FILE NOW: FILING FEE AFTER MAY 1ST

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

« Corporation Name

T M TIE BEAMS, INC.

IS $55!

FLORIDA DEPARTMENT OF
Sandra B. Mortha
Secretary of State
DIVISION OF CORPORAY

(0)

K95859

Principa! Place of Busingss Mailing Address ]

FILED
May 11 1998 8:00am
Secretary of State

LT

J

——

i

FORT Mmﬁg“:m Y B040 LAXE GRASMERE WAY " 74y
FORT MYERS FL 33308 .0 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace of Businoss 2s. Mailing Address 4. FEI Number Applied For
- 650136861 Not Applicable
e Aot b ot ' ) $8.75 Additional
22 Suo. Apt. 4. ete. 8. Coertificate of Status Desired 0 Fee Required
Gy & Stato City & Slate 8. Election Campaign Financing $5.00 May Be
= i m Trust Fund Contribution Added to Foes
Zip Country On 8. This corporation owes ot has paid the current year Intangible
= 28] 30 Parscnal Property Taxdue Juna 30, [Jves  [lne
-—————_ 0. Nome and Address of Current Regisisiog Agent ~tj 10, Name and Address of New Regisiered Agent
ofod Agent

GRASMERE WAY
FORT MYERS FL 33508

City

FL || 2o

1. Purauant to the provigons of Sections 607 0502 and 607 4 gt
: : ! 1508, Fioride Stafutes 1
office or registered agent, or bath. in 1ha State of Florida Such char%ae vtms alik?r?z:

i i i ing i islerad
- rporation submits this statement for the purpose of changing its regis!
¥ \?1:%%?;)%?3%2#2 board of directore. | hareby accept the appointment as registerad
s

agent. 1 am familiar with, and accapt the obligations o, Secton 607, 5085, Florioe Stz

SIGNATURE SIgranss, tyosd or et s G e e T e e oo e remstatng] DATE |~
3 e hama o regsternd ngent nd e il apnicatile - e Bignature required N reostal

12. OFFJCFRS_J_\@ DFFIECTC')[RS e R.ﬁhw = ADDITIENSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e PD [ DELETE ’11 e [T cnenge [ Addilion | 2
WA MCCALL, TROY D. L T §
STREETADORESS | G040 LAKE GRASMERE WAY 13 STREET ADDRESS L
CiTy-ST- zip F1. MYERS FL 14 CITY-ST- 2P — g
TME VST [T oiiere 20T Ll Change LT Addition
HAME MCCALL, MICHELLE L. 12N
STREET Aponess | G040 LAKE GRASMERE WAY 18 STREET ADDRESS
CTY-5T-21p FT. MYERS FL 2 4LTY-ST- 2P
L Toetere a1 T T change L] Additon
NAME 32 Mg
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P .51-
TE W EGE :: :rr{: S L] Change LT Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2 44 CMV-8T- 2P
L% [T ofcete SETIE [T Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1- 29 SACITY-ST-2P
TMLE L7 DeE(FTE 61 TITLE [J cnange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 219 84 LITY-ST-71P
¥4, ) horeby certify that the infarmation suppiod with this filng does not quality for the exemption stated in Ssolion 113.07(3)(), Florida Statutes. 1 further cartify that the nformation

Block 12 or Block 13 i changgd, of on an aflachmant with an address.

)

SIGNATURE:

oMl
ioTin. {n?i:gog;:émj* -

indicaled on this annual report or Bupplemanial annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direalor of the corporation or the: rocaiver or truslee ompowered to xecute this report as requirad by Chapter 607, Florida Statutes; and that y name appears in

- 4.29"98  99/4012538



