FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

#  T.T.S. ENTERPRISES, INC.

Jo5858

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(3)

13
E Principal Place of Business Maitirig Address
71683 BEARDALL AVE 1663 BEARDALL AVE

483 #153
+ SANFORD FL 3271 SANFORD L 32TH
Us us

A0 .

2. Principal Place of Busingss

FILED

May 13 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

. Date Incorperated or Qualified

10/02/1987

Ba. Mailing Agdr

26 Z/ﬁ/

Sulte, Apt #, atc.

22
City & State

23]

Zip
3277

Colnlry

sErunole

23]

MACKAY, JAMES
250 POWER CT.
SANFORD FL 32771

9. Name and Address of Current Reglstered Agent

11. Pursuant o he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this siatement 107 the purpose of changing its registared
office or fegistered agenl. or both, in the Stale of Torida. Such change was authotized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the chligntions of, Soction G07.0505, Flarida Statules.

Suite, Apl. 4, sfc.

£/,

as 4. FEI Numbar Appliad For
C) m/( M /&:Jﬂ mﬂﬁ Not Applicable
B. Cerificate of Status Desirad D 53.75 Additional

Fee Required

Cily & State

27| 0STeem

B

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Faes

Zip

] 32764

| Counlry . 8. This corporation owes or has paid the current year Intangible
::c?l f/ lu.f lﬂ Personal Properly Tax due June 30. Oves [dno
- 10. Name and Address of New Reglsterad Agent
81| Name
82| Sireet Address (P.O. Box Number is Nol Acceptable)
83
84 City FL 85| Zip Code

CR2E034 (10/97)

CIMMATII .

s n Picdans,

SIGNATURE /ww clary L3098
Strgnature, typed or gt of g enin meee ! ans il poi gt e (NOVE: Ragstored Agent signature requi-od when reinslaling) DATE

12. T OFICERS AN DIHLCTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PO L1 OELETE 14 TTLE P D ?ﬁchange [T Addition

NAME MACKAY, JAMES 1.2 NAME mackK ) AL

streeT apphess | 260 POWER CT smeoss | 1693 Beardall ROE

CITY-ST-2IP SANFORD FL o 14 CIY-ST. 7 Squfncd Ol 327 Ur 53

TILE [T oeLeTE 21TNLE Change Addilion

NAME 2.2 NAME .

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST- 2P . o 2 4CITY-51-2P

TITLE E1 DELETE 31 TILE LI change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

STy -S1-29 . 34 CITY-ST-2P

NLE [T otlerE 4TTNLE [¥change ] Addition

NAME 4.2 NAME

STREET ADDRESS ¥ 455veer AboReSs

CHTY-ST-7F : 44 CITY-5T- 2P

TALE T DELETE 54 IILE TJ Change 7 Addition

NAME 53 NAME

STREEY ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2IP 54CITY-§1-7IP

TLE o ’ [ DELETE B1TILE [T Change ] Addition

NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-5T-2IF €4 LMY-SI-7IP

14. | hereby certify thal tho information supplied with this filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supploiental annual repart is true and accurate and that my signaturg shall have the same lega! effect as if made under path; that | am an

afficer or diractor of the corparabion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Flarida Stalutes; and that my name appears in
Biock 12 or Block 13 H changed, or on an atlachment with an addrass

VY - i Y Y-y e




