SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOLNT DUE 0N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R B FLORIDA DEPARTMENT OF STATE
CORPORATION 2
ANNUAL REPORT

1996

Sandra B. Mortham

Secratary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 696672  (5)

1. Corporation Name

T.L.B. SUPPLY. INC.

AR A

L

Principal Place of Business Mailing Address
405 £ TERR DRIVE 405 E TERR DRIVE
P O BOX M F O BOX M-M
FL 32565-%020 PLANT GITY FL 33565-3020 3. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1981 06/12/1995
2, Principal Piace of Business 2a. Mailing Address 4. FE! Number Apphed For
21 El 59'2124323 Not Apphcable
Suite, Apt. #, glc. te, Apt K, el i
Wi AP s Suite. Ap © 5. Cerlilicate of Stalus Desired D $8.75 Adqmonal
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing [:I $5.00 May Be
23 m Trust Fund Corribution Added to Fees
Zp Country Zip _ Country B, This corporation has habilty for intangitle tax under s 199 032,
m ;;l El 30] Florida Statutes D ves [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, DAVID REED ;
405 E TERR DR POB M-M 82| Street Address (PO. Box Number 1s Not Acceplable)
PLANT CITY, FLORIDA 5
P18718 FL 33566
Ba| City FL ssi Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 607.1608, Forida Statutes, the above-named corporation submiits (his statement for the purpose of changing its registered
office or registered agent or both, in the State of Florda Such change was authorized by the corparalion's board of diractors t hereby accept ihe appointment as registored
agent. | am lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes

[
SIGNATURE R e . I e e e e e
Stgnatare mpe o ponte A rarie o' regestened agenr acd otle it sppl cabie (MOTE Fogistoreo Agent signatare eequided whien revilatea) 1aTE

12. OFFICERS AND DIRFCTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE DP [T oeuere 11TITLE U T cnange ] Addiwon

NAME THOMAS, DAVID REED 12 NAME

steer aopress | 1068 SEVILLE COURT SO. 1.3 STREFT AGDRESS

CiTY- 5T- 2P PLANT CITY, FL. 00000 14CITY-SI-2F

TIILE D ] peiete 21THLE [T change [] Addron

NAME THOMAS, JEROME H 22 NAME

sireer aconess | 1003 MENDOSA 2 3STREET ADDRESS

Ty 81 2P PLANT CITY FL 33567 2 4TIy -ST- 2P ) e

TIMLE i | oeete IVTME [T chage Ade o

NAME 12 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-2P —

TITLE [ ] oecete 41TILE [ crange [ Aoditien

HAME 4 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 GHY - 8T- 2P B R

TITLE 7 peeete 51DILE [ ] range ] Addion

. — g e

NAME aZNAME 1D 1=2r2s511

STREET AIDRESS 53 SIREET ADDRESS -D6/24/36—-01022--022

CITY-§1-27 54 CITY-ST-2IF #¥%225 [0

TILE [T DeLete 61TILE [T cnege [ Adoior

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS ja @

CIry-51- 20 64CITY-5T-2P i l ,

14.71do hereby certify thal the infarmation supplied with this fiing is voluntanly furnished and does nol quality tor 1he exemplion stated in Sectian 119.07(3)(k rida Statulse
further cerl.ly that the informalion indicaled on this annual report or supplemental annual report 18 true and accurate and Inat my sigaature shal nave the She leg s of
made under oath, that | am an oftcer g dirgator of the corporation ar the receiver or uslee empowered to execule this repart as reauved by Chapter 617 Tlosd atutes: and

that my name appears [s'e

SIGNATURE:

if changed, or on an attachmenl with an address.

WL Teowe N, Thomae @96 §13754-1443

ND'YYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR R

Lot B

CR2E034 (3/96)




