FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H44849 (8)

1, Corporation Name

T. N. GRASSING, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NG

Principal Place of B siness Mang Address
5448 HOFFNER AVE. STE 06 5448 HOFFNER AVE. STE 306
ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Suite, Apt. #, ete. | Suile. Ant. ¥, efc. 5. Gortiicate of Status Desired 0 $8.75 Additional
221 z;\ Fee Required
Crty & State | CtyéState 6. Election Canwpaign Financing 0 $5.00 May Bs
;3-| 25] Trust Fund Contribution Added to Fees
L Country | 20 Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25] 20| [30] florida Statutes 0 ves [INo
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Ageont
81| Name
FOSHEE, THUONG N. 82| Steet Address (P.0. Box Number is Not Accaptable;
5448 HOFFNER AVE. STE 306
ORLANDO FL 32812 83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, 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 autharizad by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligators of, Section 607.0505, Florida Satutes.

:
E [21] 26| 532515450 Not Approable

SIGNATURE o . o L e
Signature, lyped or prnted namw of regslared agant and e if appicable INOTE: Rogisteres Agent Sigral K6 recuires when reinsta‘ing! DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] DeLEIE 1 ATITLE [D Change [} Addilion | 7=
HAME FOSHEE, THUONG N. 1.2 NAME 3
STREET ADDRESS 3802 QUANDO DRIVE 13 STREET ADDRESS 8
| cv-si-ze ORLANDO FL 14GITY-5T-20 &
TITLE [ DELETE 2.1 TITLE O Ctenge [ Addtor | ©
NAME 22 NAME
! STREFT ADDAESS 2 3 STREET ADDRESS
' CITY-51-2P 24 CTY-S1-2IP
: TITiE [] DELETE 31TME (1 Change  [] Additicn
; HAE 3.2 NAME
. STREET ADDRESS 33, STREET ADDRESS
: | cny-g-2e 34CIY-S1-2#
TTLE [ DEcETE 4 1TITLE [T} Change  [J Addition
1 NAME 42 NAME
X SIRCET ADDRESS 43 SIREET ADDRESS
| CfY-§T-2P 44 CI1Y-ST-2IP
' TTLE [C] CELETE 5 1TIILE ] Change  [7] Additien
‘ NAME 52 hAME
1 SIREET ADDRESS 53 STREET ADDRSSS
CHTY-S1-7iF 54CITY-§T-2P
TITLE [[J DELETE 6 1THLE [} Change [ Addition
HAME 62 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7P 6.4 CI1Y- 5T-21P

14, | do hereny cortify that the infarmation supplied with this fiing is volunterily furnished Bnd does nat qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual repo-t or supplemernital annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an offcer or dreclor of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if chanjed. or on an ati@ment withan addiess.

<
SIGNATURE: = ;#ﬁ:;._
A EREF D e

SIGNATURE A ﬁr
Ll

4/17/96 (407) 277-0484

i& GFFICER OR DIAECTOR De Aure Phane ¥




