PROFIT
CORPORATION
ANNUAL REPORT

1996

"/

FLORIDA DEFARTMENT OF STATE
Sandra B. Moartham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TCB ENTERPRISES, INC.

G56919

(5)

Principal Place of Business

153 W. WOODRUFF AVE.

Mailing Address

153 W. WOODRUFF AVE.

AR AW A GO

P.OBOX 110 P.O.BOX 1HO
CRESTVIEW FL 32536 CRESTVIEW FL 32536 3. Date Incorporated or Quatified | 3a. Date of Last Report
08/26/1983 05/01/1985

"2, Principal Place of Business 2a. Mailrg Address 4. FEI Number Applied For
[21] 28] 59-2349658 Nol Agplicable
| Suite, Apt. #, etc. | Sulte, Apt. ¥, eto. 5. Certifcate of Status Desired O $8.75 Add_ilional
22414_ 27] Fas Required

City & State City & State €. Eiection Campaign Financing
231 Eﬂ Trust Fund Contribution O Added to Fees

Zip Country 21p Country B. This corporalion has liability for intangible fax under s 189.032,
E;l 25] ;gl ;0] Florida Statutes [ ves [ClNo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

FLETCHER, WINSTON
2810 EDGEWATER, DRIVE
NICEVILLE FL 32678

81] Name

82] Street Address (P.0. Box Number is Not Acceptable)

a3

84| Ciy

Zip Code

FL ™|

SIGNATURE _

11. Pursuant 1o the pravisions of Sections 607.0502 and 6071508,
ar registered agent, or bath, in the Stata of Florida. Such change
familiar with, and accept 1re obligations of, Section 607 0505, Forida Statutes.

Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing s regstered office
was authorized by the corporation’s board of directors, | horeby accept the appointment ag registered agent. | am

CR2E034 (12/95)

Q1 Giure, ypad o Jrited nanwe of ragiste-ad Bgent and tite il appl camg ¥ NOTE: Ragistercd AQent Sigralure res.ireo vhon ronstatng’ oate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TinE D [] DELETE 1.1 TILE [ change ] Addition
NAME FLETCHER, MICHAEL 12 NAME
SIHEET ADDRESS 1592 PARKWOOD COURT 13 STREET ADDRESS
| Giv-§1-70 NICEVILLE FL 14 CITY-§T-2
e [J DELETE 2 1TIMLE [ Crange [ Addition
NAME 22 NAME
STREEI ADDRESS 2.3 STREET ADDRESS
OY-§T-2P 24CY-§1-2P
TITLEF [J DELETE 3 1 TINE [ change [ Addition
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
| civ-s1-2iF 34CIY-ST-2P
TIIE [ DELETE 4 17ITLE [ Change  [[] Addilion
NAME 4.2 NAME
STREET ATDRESS 43 STREET ADDRESS
CHY-§T-2iP 44 {/TY-ST-2IP
TIiE [ DELETE 51 TILE (] Charge [ Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
| _Caly-ST-2 54 CITY-51-2P
TIrLE ("] DELETE 6.1 7I1LE [ Charge [ Addition
HAMI 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7IP 64 CTY-S1- 7P

14. 1 ¢o hereby certify that the information supplied with
cortify that the information indicated on this agnu
oath; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if changgd.

SIGNATURE:/

al repol

tion

Fee 3 P

——

this filing is voluntarily fumished a
r supgl_emenlal annual

AME OF SIGNING OFFICER O
Pt OFRICER o8

nd goes not qualify for the exemption stated in Section 119.07(3xk), Florida Statutes. [ further
repor is true and accurate and that my signature sha'l have the sarme Jogat efact as it made under
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

TR T fT

 A30/9(9e)) L 524747

fia P one




