FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
gk FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 Ooam

e oute Secretary of State

et DIVISION OF GORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # K958§';§ (0)

1. Caoiporation Narme

T M TIE BEAMS, INC.
R AR
6040 LAKE GRASMERE WAY 6040 LAKE ORASMERE WAY
FORT MYEAS FL 33908 FORT MYERS FL 339084407

3. Date Incorporated or Qualified 3a. Date of Last Repon

06/15/1989 05/01/1996

szf.“ Principal Flace of Business 2a. Mailing Address 4. FEf Number Applied For
) 28] 850136861 INot Appiicatie
SUIE ARL K, ele Suite, Apt. 4, alc. ;
- i © uie. At ¥, 8l 8. Certificate of Siatus Desired ] 53.75 Add‘nional
2 e Fee Required
Gty 8 Stata City 8 Swate 8. Elaction Campaign Financing $5.00 may Bo
[:_e_:a]__mﬁ__ o Fz_a'] Trust Fund Contribution J Added to Fees
e _ Cauniry | Zip Cauntry B. This corporation has liability for imtangible tax under s. 189.032,
2a] 25| 29 30 Florida Statutes Clves [INo
| . 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MCCALL, TROY D. 61} Name
6040 LAKE GRASMERE WAY 82| Suent Address (F.0. Box Number is Not Accepiabla)
FORT MYERS FL 33908
83
g4l ciy - FL Iss] Zin Code
T4, Pursuant 6 the provisions of Sechons 607 0602 and 607, 1508, Forida Stalutes, he above-named corporation sUbmits this stalement for the pUTPOse of changing s registered

oflize or regslered agent, or both, in the State of Flonda Such change was authorizet! by the corpaoration’s bioard of directors. | heraby accept the appointment as registered
agent. [ am fanaliar with, and accept the obligaticns of, Section 607.0605, Florida Statutes.

SIGNATURE

tylvdl o printed name o regrtzied agerl and tte il appieabls, ({NOTE: Ragislarag Agenl signalume required whan reinstating) DATE

RE) ‘ OFFICLAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Cng TPD - TV OECETE TATTE Tl Change [J Addition
KM MCCALL, TROY D. 12 NAME
s peoress | 6040 LAKE GRASMERE WAY 12 STREET ADORESS
env-si-ne | FT, MYERS FL 14Ty 5129
v TTTINST I BELETE 2V TILE ¥ change 1] Addition
WA MCCALL, MICHELLE L. 2.2 RAME
st soorrss | G040 LAKE GRASMERE WAY 23 STAEET ADDRESS
eresioe | FT. MYERS FL 2 ACIY-§T-2IP
T — T oeLeTe a1 THTLE [IChange 13 Addition
RANE 32 NAME
STREY | ADFRESS 3.3 STREET ADDRESS
oY ST-7% 14Ty -S1- 1P
IR [ DELETE 41 TILE [T Crange 1] Addition
KMt 4,2 NAME
STREEY ADDRESS 43 STREET ADDRFSS
R . 44CITY-5T-2P
T LY DELETE §1TALE [l change ] agdition
NAME 5.2 NAME
SUREET ADLIESS 53 STREET ADDRESS
CTi- 81 2IF 54 CITY-ST-2iF
T - [T DELETE 61 TITLE L] Change ~ LT Addition
LA 62 NAME
SIREEN ADDRESY 6.3 STREET ADDRESS
penv-stae oo 6.4 CITY-S7-21P

14T da horeby centify 1hal the informabion supplicd wilh this fiing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statules. | further certily hal the
inlormaton indicated on this annual report or supplemental annual eport is true and accurale and that my signature shall have the same legal effect as il made under gath; thal
Lam an otficer or directon of the corporation or 1he receiver or trustee empowerad to execute this rgport as raquired by Chapter 607, Florida Statutes, and that my nams

appears in Block 12 or Block 134 changed, or on an attachmgnt with a) 88,
' 8y {{f a8ln a4 46(253
* T Dute

SIGNATURE: s Daylime Phone #

SIGHATURE. AND TYFED OF PRINTED NAWME OF SIGHING OFFICER OR DIRECTOR
[

CR2E034 (9/96)



