FILED

FILE NOW: FILING FEE

PRORT
CORPORATION
ANNUAL REPORT

1997 2 2

o e e

AFTER MAY 1 1S $550.00

" i \3.\ FLORIDA DEPARTMENT OF STATE

v Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

T.MB. & S.. INC.

L79506 (6)

Principzai Place of Busingss

6220 W HILLSBOROUGH AVE
TAMPA FL 33634

Malling Address

TAMPA FL 33634-5233

8220 W HILLSBOROUIGH AVE

OO

3. Date Incorporated or Qualified

06/12/1990

3a. Date of Last Report

04/26/1996

2. Princapal Place of Busiess 2a. Mailing Address 4. FEl Number Applied For
21[ e e e e . 25—l 650216049 Not Applicable
Suite, Apt #, ele Suita, Apl. 4, elc. i
o . , d 8. Certificale of Status Desired ] $8'75 Additional
2 I 1] Fee Required
. City & Srake: City & Stata 8. Elaction Campaign Financing $5.00 May Bo
[31 o R E] Trust Fund Contribution Added to Fees
| 4w Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
3,54,1 o ﬂ ;l m Fiorida Statutes Yos [ ] Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRULKE, JACK E 81| Name
6220 W HILLSBOROUGH AVE 82| Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33834

a3

84| Chy

FL

85] Zip Code

SIGNATURE

|13, Plrsuant o the provisions of Seclions 6970509 ang 6071508, Florda Slatutes, the abave-named corporation submits his staterment for the purposs of changing its registered
aflice: or regeslered agen, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anfandiar with, and aceepit the obligations of. Soclion 6070505, Floriga Statutes,

Sliarun ypesd :;rrgr:r'm'wcl narne of régii-lwu:) ayum arici tine f aprdcable

[NOTE: Ragisierad Ageni signalure required when reinstating)

DATE

R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i DPT [ DELETE 1.1 TMLE LI crange [ Adgition
HALE GRULKE, JACK E. 1.2 NAME
s Lankiss | 6220 W HILLSBOROUGH AVE 1.3 STHEET ADDRESS
oiv-siooe | TAMPAFL 14 LY -ST- 7
Lt I DEETE 21 TIILE T Change ~ L] Additian
NAME 2.2 NAME ,

SURELD ADDHLSS 2.3 STREET ADDRESS
ary-soap 2.4.CITY-51-21P

R | BEGE 31TILE T Change L] Addition
KA 3.2 NAME
SIREF | ADDRESS 3.3 STREET ADDRESS

| CHY-ST-00 L 4.4 CITY-S1-21P
TiiLE 1 oeLETE 41 TTLE [ Change L] Addition
NAME 4. 2 NAME
STREE ALDKRESS 4.3 STREET ADDRESS

LY GO . A4 CITY-ST-ZIP
T T ceLete 51 TITLE [Tchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADBRESS

5.4 CITY -51-21P
o [F DELETE 81 TIMLE [Jchange L] Addition
5.2 NAME
SIRLLT ADDRESS 5.3 STREET ADDRESS
4CITY-57- 2P

b Coly-51-4iP

SIGNATURE:

CHHREL

14, | go hareby cortity 1hat the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Staltutes. | further cerlily that the
inlormation indicaled on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o'ficer o directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 17 or Block 13 if changed. of on an attachment with an address.

o KIS 1L

HATURE AND TYPED DR PRINTED NAME OF EMINING OFFICER OR DIRECTOR

Date Daytimé Phone #

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



