PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

DOCUMENT # Gi04265

TCF MANUFACTURING, INC.

Principal Place of Business

% 1020 S 86TH ST
TAMPA FL 33619

Mailing Address

% 1020 S 86TH ST
TAMPA FL 33619

0579124

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90220 049 ***150.00

AU ERAMBENT B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/13/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] ] P.o. Box 88037 59-2230957 Not Applicalic
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Hie. ApL ¥, €16 P 5. Cartifcate of Status Desired a $8.75 Adaitional
Z\ ;‘ - - - Fee Required-— -
City & State City & State 6. Election Campaign Financing $5.00 ma
. y Be
23] 28 i AMPA . FL Trust Fund Contribution O Added to Fees
Zip Country Zip ) Count .| B. This corporation owes the curent year Intaryé
m @ ‘EI 33 6?)3 @ Hq ﬂslﬁ};&p(tg Personal Property Tax. Yes [ONo
9. Name and Addrees of Curcent Registered Agent ¢ 10. Name and Address of New Registerad Agent
81| Name
ROBERTS, RONALD € 82| Street Address (P.O. Box Number is Not Acceptabl
2302 MEDFORD LANE ree ress (P.O. Box Number is Not Acceptable)
BRANDON FL 33511 i3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligati

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ons of, Section 607.0505, Florida Statutes.

Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl sig required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (O DELETE 14 TME [CJChange [ Addition
NAME ROBERTS, RONALD J 1.2 NAME
sireeTsooress| 935 SYMPHONY ISLES BLVD 1.3 STREET ADDRESS
CITY-ST-2P APOLLO BEACH FL. 33512 14CITY-ST-ZP y ) E]/
TITLE D (] DELETE 24TE Y e Change [ Addition
e ROBERTS, RONALD E 2200 RosERTs , ForAL £ Sk
streeTanoress| 2302 MEDFORD LANE 23STREETAOWRESS | 2 B0 2. MebFa2D LA
CITY-5T-ZP BRANDON FL 2.4 CITY-ST-2IP BRADEN  FL -~ A3&5// -, -
TITLE D [J DELETE 31 THLE D v [AChange [ Addition
NAME ROBERTS, JUANITA 32 NAME RobERTS Susad TA
stReer aopress| 2302 MEDFORD LANE 13 STREETADDRESS | o230 M FORD LANE
CiTY-ST-2P BRANDON FL pd wmomv-stzp AP , L 33877
TIME D @] DELETE 41 TILE ! ClChange L] Addition
NAME ROBERTS, TERR! L 4. 2NAME
street aporess| 935 SYMPHONY ISLES BLVD 4.3 STREET ADDRESS
arvst-ze | APOLLO BCH FL 33512 440ITY-5T-2IP P
Tme ] pELETE 5.1 7IMLE s I ‘T- . [JChange T Addilicn
e swe  TROBERT {.QVJA'/QD
STREET ADDRESS 53 STREETADDRESS [ { X0™7 C_ORU COAKS DQI\J‘}:_
CITY-5T-2P 54CITY-ST-2P RRadDon . FL 33510
e {} DELETE 6.1TME ) ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-ZIP §.4 CITY-5T-ZP
14. | hereby certify that 1 ration supplies this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on thi

ual report or supplemental afgual report is true and

- L

¢ accurate and that my signature shall have the same legal effect as if made under cath; that | am an
for of the corporation or the receiver §r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t with an address, with all other like empoweted. .

(8:2) 62(- LALS

CR2E034 (11/98)

Date

Daytime FPhone #



