FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION " canara . Mortnam May 08 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 37497 )
T.8B.A.B.S., INC.

INAIAR AR

TR MR

[ERIFET R

Principa! Placo of Business Mailing Address
810 LUBERTY PLACE 8710 UBERTY PLACE
|
TAMPA FL (5 TAMPA FL. 33615 DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
R . 12/18/1 _ .
2. Principal Placo of Businoss 2a. Mailng Address 4. FEI Number Applied For
[21] |26] _KO-2086780 Not Applicable
Suite, Apt. ¥, elc Suile. Apt. #, etc. M ] "
r—l P - P §. Cenificate of Status Desired O $8'75 Additional
22 2;' Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
?3] ) 2;! Trust Fund Contribution ) Added 1o Fees
Zip Cauntry Zip Country 8. This cofporation awes or has paid the current year Intangitlte
;I ;5—] o ?9“ m Personal Property Tax due Jung 30 ves [ Ne
. Name and Address of Current Registered Agont 19. Name and Address of New Reglstered Agont
a
CARLMAN, CHARLES C. Name
8214 18TH STREET 82| Strect Address (P.O. Box Number is Not Accaptable)
TAMPA FL
83
84l Ciy FL Iss| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office o¢ registored agonl, or bath, in the State ol florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the oblignions of, Soction 607.0505, Florida Stalutes

B
]

8.
]

CR2E034 (10/97)

i
i
i

SIGNATURE _ _ . ——
Signatwe. ypod o pnrvmd e of m“ laitis a no{ i arud lm- N a”.\. rihll {NDTE. Regsterod Agent signalure required when rengiating} DATE
12, OFF ICERS AN DHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLETE 1ATME [ Change [ Addition
NAME SAUNDERS, PEGGY 12 NAME
streer aooress | 8710 LIBERTY PLACE 13 STREET ADDAESS
CITY-51-2IP TAMPA FL LACIY-ST-2IP
THLE D [T oeLETE Z1TILE [T change [T Addsition
NAME METZGER, SARAH B. 22 NAME
sreer aooress | 12508 CASTLEHILL DR. 2.3 SIREET ADDRESS
CITY-ST-2IP TAMPA FL 2.4 CITV-5T. 2IP
TMLE [ oecere 31TILE [J change ] Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-ST-2P 34 CITY-ST-2P
THLE [T beceTe 417TMLE [T Change ] Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-$T- 2P
e T DELETE 51 TILE CJ Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2 L 54 CITY-S1-7IP
TITLE [ pEceTE 6.1 TITLE T Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 64 CITY-S1-2IP
14. | hereby certify 1hat tha information supplied with this fiing does nol qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informaltion

indicated on this annuat report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroclor of the corporation or the receivor or trustes empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Binck 1 arged. or noattac hn% ‘ﬁn ar HB
SR AT |ncgﬁ% S 'Qri'\ TN R | 1—\\ ﬁl—‘: O

.



