FILE NCW: FILING FEE AFTER MAY 1ST IS $550.00 / '
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

- 1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

i
|
i ANNUAL REPORT
|
- TBK HOLDINGS, INC.

F95000005677

Princ_ipal Place of Business

375 URBANDALE
BENTON HARBOR M| 49022

Mailing Address ~

375 URBANDALE &
BENTON HARBOR M1 49022

FILED
Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 900035 006 ***550.00

A 00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

AR iamna

11/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 38-3257293 Nat Applicable
Sulte, Apt. #, etc. Sute, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
El 27 |- - - Fee Required
City & State City & State 6. Election Campaign Financing s $5.00 may e
EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZEL rZ?I E' J—sﬂ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N - 81; Name
. KASUN, ROBERT A. .
- ‘3781 ‘GOMMERCE LOOP 82| Street Address (P.0. Box Number is Not Acceptable)
’ ORLANDO FL 32808 83
84| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the

office or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acce,

agent. | am fgmiiar with, and a the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE L - )
Sighahere, typad or prntad of regislersd agent and utze if applicable. (NOTE: Registered Agent sigrature required when rainstating}

purpose of changing its registerad
Pt the appointment as registered

-~ 99

DATE
12 QFFICERS AND DIRECTORS TE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD I oFLETE 11TIE [dChange [ ] Additicn
WAME KASUN, ROBERT A 12 NAME
sreeTaporess| 1007 LAKE BOULEVARD 1.3 STREET ADORESS
sv-st-zp | ST JOSEPH MI 14 CITY- ST- 2P
IE VD . ] DELETE 21TME OChange [ Additen
AME KASUN, TIMOTHY G 22N
sreeTaporess] 5945 SHANGHAI ROAD 23 STREET ADDRESS
wv-st-ze | FAU CLAIRE MI . e — [crange  [JAGGRGA T —
; DELETE 39 TIE -
e STD : _D DELETE i
\ANE AVERILL, KATHRYNE - * . 32 NAME : .
sreeT aooress| 3291 WYNDWICKE ORIVE 33 STREET ADDRESS
§T.ZP
ATY-ST.Z9 ST JOSEPH MI 34.CTY ‘Additien
e : I DELETE A TIE Ochange [
AME 4.2 WANE
TREET ADDRESS 4.3 STREET ADORESS |
44CITY.ST- 2P _
ATY-ST-7IP - Addition
e [J DELETE 51 TIE ClChenge [
- 52 NAME
AME
5.3 STREET ADORESS
TREET ADORESS
o 54 CITY-ST-7IR . D o
TY-S57- ition
mEe [ DELETE . 6.1 TITLE [ Change
6.2 NAME
IAME -
63 STREET ADORESS
TREET ADDRESS .
R 6.4 CITY-ST-ZIP
TY-ST.2P - , ,

14. | hereby certify that the information supplied

Biock 12 or Block 13 if cha , or
SIGNATU RE./Wed

with this filing does not qualify for the exemption stated in Seiticlrhﬁg.ct)zﬂ)(i). Fl?l‘id? Sf;:::Ltn::}f! n?:g;:; izré:f)é ta':ﬁ't :!ggli?f:r:n:r:uon
indi j | annual report is true and accurate and that my signature shall have the same legal e f X X
Qf%lg:: %dr gir:;ggr%r}nmuglga%rﬁac:%snugf Li??:ctzlver cl;r trus?ee empowaered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in

an attachmgnt with an address. with all other like empowerad.

& .4“ )

£20099  Poo-s%2-2/0Y
Date Daytime Phone #



