FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Morlnam

ANNUAL REPORT

1996 o
DOCUMENT i V66891 (5)

S OO

Scarctary of Siate
DIVISION OF CORPORATIONS

T.N. CONTRACTING, INC.

Principal Place of Business Mail gy Address
5448 HOFFNER AVE. 5448 HOFFNER AVE.
SUITE 306 SUITE 306
ORLANDO FL 32812 ORLANDO FL 32612
3. Date Incorporated or Qualified 3a. Date of Las! Rss(grt
2. Principal Place of Business N ga ﬁﬂ;ilh'lg Acldess o T T A FE N ber Applied For
[21] 6 593152126 Not Anpiicable
ite : Suite: #, etc it
Suite, Apt. #, et | Sulte, Apt# et 5. Certihcate of Status Desired O 58'75 Add_'t'onal
22 27] Fee Required
City & S1a‘e | Oty & State 6. Eloction C Campa\gn Financing o $5.00 May Be
2 28! . Trust Fund Contnbulwon Addad to Fees
Zip L. Country | 2 | Country 8. This corporation has lials- hry for intangibile tax under 5 199.032,
;:I 25} 2911 30 Flarida Statutas [ ves [INa
‘9. Name and Address of Current Registered Agent . ' __10, Name and Address of New Regislered Agent
81| Name
PALMER. HUG" M. 82| Stroet Address (P.O. Box Number is Nol Acceptabila)
243 W. PARK AVE.
SUITE 200 B3
WINTER PARK FL 32789 el Gy L & 7 o

1%. Pursuant to the provisions of Soctians E07
or registered agent, o Dotk in the State of F
famikar with, and accept the obligations of, S

'z and 6971 1508, Fiorida Statules, the above named corporction sulxnits this statement for the parpose of changir g its registered office
A Sach changer was & tharizedd by the carporation’s boaro of drecturs, | neretr, acceplt e apponta:ont as registered agent. | am
o 607.050%5, Floricda Statatos

CR2ED34 (12/95)

SIGNATURE . . . A . B
R R o L R SN s U N S e I B e AT B T i o] aEe G LATE

12. T otners aND Gicions 13, 7 _ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 12

TITLE Vs - B ] CELETE 11TILE S [ Change ¥ Additon

NAME FOSHEE, T. N. 2 NAME

STREE! ADURESS 5448 HOFFNER AVE #2306 135THEE® AD0RESS

CITy-§7- 20 ORLANDO FI- o _ o BRI e

e P TChoecere PRRIET T [] Chang: [ Addtion

MHAME WESTFALL. SALVAC'ON F 37 NAME

STHEE T ALIDRESS 5448 HOFFNER AVEWE #306 7 3STREST ADDRS 55

Ciry-Sr.zip ORLANDO FL . e i, 2a00Y-81- 21 R

TTLE T U oeLErE 31T (] Cangs ] Addiicn

RAME FOSHEE, ELIZABETH Y. 19 kAL

STREET ADDRESS 5448 HOFFNER AVENUE #306 33 STREET ADDRESS

CiTy-S1-21F OMNw FL e 3aliry-Sroawp e .

TTLE [CJDELETE LRRITR: {7 Change [} Additon

NAME 4 5 NAME

SPREET ALDRESS 4 3 STREET A20RESS

CITY-87-2IP o » 44CITf -5 -0

IE [C] DELE(E 510°LF [ Charge [ Additon

NAMLE 52 NAM:

SIREET ADDRESS S STRECT ADLRZSS

CiTy-ST-2f i e 54 LIl -8 2 R ~

TILE [] DELERE £ 1TI1LE (] Cnange  [] Add tion

NAME 62 hani

STREET ADDRESS 65 STREE D ALDRESS

CITY-ST-2IP L e 64 CY-51 2F o o B .

14, | do hereby certify that the infommaboe sonp witnr s fil 7 1 ol mlerl). Farishenl and goes nat guat By don the exarmplion stated n Section 119.07 (k) Flonda Statates, | further
certify that the information indicated on ths annual ceporl gr supplemental anaual report 13 true and acc uralr and that my signature shall have the same legal effect as if made under
oath, that | am an officer or drecton of e Corpicabaon O the rec ver o trustec entpewarad 1o execute s ruport as redpred Ly Chapte 607, Flonda Statutes: and that my name
apr&ar:. in Block 12 ar Biock 13+ ¢ meqm! o on an attachment with an address

SIGNATURE: ,da.@)aa;m W{ 4/17/96 (407 277-7565

SIGNATURE AND TYPED DR PFIINT o NAME OF SIGH DFFICER OR IRECTOR L [REPE Y Froaie B
Salvacion F. Westfa




