FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

287501 (1)

T S E INDUSTRIES INC.
Principal Place of Business Mailing Addrass
5200 113TH AVE N 5260 143TH AVE N
PO BOX 17225 PO BOX 17228

May 05 1998 8:00am
Secretary of State

R MO A

CLEARWATER FL 34822

CLEARWATER FL 368 373, O

DO NOT WRITE IN THIS SPACE

33760 3. Date Incorparated or Qualified
— 12/03/1964
2. Principal Place af Business 2a. Mailing Address 4. FEI Number Applhed For
21} 26 59-1089552 Not Applicable
Suite, Apt. #, elc Suito, Apl. ¥, elc. iti
. P - e, AP &. Cortificate of Status Desired ﬂ $0'75 Additional
22 27| Fea Required
City & State __ Ciy & Stato 8. Election Campaign Financing $5.00 May Bo
23 2;! Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I E ;O_l Parsonal Properly Tax due June 20. mYes [Cne
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registersd Agent
KUNGEL, ROBERT R. 8] Name
5260 113TH AVE N 82| Strest Address (P.O. Box Numhber is Not Acceptable)
CLEARWATER FL 346820 S/ e
83
84| City FL Iasl Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of lNorida. Such chan

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . B

Signatuie typod or phntnd name oFf cogetsred gyt and Lt it Appheatile MNOTE Regislerad Agenl signature reguired when ra nstating) DATE —
12. OTFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD [T orcete 11 7ITLE LI change [T Addition | 2,
NAME KLUINGEL, ROBERT R 1.2 NAME g
streerappress | 15590 GULF BLVD 1.3 STREEY ADDAESS O
CITY-5T-21P REDINGTON BEACH FL 1.4 GITY-ST- 2P o
TITE VPD J DELETE 21 TILE I change [ Addition | O
RAME KLINGEL, HELEN A 22 NAME
smeeraopaess | P.O. BOX 130N/A 2.3 STREET ADDRESS
T -S1- 2 MORRISTON FL 2 4CITY-S7- 2P
me (1) | 31TME ' [T cChange T Addition
NAME KUNGEL,SR. WALTER C 32 NAME
seeraoohess | PLOLBOX 130 N/A 3.3 STREET ADDRESS
CITY-51- 29 MORRISTON FL 34 CITY-§1-2F
TME SD [ DELETE 4VHITLE [J change  [J Aadition
NAME KLINGEL, DIANE M 4.2 WAME
sweeer apoeess | 15530 GULF BLVD. 4.3 STREET ADDRESS
CITY-S1-21P REDINGTON BEACH FL 44 CITY-5T-2P
TILE 10 T OELETE 51TILE [Jchange [ Additian
NAME TOTTLE, DAVID J 5.2HAME
streer aookess | 044 KILKENNDEY COURT 5.3 SPREET ADORESS
CITY-ST-2IP OLDSMAR FL 5.4 CITY-ST-2P
TME 7 oeLeTe 6.1 TITLE I change ] Addition
RAME 6.2 KAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. | hereby carlily that tho informalicn supplied with this hling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporahon or the receiver or truslee empowared Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
or on an attachrment with an address

Block 12 or Block 13 if cha

SIGNATURE:

Yoy /55~ 813 ~513-76Tb___




