FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

T.D.AT.C., INC.

DOCUMENT # N96000002569

Principal Place of Business

3t4 DIXIE STREET
CROSS CITY FL 32628

LU

FILED

Apr 12,1999 8:00 am

ecretary of State

04-12-1999 90031 013 ****61.25

1
31611&— 90031 - 13

LT

Mailing Address

PO BOX 638
CROSS CITY FL 32628

T

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl m 05/14/1996
Suite, Apt-#, etc! - T = Sdite, Apt. #, etc. 4. FEI Number’ Applied For
;2—| ;l 59'3433491 Mot Applicable
City & Stat City & Stats iti
._] ity ale ity e 5. Certifcate of Status Desired O $8'75 Adqltlonal
23 E} Fea Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
ZI [EI El [:E‘ Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, WILLMONTEEN R 82| Strect Address (P.O. Box Number s Not Accaplable)
314 DIXIE STREET
CROSS CITY FL 32628 8
84| City FL 85 Zip Code

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad

Signature. typed or printed name of registared agent and title if appricavle.

(NOTE: Registared Agent signature required when

reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [ DELETE 1.1 TMLE D [JChange  [Z¥Addition
NAME MALCOLM, W R 12 NAME F&W% rrent
smreeTaporess| 1581 BOULDERWOOD DR SE 1.3 STREET ADDRESS P.0Box &1l
cr-sze | ATLANTA GA 30316 wavsrae | TeCry FI-3234%
TITLE P ] DELETE 21TME D ' DS OChange [ Addition
NaE CHARLTON, LEE ANN 22nME perKins, mfﬂ r"qrc\,c,

Dsmeerooress| RUW.THST. . .~ _ . _Jessmemmooess| 505 kotaqe . -
CITY-ST-ZIP LIWVE QAK FL 32080 2 4CITY-ST-ZP Live Qak ; Fil. 326 (o
TIME D [ DELETE 3ATME [Clchange [ Addition
NAME PHILMORE, FELONZIE 32 NAME
streetaporess| 1215 W. 7TH ST. 3.3 STREET ADDRESS
erv-st-ze | LIVE QAK FL 32060 34, CITY-ST-2P
TME D [ DELETE 41TIME [“]Change [ Addition
NAME STOCKTON, GLORIA 4.2NAME
streeraporess| 504 WILSON ST. 43 STREETADDRESS
orv-st-ze | LAKE CITY FL 32055 44CITY-ST-2P
THLE D B{peete 5ATITLE CiCrange ) Adtition
NAME REED, GEORGE JR 5.2 NAME
streeranoress| PO BOX 16186 NA 5.3 STREET ADDRESS
crv-st.ze | JACKSONVILLE FL 32245 54 OITY-ST-ZP
TME D [ DELETE 6.1TME [Q¢hange [ Addition
NAME GRAHAM, WEREBLEEN 62 NAME :
smreeTnoRess| 2870 FRONTIER DR. 63 STREET ADDRESS
CTY-ST-2ZP KISSIMMEE FL 34744 64 CITY-ST-2P

N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 | am an

officer or director of the corporation or

the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like eppowered.

g
8

CR2E037 (11/98)

a1/ 71 (34

4981333 |

~—=fJaytims Phona #



