SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 817/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Sep 1 6 1 997 8 :
Secretary of State

DOCUMENT # F83191 (9)

1. Corporation Name

T.A. KREBS, INC.

A

00am

Wt

Principal Place of Businass Mailing Addross
6008 KIMBERLYNN CIRCLE 6908 KIMBERLYNN CIRGLE
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified | 3a. Date of Last Report
05/28/1982 04/05/1
2. Principal Place o* Businoss | 28. Mailing Address 4. FEI Number Applied For
21 B 50-2203444 Nol Appl.cabl
. ¥, . s CADL 4, slo. iti
Sulte, Apt. ¥, et uile. Apl 4, s1c 5. Corlificate of Status Desired O $8.75 Additional
22 ) ;l Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May 8s
23 28] Trust Fund Contribution O Addd to Feet
Zip Counlry Zip Country 8. This corporation owes or has paid the eurrent year Intangiblo
;‘ Z;l g[ ) 30] Personal Property Tax due June 30 O Yes %0
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent =
KREBS, TIMOTHY A 81| Name
6908 K'MBERLYNN CchLE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 24243
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 667 0607 and 607.1508. Florida Statules. the above-named carporation submits this statement for the purpose of changing its regis ered
office or registered agent, or both, in the State of Florida. Such change was authanized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.050%, Florida Stalules.

SIGNATURE N o P, S -

Signatura, typoed o printad parme of rege-tosed agent aad Wile il apgheanle (NOTE Hegistered Agonl s gnalure requered what reinstaling} DATE
12, OFFICEAS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TE PO CIDrLEE e Cl Crange LT addiion | &,
NAME KREBS, TIMOTHY A 1.2 HAME §
stReeT aporess | 6908 KIMBERLYNN CIRCLE 1.3 STREFT ADDRESS &
CITY-ST-21P SARASOTA FL 14CITY-5T-71 &
TME SO - O beiite 21 TILE [T Change L Addition | O
NAME KREBS, KATHLEEN A 23 NAME
staeer aporess | 6908 KIMBERLYNN CIRCLE 2.3 STREET ADDRESS
CAY-ST-2P SARASOTA FL 2.4 LTy -SI-7P
TILE O oeete 3T [J Change T Acilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P i 34 CITY-ST-2p
TITE o "I o 41 TIF [T Change [ Acdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ] 44 CITY-5T- I
LE T [ BTG 5177l [T Changs L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 5.4 CI1Y-§1-21P
11LE ) ] orLere 6.4 TILE [JChange ] Addilion
NAME £2 NAMI
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 21 £AL{TY-ST- ZIP

information indicated on this annual r('port or aupplr‘mf,n'd annua r
I am an officer or diroctor of tho 1tk
gppears in Block 12 or Block i

BIASASLALIAT ISP

14. | do hereby certify that the information suppled with this filing does nol gualily for the exemption staled in Section 119.07(3)(i), Flonda Sialutes. | furiher cerlify that the
w0 and acourate and lhat my signature shall have the same legal effect as if made under oatr; thal
red to exocute this report as required by Chapter 607, Flonda Statutes, and that my name

i s oo ﬂ|n. \A-. qq'.ﬁ\\"‘;ﬁi Ty




