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SIGNATURE _ __ _ e e e e B [ e
Signature, typed of printod name ol rogistered agant and tle il epplicatle (NOW - hegistorsd Agent sighalure pquired when reinslating) DATE

12. OFfICERS ANDDIRECTORS 8. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| g
TMLE DP Toece I [T Change [T Additon | g5
NAME THOMAS, DAVID REED 1.2 NAME §
staeeraopress | 106 SEVILLE COURT $0. 13STREEL ADDRESS o
oiTY- ST- 2P PLANT CITY, FL. 00000 - ~ f acvstoe o
TMLE ovwp CJ oECETE 21 TTLE [ change [ Addition | O
HANE THOMAS, JEROME H 22 NAME
streeraponess | $003 MENDOSA 23 SIRCET AUDRESS
CiTY-S1-2 PLANT CITY FL 33567 2 dcny-8-np
TE R W T T BTHE [Tchange ] Addition

| NamE 3.2 NAME

1 STaEET ADORESS 33 STREET ADDRESS
CITY-ST-7IP - ) 34 CIY-ST-2p
TITLE T T oreE a1 TME o [JChange [ Addiion |
NAME 42 NAMI
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P o L Rasnrgrap o
e ’ T Dok 511M1LE [TChange T[] Addition
HAME 5.2 KAML
STREET ADDRESS 5.3 SIREE} ADDRESS
CITY-ST. 0P 54CNY-ST-2iP
TME T oank 6110LE 1 Change L] Addition
NAME £2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
ITY-$1- 20 64 CY-51- 2P

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 <&

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State.
DIVISION OF CORPORATIONS

1%

DOCUMENT # 69667

1. Corporation Name

T.L.B. SUPPLY, INC.

(5)

Principal Place of Businoss

Mai!ﬁg Address

FILED
Apr 16 1997 8:00am
Secretary of State

CH A B

22]

405 E TEAR DRIVE 405 € TERR DRIVE
£ 0O BOX MM P O BOX MM
PLANT CITY FL 33565-9020 PLANT CITY FL 33585-9020
3. Date Incorporaled or Qualified 3a. Dale of Last Reperl
- 07/29/1981 06/21/1996
2. Principal Place of Businoss [ 28, Mailing Address - o 4. FO Numbor Applied For
2—1I @] o 50-2124323 Not Applicable
Sulle, Apt. #. elc. Sulto, ApL 9, cte. . Cerlilicate of Stalus Desired ] $B'75 Additional

127

Fee Required

Ciy & State ~Cily 8 8lato 6. Election Campaign Financing $5.00 may Be
23 ?,;_l ~ Trust Fund Contribution Added to Feas
Zip l_ Country ~dw Country B. This corporation has liability for intangible tax under s. 199 032,
24 26 R 20 S —— 30] _ Florida Statules Cves [No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMAS, DAVID REED 81 Name
405 E TEHR m POB MM 82| Strect Addross (P.O. Box Numbor is Mol Acceplable)
PLANT OITY, FLORIDA o
P16710 FL 33568 83
[64] City 85] Zip Code

FL

11, Pursuani to the provisions of Scalions 607 0602 and 607.1608, Fiorida Statules, [he above-named corporalion submils fhis statement for he purpose ol changing its regisiered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. thereby accept the appoinlment as registered
agent. | am familiar with, and accepl the obrigations of, Seclion 607.0505, Florida Statutes.

14. 1 do hereby cerlily that the information supplicd with this Tiling dogs nol qualify for the exemption stated in Section 119.67(3)(1), Fiorida Statules. 1 furiher certify that the
information indicatod on this annual report or supplemonlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

roceive! of trustoe empowered o exacute this report as required by Chaptor 807, Florida Statutes; and that my name

{ am an officar or director_ol the corporalianor [
appears in Block 12 Dr@j if chaﬁl_ﬂﬂm attachment with an 59[1&55. )
[ iy i s A \\ommuz ll t [IMIA_D A' . 'n-—1

P i S



