SECOND ROTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

3o

TE
%

Y

PROFIT B
CORPORATION ;éié% Sandra B Wortham
ANNUAL REPORT g Secretary of State
1996 \*"’&/ DIVISION OF CQHPORAHONS
DOCUMENT # 639144 (5)

T.J.C., INC.

Principal Place of Business Mailing Address "mll l""""'

L

600 SWEETWATER CREEK CT 600 SWEETWATER CREEK CT
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorparatec or Qualtied | 3a. Date of Last Report i
. 10/09/1979 | oer14/1985
2. Principal Place of Business 2a. Ma.ling Adarass 4. FEI Number Apphed Far
-;ﬂ . El 59'2 145404 ) Nat Apphicable
i . : 5 ! NG
Sutte. Apt. #, etc | Sute Ant # el 5. Certificate of Status Diosired [:| $8.75 Ad@nonal
m o 27] Fee Required
City & State | CuydSawe 8. Election Campaign Financing r $5.00 mayBe
EJ 2;' o Trust Fund Contributian Added to Fees
Zp | Country | 4w Country 8. This corporation has l-ability far intangibic tax under s 199 032,
[2a] . 25 29] (30 Florida Statutes [] ves [A Mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent N
81| Name
MCKENDALL, PATRICIA SCHELLE
800 SWEETWATER CREEK CT 82| Sueel Adoress (PO Box Number is Not Acceptanle)
LONGWOOD, FL &
32779
84| Cuy FL as[ 2 Code

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508. Flonida Statutes, the above-ra ted corparabion submils this stalemenl for the purpose of changing ity registared
oftice or registered agent, or both i e State of Florida Such change was adtharized by the corporation’s board of dirgatorg | hereby accept the appantricit as registered

agent | am famgliar with, and acgint the obhgations of, Seclion 607 65305, Fiorida Statules
SIGNATURE {%M,l j /,??,Cé/ Al P A &5/
o : 1 b

atre: Byped o punted maee 1 derd age rvand b b apgiedt TIRATE Bt ied At Gigaan s e e w e 1A gt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [:I DECETE 11 TILE ) T [ crang: E]'A:Iu:wmn
NAME MCKEN[)ALL, JOANNA 12 NAME
STREET ALORESS 600 SWEETWATER CREEK CT 1.3 STHEET ADDAESS
ary-si-ar LONGWOOD, FL 32750 TACIY S22 -
HILE ST LT petre 21TILE D Changs | Addition
RAME MCKENDALL,PATRICIA SCHEL 22 Newti
STREEY ADDAESS 600 SWEETWATER CREEK CT 23 STREET ADDHESS
CITY-§1-21P LONGWOOD, FL 32750 o 2 4CITY-§T-7¢ o
TME ) [T ovecere 31Nk LT change [ ] Addton
HAME MCKENDALL, CAROLYN 32 NAME
STREET ADDRESS 600 SWEETWATER CREEK CT 33 GTREFT ADDWESS
CNY-S1-2IP LONGWOOD FL 34 00%-51 ZF
TE [T octene 41 TI0LE L[] Crange [ ] Adaten
NARIE 4 2hAME
STREET ADDRESS 43 SIREE] ADDRESS
CITY-ST-2IP 44Ty ST-0p
TIILE o T T o S1TIMLE T trange [T Additon
NAME 52 KM
STREET ADDRESS 5 3SIREET ADDRFSS
CilY-SI-np B S4CHY-ST-7IP
TITLE P T Detete 61 TIILE [T Change [ Addmon
KAME 67 hAME
STREET ADDRESS 6.3 STREET ADDAISS
CITY-ST-21 I 64 CITY-SI- 7P

14. | do hereby certify that the information supplied with th s filing is voluntarily furnished and does not qualify for the exemption stated it Section 119 O7{3)k), Flor-da Stalules |
further certity thal the informatian indicatad o this annuat repart o supplémental annual repor is true and accurate and that my signalure shall have the same legat effect as ¢
made under oati1, that L am an o'hcer or direclar of the carporaton or the receiver of trustes empowerad to execute this report as required by Ghapter 617, Flonda Sterutes, and
that my name appears in Bl 12 o Block 13 if changed, o on an atlashment with an address

SIGNATURE: /¢t/tir s Sy el G/ 07 crear

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e B

CR2E034 (3/96)




