FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i -§ : Sandra B Mortham
ANNUAL REPOR] W 4 X Secretary of State
1996 S DIVISION OF COGRPORATIONS
1. Corporation Name L87529 (8)
TBS, INC.
Fringipal Prace of Busimoss Mailng Address ”""I“ IMI"“I"I Im”ml ml Ilm I‘IlllmlmuImllll" ||I|
PO BOX 485 PO BOX 485
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated ar Qualificd 3a. Date of Last Report
B 07/16/1990 04/27/1995
| 2. Principal Pace of Business 2a. Malling Address 4. FEI Number Appiied For
21| 26) 650210051 | [Nt Appicable
- Suite, Apt. #, efc. Sulle, Apt. 4, etc. 5. Certificate of Status Desired 0 $3'75 Adc!itiona!
22 27 Feo Required
_ City & State City & State 6. Biaction Campaign Financing $5.00 May Be
Ej m Trust Fund Contribution O Added ta Fees
_Zp - Country 2ip Gountry B. This corporation has liability for intangible tax under 5 199.032,
24] 25 [2s] 30| Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, ROY S. 82| Street Address {P.0). Box Nuniber is Nol AGceplabie)
19701 LIMNGSTON AVENUE .
LUTZ FL 33549 83
84| City FL as] Zip Code

31, Pursiant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ite registered office
or registerad agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . ) R . B
Stgrabure, typed o pri ted nama ol registeced agent &nd tite If apicabke (NOTE" Regislered Agart signature requirad when renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGT QRS IN 12
Y P £ DeLETE 17 TLE () Crange 3 Adarton

NiME LEWIS, ROY S, 1.2 NAME

swmeeraooress | 19701 LMNGSTON AVE 1.3 STREET ADDRESS

CITY-51-2P LUTZ FL VACITY-ST- 1P

TIILE v [ DELETE 2 1TILE [ Change  [J Addition

NAME LEWIS, WILMA J 2.2 HAME

strerraooress | 19709 LIVINGSTON AVE 2 3 STAEET ADDRESS

orestze | LUTZFL 240 -ST-2P

TITLE 1 DELETE 31Tk ... [ change ] agdition

NaM: 32 NAME

SIREET ADDRESS 33 STREET ADORESS

LIY-S1-ap 34 CITY-§T- 7P

TILE [ CELETE 4.1TIME [ Change [ Addition

Rt 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

LTv-S1-2ip 44 CiTY-§T-2P

e [] DELETE 5.1 TTLE [ Change ] Addition

han: 52 RAME

STREE] ADDRESS 5 3 STREET ADDRESS

CY-ST-2IP 54 CITY-§T-2P

TILE () DELETE 6 17MMLE [[] Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AUORESS,

CITY-SI-ZIP B4 CITY-§T-2P

14. | do hareby certify that the informalion supplied with this fiing is voluntanily furnished and does not gualify for the exemption stated in Secton 119.07(3)(k), Floriaa Staldes. | further
certify that the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as if made undar
cath; that | am an officer o- director of the.sedgoration ohe receiver or frustee empowared to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chaffed, odon ghjagfichment with an adgpse

SIGNATURE: _

EKINATUR p 3 5 514 G OFFICER OR DIRECTOR

(2¢/74.  (§12)938-3%28

CR2E034 (12/95)



