FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # V6689 (5)

1. Corporabion Nanwe

T.N. CONTRACTING, INC.

- N

Principal Place of Business

5448 HOFFNER AVE. 548 HOFFNER AVE.
SUITE 308 SUITE 308
ORLANDO FL 32012 ORLANDO FL 32612:2514
3. Date tncorporated or Qualilied 3a. Date of Last Report
2. Prircipal Prace of Business 2, Mailing Address 4. FEI Number Applied For
EL______....._.. et e 25]___ 59-3152126 Not Applicable
Suite, Apt #, et Sule, Apt. #, elc. y
e e ‘ - . 5. Certificate of Status Desired O $3.75 Adqmonal
22 o z;l Fee Required
City 8 Statc ~ City & Slate 8. Election Campaign Financing $5.00 Mey Be
2_:ﬂ o 2(;| Trust Fund Contribution Q Added to Fees
| Zp | Counly . dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 s 20 ~ 0] Florida Statutes Eves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PALMER, HUGH M. 81 Name
243 W, PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
WINTER PARK FL 32789 8
84| City FL 85| Zip Code

11, Pursuant to the provisons of Seclions 607 0002 and 607.1508. Florida Statutes, the above-named corporalion submils this statement for the purpose ol changing its registered
oflice or regislercd agent, or both in the State of Farida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | ar fariiliae with, and accep! the obligations of, Section 607 0508, Floriga Stalutes.

SIGNATURE

= ';r e E;'—\'w'—-"! et g [ !ﬁ-u-',r-:rv:l'fnm wle ! ;.;ul catly IWOTE: Feg stered Agent signatute required when reirstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP8 T oewere 1.1 TINE [Jcrange [ Additicn

NAME FOSHEE, T. N. 12 NAME

sreet aooress | 9448 HOFFNER AVE #306 13 STREET ADDRESS

CITY- 5T 21 ORLANDO FL 14CTY-S1-2P

TITE P "] DELETE 21THIE [T change ] Addition

NAME WESTFALL, SALVACION F. 22 NAME

street aooress | 448 HOFFNER AVENUE #3068 23 STREEY ADDRESS

ervosoe | ORLANDO FL 7 2 ACIY-SI-7P

11 T T [T ECETe 31TLE [ change” 13 Addttion

KNt FOSHEE, ELIZABETH Y. 32 NAME

starer anpness | 448 HOFFNER AVENUE #3086 33 STREET ADDRESS

ary.si o | ORLANDOFL 34 CTY-SI-20

T ! | R TETEE A1TI0LE [Jchange [T addition

HAKE 4 2 NAME

STREET ADDRISS 43 STREET ADDRESS

pre-stze | ‘ A4 CITY-5T-2F

1L T DELETE 51TIME [JChange  [] Addition

HAME 5.2 NAME

STREE | ADIRESS 5.3 STREET ABDRESS

Gy 51 2P 540Ny - §T- 2P

IRIT; [T DeLete 6.1 TITLE - [ €hange T Addition

" 6.2 NAME

STREET AIVIRESS 53 STREET ADORESS

Iy ST 54 GITY-ST- 2P

14. | do hereby cerlity that the indormation suppli vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrraban indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that
I ami an officer or direstor of he corporalion or the receiver or trustee empowared 10 sxecule this repart as required by Chapter B07, Florida Statutes; and that my name

appears n Block 12 or Bigek 13 if changed or on an attachment with an address
SIGNATURE: Aﬁ,éua aunw‘?? ﬁ(/ a2 LY 1/16/97 (407) 277-7565

e b fTOR Dain Daytime Prons k

SAL‘mcmﬂ :Ewm OF SIGNING OF)

L™ | Jan 231997 8:00am

CR2E034 (9/96)



