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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandia B. Mortham
ANNUAL REPORT Secretary of State
1996 N DIVISION OF GORPORATIONS

DOCUMENT # J1 355&% (7)
TCL, INC.

1. Corporation Name

Principal Place of Business Mclﬂ\i’;\j Addfess .
14734 LONE EAGLE DR, 14734 LONE EAGLE DR.
ORLANCO FL 328376943 OglANDO FL 328376843
us U

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

05/09/1986 © 04/28/1995

2. Principal Place of Business . Matling Address 4. FE{ Number Applied For
;' o 59'2662685 Not Applicable
Sulte, Apt. ¥, etc. ., Suite.Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Addiiona!
22 ;37] Fee Required
City & State 17 ovesame T 6. Flection Campaign Financing " '$5.00 MayBe |
—2‘3] :ZSJ Trust Fund Contribution L Added to Fees
Zip Country o “ ' 7|E= o | Country 8. This corporation has hability for intangible tax under s 199.032,
;ﬂ ;ﬂ B ;fg] 30[ o Florida Statutes [ ves WiNo o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o commmm - B1| Name
SPIOER, R|CHARD JOSEPH 82| Street Address (P.O. Box Number is Not Acceplable)
14734 LONE EAGLE DR
ORLANDO FL 32837 8
84| City FL 35[ Zip Code

11, Pursuant 10 the provisions of Sections €07.0502 and 6071508, Forida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerod office
or registerad agaent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors 1 hereby accent the appointment as registerod agent. | am
famikar with, ard accept the otiligations of, Section 607.0505, Flolida Stalutes.

SIGNATURE __ __ .. .. T ) . . e e e e e
Signatae, lyped o PrED Paci o egitered agent and b g psheable INGTL- Thoaisterad Agont signature required when “ginstaing’ DATE
12, OFFCERS AND DIRECTORS 7| 3. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE ppP Y OECETE 1.1 TITLE [ Crangz [ Addition
NAME SPICER, RICHARD JOSEPH 1.2 ReME
STREET ADDRESS 14734 LONE EAGLE DR 1 3STREET ADDAESS
CITY -T2 ORLANDOFL - S 14C1TY-§7- 2P
TiILE [ DELETE PATIE [} Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CiTY-81- 2P 24CI1Y-57-2F _
TITLE [ DELETE 3 1TILE {1 Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP . o 34 CITy-51-2IP )
TILE (] DELETE 4 1ILE [ Change {7 Adddtion
NAME 4.2 NAKM
STREET ADDRESS 4.3 STREET ADIRESS
cm-st-e2 (o 44 CITY-ST-21P
TLE [C] DELETE 51 TILE [] Change ] Adddien
NAME 5.2 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 54 CIY-S1-2IP
ITLE [] DELETE 6.1 1ILE [ Change  [] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P - Y B4CITY-§1-2iF
14. :}gg‘gatﬁ;yt rc);:ritri:'ry0 tlt:glltcl;? :.%?52‘133(21 5%#%3 .Tfa'}'r' ethisdmm% is vollmtarily fumishoc? nd does not guality for 1hel exempti?n. stated in S:ection 119.07(31K), Florida Statutes. | further
; | report of Sup mental ane port is true and accurate and that roy gignature shall have the same legal effect as if made under

oath; that | am an officer or dir
appears in Blook 12 or Blogs

SIGNATUR

P O thie ¢ e empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

—

A Reuper S, Stcee  S{abe (k7)) 280-0002
MAME OF SIGNING OFFIGER DR DIRECTOR Dale

Daytiie Prene #

£TURE AND TYPED oh'/pm"
"

CR2ED34 (12/95)




