACCRESS N WHITIER 43‘\““ 1 ADORESS
AL 3 p (R a
TAMPA FL
Ciry.s1. 7 o 440075120
5 - 4 e I
THLE [ OELETE 5 1 TIILE [ Charge  [[] Addition
NAME 4708 S'EWAHDON 52 hAM:
STREET ADDRFSS TAMPA FL 53 STHEL] AUDFESS
GilY-§1- 217 o ) S4CIY-51-0F B .
ILE [ GELETE 6 1TILE {] Cange [7] Addilen
NAME £ 7 NAME
STREET ADDRESS B3SIKEET ATORESS
CNY-§1-2 B4CIY-ST- 417 L

14. | da hereby certfy that the informaton supplad v il ties tiing & voluntadly fumished &nd doas not quaify for the exemplon slaled in Section 119, 07(3ik) Florida Statates. 1 further
cartty that the information indicated on this amual report or supplan n,nta\ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that I am an officer or director af the carporanon ar the receiver or trusteo empowered to execute this roport as required by Chapler 607, Florida Stalutes; and that My name

appears in Block 12 or Block 13 if changed, gr on an attachment with an address
. Wk Teesues, Y/ / Fo
o . Dinyorar B e

SIGNATURE:A . LA St -
NI E AND TYPED O TED NAME OF $IGNING OFF:CER OR DIRECTOR




