FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ7000004006

1. Corporation Name

TBS FIRST, INC.

- FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90126 029 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed

07/31/1997

Maihng Address

5454 W CRENSHAW ST
TAMPA F| 33634

Principal Place of Business

5454 W. CRENSHAW ST
TAMPA FL 33634

2. Principal Place of Business T T 2a Maling Address - 4. FE! Number Applied For
;] 275“ 59—3384404 Not Applicable
Suite, Apt. #, elc. Suite, Apt #. elc .
b P 5. Certifcate of Status Desired ] $8 73 Addiional

EI ;ﬂ Fee Required

City & State City & Siate 6. Election Campaign Financing $5.00 may Be
L . 128 o o ) ~ Tiust Fund Conlribution - __ Addedto Fecs
Zp __ Country A . Country 8. This corporation owes the current year Intangible
m {25] E29‘ i 30, o Personal Propery Tax {Ives [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HOBBS, ROBERT
3719 SWANN AVE B2| Sireet Address (P O Box Number 15 Notl Acceptable)
TAMPA FL 33609 las
j84| City 85| Zip Code
| FL

11 Pursuart io the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submas this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of. Section 607 0505, Flonda Statutes

SIGNATURE
Slgnature, typed or printad name af registesed agent and Liled applicatile WNOHTE Registared Agent signdlure required whan seirstating] DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPS [] DELETE 14 TILE [OChange  []Addtan
NAME SCAGUONE, RON 17 hAME
street aporess| 18904 ARBOR DR 13 STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 14 CITY-§7-2iP B
TIMLE v ] DELETE 217TLE [C] Cnange ] Addion
HAME FOLEY, B. ANTHONY 22 NAME
sreeTanoress| 13024 WHISPER SOUND DR 23 STREET ADDRESS
CITY-$T-21P TAMPA FL 33624 2 4CIY-S1-2P
TITLE [V DELETE 31TMLE [Change  [_]Addton
NAME 32 NAME
STREET ADDRESS L 1§TREE T ADDRESS
CiTY-30-71P o I | EEToaas -l B R o B
TITLE {J DELETE 41 7L [ Change [0 Aodmon
NAME 1 ZNAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-8T-2P 34 CITY.5T. 2P
TITLE {7} DELETE 51TIT2E {OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 530ITY.5T- 2P
TITLE {7 DELETE 61 TITLE [JChange [ Addnion
NAME 52 NAME
STREET ADDRESS 673 STREET ADDRESS
CITY-$T-20 5aCITY-ST-ZP

14. | hereby certify that the information supphed with this fiing does not gualfy for the exemption stated in Section 119.07{3)(), Florida Statutes. ! further certify that the information
ndicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath: that lam an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Flonda Statutes: and that my name appears in

Blogk 12 or Biock 13 if chan

, or on an attachment with_gn addresg, with all other Iike empowered

CR2E034 {11/98)

SIGNATURE:

N  3le/is (33)55y-3325

E AND TYPED OR PRINTED NAME OF SIGNING OFTMER OR DIRECTOR s Traytime Phone #



