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

FILED

PROMIT
CORPORATION
ANNUAL REPORT

1998

3

Ja_ A

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

T-C SPECIALTIES CO.

F94000003222 (6)

A O

Principal Place of Business

P.O. BOX 182
COUDERSPORT PA 169150192

Mailing Address
P.O. BOX 192

COUDERSPORT PA 168150192

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2 m 23‘2096759 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. R
P P B, Ceortificate of Status Desired O $8.75 Additional
22 2_T| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25} |20 30 Personal Property Tax due June 30, [ Yes I No
9. Nampe and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FREEMAN, JAMIE J B1| Name
3060 MERCURY HOAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84! City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpase of changing its registerad

office or regislered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypad o printed name of tagisiored agonl and title if applicable {NOTE. Registarad Agont aignature required when rainstaling) DATE :
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE [+ 1] T DELETE 11 TLE [T change [ Addition s
NAME CLARK, CARL G 12 NAME §
steet aooress | AT 6 1.3 STREEY ADDRESS o
CITY- ST- 2P COUDERSPORT PA 14 CITY-ST-2P P
TITLE VU [T peLene 21 TILE P X change [T Addition |O
NAME FREEMAN, TERRY L 2.2 NAME
seeet aooress | WEST ST. 2 STAEET ADDRESS
Cy-51-2P COUDERSPORT PA 2.4 CITY-ST- 2P
TILE ¥ ] DELETE 3.1 TALE [V DX Changs [T Addition
HAME MAJOR, DANIEL C £3 NAME
sret aooness | PR #1 33 STREET ADDRESS
£ITY-ST- 2P ROULETTE PA 34 CAIY-5T- 2P
e v T DeLETe 41 TTLE [J Chenge [T Adation
NAME CROWN, BILLF 4 2 HAME
staeet aporess | PR #1 4.3 STREET ADDRESS
CTY-ST-2P ROULETTE PA LA CITY-5T-2P
TNLE 1§ 7 DeceTe B1THILE [T thange L] Addition
NAME TUCKER, JUDITH M £.2 NAME
streeraopiess | AR 41 5.3 STREET ADDRESS
CATY-§1-2P ROULETTE PA 5.4 CITY-ST- 2P
TILE N T OELETE 6 TITLE [T change [ Addition
HAME XAMIE X FREEMAN 6.2 NAME
steeer wovniss | 2 OF RV ¥ s 6.3 STREET ADDRESS
ov-arze | QRVAR DG Fu 32805 BATITY-ST-2IP

14, | hereby certl

truslee smpowery

thal the information supplied with 1his fifing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
inf?icated gn this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or dirgcior

of the corporation or the receiver or
Block 12 or Block Wﬁ%&uac@m‘m add
P \. B A, B .

to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F7UL~ 175 FOLO

Vi Ar et T A A TAL l/lllghg



