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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTAMEMNT CF
Sanclra B Mo lhar
Secrotary of State

DRASION OF CORPORATIONS

STATE

DOCUMENT # K95859

1. Carporation Name:

T M TIE BEAMS, INC.

(0)

Principal Place of Business Mahing Aochess

€040 LAKE GRASMERE WAY

FORT MYERS FL 33908 FORT MYERS FL 33908

6040 LAKE GRASMERE WAY

N AT

3. Date incorporated or Quatfied

06/15/1989

2a. Mailing Addiress

RET

Su ‘l-- Apl H E‘Tu T

2. Principal Place"&'BusmeSs -
21

Suite, Apt #étjc
22
Ciy & State

1 Cb(ir‘.f@

=

1

3a. Date of Last Report

04/07/1995

AFETNOmber

650136861

Appliad Far

Mot Applicaba

38.75 Additional

Fee

Required

5. Certficate of Status Desred O
6. Election Campalgn F|r§&nﬂmg
Trus! Fund Caontribution ]

$5.00 May Be
Added to Fees

C}&ll:ll{[-"\.z o
[ vus

Faorida States

_ 8. Name and Address of Current Registered Agent

MCCALL, TROY D.
6040 LAKE GRASMERE WAY
FORT MYERS FL 33908

11, Pursuant to the provisions of Sections 07 0507 and 607 15028, fionda Swt
or registerad agent, or both, in the State of Horida Sunk chmgn VS uthorizés
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

Gu‘..v\. typ et e prilesd iueee DL -_,ud

S—
MCCALL, TROY D.
8040 LAKE GRASMERE WAY
FT. MYERS FL
MCCALL, MICHELLE L
8040 LAKE GRASMERE WAY
FT. MYERS FL_

TNt P

12.

TITLE

NAME

STREEI ADDRESS

Cilv-8I-2Ip
TITLE

NAME
STREET ALDRESS

falEa.

CITY-51-2F
THLE

Qoeere
NAME
STREET ADDRESS

CITY-ST-2IF
TITLE

TCooeere
NANE
STREET ADCRESS

CITy-ST-2IP
TINE

NAME
STREE) ADORESS

CiTY-5I-2IF
TILE

NAME
STREET ADDRESS

Clly-SI-2P
14, 1 do hereby cerify that the information mpp\ el wilh1 this fing is Vo mmn\\,« fari

T {oadr

Tqonee T

oath, that | am an officer or director Of the: Corporalion o the races
appears in Block 12 or Block 13 lf(chaqc;ecl ar oru an attachmen

SIGNATURE:

&1 add

43 Fl F'HINTED HAME OF SIGNING OFF#

BEAEIAREIN g

2eciy st )

Adlny Eroan

| 6400y ST-2F

B. This carporation has hability tor mtEl%e tax under s 199,032,
Na

1D, Name and Address of New Reglstered Agent

81] N-‘i.n;e-

82] Stieet Address (0.0 Box Numtor is Not Acceptable)

FL [*]

Zip Code

u.:;\_ﬂ o s Lt ge

TS

.SHM mm fis r the purp(m- of ch‘mgmg its regv:lpred aftice

13

ADDITIONS-’L,HANGES TO OFFIGERS AND DIRECTORS IN 12

1 TTI[LI’
12 NakE
3ATRZEN ADTRESS

] Cnange

7] Additien

2 rTne
22 NAME
2 35THE D ADORESS

[ Change

[] Addiien

F 1T

EFRELN

33 SIREFT ADDRESS
240 S1-28

[2] Change

[ Addition

4 1MLk
47 RAME
43 STR:ETADTRE S,

[J Change

[ Addilion

41T
52 NAM:

53 STHEE | ADIRESS
safmestne

[ Charge

[ Addiion

61T
G2 HAME
63 STREET ADDRLSS

[ Change

1 Addlion

$and doas nol qualty for the exemption steted in Section 119.07(3)ik), f lorida Statutes. | further
cartity that the information indizatad o0 this annual repart or supplomental annual repart is rue and accurate and that my signature shall nave the same legal eMect as if made under

a0 O Truslea enpowered 1 execute this report as reduired by Cnapter 67, Flonda Statutes, and hal my narne

/Michele LIMGatl Hh209) G538

CR2E034 (12/95)




