SECOND NOTICE: CORPORATION WILL B

E DISSOLVED ON OR AFTER AUGUST 7, 1996.

F §iy

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE OH OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DHE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T.B.A.BS., INC.

(9)

Principal Place of Business

8710 LIBERTY PLACE
TAMPA FL 3315

Mailing Address

TAMPA FL 3315

8710 LIBERTY PLACE

T

3a. ale of Last Report

08/10/1995

3. Date Incorporated or Qualtien

12/18/1989

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

59-2986780

Appied For

21 . 26 e Nat Applu:abli
Sute, Apl B, elc. Suite Apt. #, elc iti
o P P 5. Cenificato of Slalus Desired [:] $8.75 Adqmonal
22 2_71 Fee Required
City & State City & Stale 6. Elechion Campaign Financing Ol $5.00 may Be
'2;] ?S-l Trust Funcl Contribution - Added to Fees
Zp Country Zip Country 8. This corparation has hability for intangibie tax under s 199032,
;:] 25 ;ﬂ 30 Florida Statutes Yes Na |
8. _Nams and Address of Current Reglstered Agent 10. Name and Address of New Regiistored Agent i
81| Name
CARLMAN, CHARLES C.
8214 18TH STREET 82| Street Address (PO. Box Number is Not Acceptabla)
TAMPA FL - ]
83
84| Cuy FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida

office or registered agent, o- both, in the State of Flonda Such change was authonzed by the corporation’s board of dire >lars | hereby accept ihe appointment as registored
agent. | am familar with. and accept the abligations of, Saction 607.0505, Florida Statutes

Stalutes, the above -named corporaton submsls IFs statemant for the pu-rpOEQ of char'lgu_.g s registarad

made under oath. that | am an 0! ar director of b

that my name appes Block §a (xhan
snemwnﬁm%%

SIGNAYORE _ . oo . et
Sgnature lyped or prnted nare of requsierncd and e of apguicatre INGTE B tered Agert s.griture reqored when SN D4

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OFFIGERS AND DIRECTORS IN 12| @

TITLE D [ ] oruere 1 [ ] Crange [ ] Addiion )

KAME SAUNDERS, PEGGY 12 NAME 3

staeetaconess | 8710 LIBERTY PLACE 13STREE] ADDRESS a

oIy -51-20 TAMPA FL 140Y-S1 -2 - a

TIE D [T oewete 2TTILE L[] cunge T | auditen 1O

NAME METZGER, SARAH B. 22 NAME

swreer anoress | 12508 CASTLEHILL DR. 2 3 STREET ADDAESS

oY §7-20 TAMPA FL 2400 -8T-2p

THLE L] oeeere 31 LT cnange T Addnon

HAME I2KAME

STREET ADORESS 3 3STREET ADDRESS

CIY-5T-2P 34 01TV -S1-zip |

e [ Decere 41TnE ) [] crange [ ] Agiticn

NAME 4 7 NAME

STREET ADDAESS 4 3STREET ADDRESS

CHY. SI-2IP 4400Y.ST.21p

TILE [T oecere S1THLE L[] Crawge T T Adation

NAME 52 HaME

STREET ADDRESS 5 3STREET ALDRESS

CITY-§T- 28 S45iTY-$T 70 B o ]

TINE L] oelere E1TILE [ ] Change T T addien

NAME £ 2 NAME

STREET ADDAESS 63 STREET ADDRESS

Ty -S1-2p BACITY-5T-2p

14. | do hereby certify that the informatian supphed with this fiing is voluntarily furnished and does not qualify for the exemplion statod in Section 119 Q7{3){k}. Florida Statutes |

further cerlify that the infarmatipn ndicated on this annual report or supplementa! annual reportis true and accurate and that my signatiee shai have the same legal eftect as it
z i Qroration or the recge

jer or trustec empowered to execule ths report as required by Chepter 617, Florga Statules. and

onwith an address




