_ FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
1997

DOCUMENT # K4694g

+ Corporation Name

T.B.A. MANUFACTURING SALES, INC.

(©)

f’qm ij2al F \,1( 6 of [Uunr’ 34

8511 FLORIDA MINING BLVD
TAMPA FL 336341200

Maiiing Address

8511 FLORIDA MINING BLVD
TAMPA FL 3641221

FILED
Apr 08 1997 8:00am
Secretary of State

LR

3. Date Incorporated of Qualiied | 3a. Date of Last Report

T'F‘n wipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21J _ - ! 26 59-2016251 Not Applicable
Suire Ant B Suite, Apt. #, elc. it
S i wie A 5. Ceriificate of Status Desired [ $8.75 Addiional
22] — ;I Foe Required
Gty & Bale City & State 6. Election Campaign Financing $5.00 may Bs
23] - 28] Trust Fund Contribution ‘Added 10 Fees
2 | fontry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E__ e 25l‘ rm ;l Florida Stalutes Oves o
. X d Address of Current Registersd Agent 10. Name and Address of New Reglisiered Agent
CHRIS . LETO 81/ Name
11308 CARROLLWOOD WEST PLACE g 82 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33818
83
84{ City Zip Coda

FL |*

11. Pur
oftice (> Qs

Af 19 the provisions of Sectons 607 0502 and 6071608, Florida Statutes, the above-named carporation subrnits this statement for the purpose of changing its registeraed
agjent, ar both, in the Stale of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regestered

agess. L am faniilar watty, and dLLE{)T the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL L
Lo N Shgnat e, typr o pao et rame of eegedaresd agonl and htlesl applicable (NOTE: Bagislerag Agent signatusg required when reinstabing} DATE —
3. N T ORFIGE RS AND DIRECTORS 13, ADDITIONGICHANGES YO GFFICERS AND DIRECTORS 12| @
E P }@)ELETE TIFmE [ change  TJ Addilion | &5
NAME WN.TERS, JOY : 1.2 NAME g
siket avriss | 8511 FLORIDA MINING BLVD 13 STREET ADDRESS &
o5 oo | TAMPAFL 14CITY-51- 7P &
L VW T DELETE 21TMTLE [Tchange [ Adaiion |
HAME LETO, JOY WALTERS 2.2 NAME
st woness | 11308 CARROLLWOOD WEST PLACE 23 STREET ADDRESS
avsae | TAMPAFL 2 4CIY-ST-2F
’_“:l-l-i_F o w__- e o D DELETE 31TITLE D Cnaﬁgﬂ D Adetition
HaME LETO, CHRIS 12 NAME
aregsranvirs | 11306 CARROLLWOOD WEST PLACE 33 STRFET ADLRESS
orv o 70 | TAMPAFL 34 CITY - S 2P
e | DST I DELETE A1 TTIE [Jchnge L] Addition
NAME LETO, TM 1.2 NAME
swzeranness | 16810 WINDSOR PARK DR, 43 STREET ADDRESS
orv star | LUTZ FL o 44 C1Y-51- 2P
g INEEGERE 5.1 THILE Ll change [} Addition
Mo 5.2 NAME
5.3 STREET ADDRESS
i 54CITY-§T-2IP
[T oeLeTE §1TMLE [ crange L] Adaition
Kawk 62 NAME
STHERT SOORESY | 63 STREET ADDRESS'
6.4 LITY . 5T-2P .

luz,by

appears in Biock 12 or Block 13 if changed, or on an altachment with an g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘y tha” the mforrmation supplied with this filing doss nof qualify for the examption stated in Section 119.07(3)(i), Flofida Statutes. | lurther certity that the
intorration irdicatod or this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I an an ofbcer o direclor of the corparat.an or the receiver of trustee ernpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

4Y-1-97 v3.985- ¢y




