)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

j

CR2E034 (10/97)

¥ PROFIT y FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 . O O am
L, CORPORATION Sandra B. Mortham *
% ANNUAL REPORT Sacrelary of State S ecreta Of State
f 1 S’
i 1998 DIVISION OF CORPORATIONS
t | DOCUMENT # (4)
s 1. Corporation Name
TT DISTRIBUTORS, INC.
el‘r
32‘- Principal Place of Business Mailing Addross
§ | % THOMAS E. KINDRED % THOMAS E. KINDRED
H 7939 SW HWY 40 7938 SW HWY 40
3 OCALA FL 34482 OCALA FL 34432 DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporatad or Qualified
} 07/08/1985
{ 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[l _w2/5 W My Y0 Jul D7rs (0 Meety Yo _59-2661541 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, ete. :
P wie. At 4, ele 5. Certificate of Status Desired L $8.75 Additionl
22 ;;I Fee Requirad
City & State City & State 8. Eloclion Campaign Financing $5.00 Ma
5 . . y Be
£ @ Rl F(— 9 | Prec a ., [/ Trust Fund Contribution P. § Added to Fees
- Zip Country Zip v Country B. This corporation owes or has paid the current year Intangible
E _2;I ? "-'{C/? 2 m L{ 6 /?' ;;] 3 (/(/{/-L 3—3[ d/ 5 /4 Personal Proparty Tax due June 30. Dves [Ono
N $. Name and Address ol Current Registered Agent 10, Neme and Address of Noew Registered Agant
b KINDRED, THOMAS E. 1} Name
i3 10201 W HWY 40 82| Street Adarass (P.O. Box Numbear is Nol Acoaplabio)
i QCALA FL 34482
% 83
E 84| City 85| Zip Code
b FL
g 11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
. office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appoirtment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.
t SIGNATURE . .
i Sighatura. lyped or panted narme of wegrstered agent and [itle i appiicable {NOTL" Registerad Agenl eignalure reguired when reinstaling) DATE
H 12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P [T peLere 11 TILE [J Change ] Addition
] NAME KINDRED, THOMAS E. 12 NAME
I | smeeraoress 10291 W HWY 40 13 STREET ADDRESS
o Lon-ste QCALA FL 14CITY-S1-2P
TITLE '] [ GECETE 29 1E O Charge L] Addition
[ KINOREQ, RODNEY 22HAME
o | sweeTaoeess | 5789 SW 160TH 2.3 STREE] ADORESS
| _cny-sr-zp QCALA FL 2.4C/TY-5T-21P .
.| me T T beceme 31TMLE L] cvange [ Addition
] e BARBER, DEBRA 32 NAME
strectaporess | HOBS NW 61ST 3,3 STAEET ADDRESS
CITY-ST-2 OCALA FL 24.CITY ST 2P
TITLE [] T pereve 41T0LE ] Change — 7 Addition
HAME BARBER, DANA 4,7 NAME
| smeeraporess | BBS5 NW B1ST 43 STREET ADDRESS
£ | emy-sT-zie OCALA FL 440ITY-57- 20
=} e [T oeLete 5ATITLE L] change [T Addition
FH] NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
< | ony-st-ze 5.4 CITY-51-7IP
TITLE [ pecere 61 TTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-S1- 2P 64 CHY-51-2P
14. | heseby certify that 1he information supphied with this filing does not qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
3 indicated on this annua! report ar supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as it made under path; that [ am an
E officer or director of the corporalion or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it cWhmsnt with an addrgss. /
AIAKMATIIOE. / L e e S L / Y s S ey < e X




