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

CORPORATION romroeevetorse | May 06, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State =

DIVISION OF CORPORATIONS 05-06-1999 90266 020 ***1 50.00

1999
DOCUMENT # 95858 o

1. Corporation Name

T.T.S. ENTERPRISES, INC. -

AORTOMERRIRM RN, -

Principal Place of Business Mailing Address
1683 BEARDALL AVE 431 CLARK HILL RD
SANFORD FL 3217t QSTEEN FL 32764 *
us us . _ DO NOT WRITE IN THIS SPACE _.
3. Date tncorporated or Qualifed :
10/02/1987 =
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For -
2|/483 Bewehd® Ho 26] %‘3 | Clarek MWL recl 59-2867546 Not Applicable .
Sui t # etc. i ite, Apt. #, etc. i
uite, ApLJ ete uite. ApL. %, eto 5. Certifcate of Status Desired ] $8.75 Additional
2_21 /4)’ ? m Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3] SN M F / 28 5@7 A)fc'(/ F' / Trust Fund Contribution Added to Fees i
Zip Country Country 8. This corporation owes the current year Intangible
24 ,3& z 1 ‘ : SEZZ[NU,( jﬁm_éq- E\ V Duslﬂ Personal Property Tax. [ ves Bﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name j.
MACKAY, JAMES 82| Sirest Add ﬁ’f Bdx Numper is; ?S table -
I Ccel
250 POWER CT. 3 SNy
SANFORD FL 32771 83
841 City 55| Zip Code
Sarnfiicd  F/. FL| 13277/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporatlon submits this statement for the purpose of changing its reglstered .
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 e
agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. —_

SIGNATURE 4H-29-91 —_
Stgnatd, typed or printed name of registerad agent andgille If applicable. (NOTE: Registerad Agent signature required when reinstating) ¥ OATE 8 I

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME PD O oeLETE 1.1 TME OChange  [Addtion | = —
NAME MACKAY, JAMES 12 NAME x =
smeeTaonress| 1683 BEARDALL AVE 1.3 STREET ADBRESS i R—
cmv-stze | SANFORD FL 32711 14 CITY-ST-ZP &
TITLE [J DELETE 21TITLE Cichange  [JJAddiion | © —
NAME 22 NAME _
STREET ADDRESS . 23 STREET ADDRESS
CITY-ST.ZIP 2.4 CITY-ST-ZIP
Tme [ DELETE 3.1TIMLE [JChange  [JAddition L
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-$T-2P 34.CITY-ST-2R —
TIMLE O DELETE 417TILE Ichange  [J Addition o
NAME 4.2 NAME . _
STREET ADDRESS : 43 STREET ADDRESS .
CITY-ST-ZIP 44 CITY-ST- 2P J —
TITCE L) DELETE 51TME [OJChange [} Addition
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS : ’

. CITY-ST-2IP 5.4 CITY- 8T-2IP

' TmE i [C] DELETE 6.1 TILE [IChange [ Addition _
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS b =
CITY-ST-ZIP 64 CITY- ST-ZP f—

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
—
SIGNATURE: 4-29-99 407-324-F 31k
Date Daytima Phona #




