FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

8 =
g £

DOCUMENT #

. Caorporation Name

T.D.N., INC.

P92000013482 (4)

us

Frincipal Face of Business

2% CYPRESS GARDENS BLVD
WINTER HAVEM FL

Mailing Address
PO BOX 1439

WINTER HAVEN FL 338821439
us

FILED
Apr 09 1997 8:00am
Secretary of State

AR AR R

3. Date Incorporated or Qualified

12/07/1982

3a, Date of Last Report

04/25/1996

. Principal Place of Business Za. Mailing Address 4, FEI Number Appiied For
e . 251 59-3156785 Not Applicable
Suiter. Apit #, ete Suite, Apl. 4, etc. " . R iti
o - ? b. Certificate of Stalus Desired 0 $8.75 Add_monal
22| 7 Fea Required
| City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
343_17 B P 231 Trust Fund Contribulion Added to Fees
D ___ Counlry L Country B. This corporation has liability fog ighangible tax under s. 199,032,
..2;_[_....., S ?i[_ 29] 3p Florida Statutes X‘jes Do
B 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NOLEN, J. M. SR. 81| Name
290 CYPRESS GARDENS BWD 82| Street Address {P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
83
84| Gity

le Zip Code

FL

agenl | am famihar wilh, ancl accepl the obligations of, Section 607.0505, Flarida Statutes

. 1§ IS 70502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
allice of ey sterod ag nt, or bolh in the: State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointiment as registered

SIGNATURE: J.

M Vel EN IR T w
SIGNATURE AND TYPED Ot PRINTED, OF SIGNINO OFFICEFI R CHRECTOR

irformalion indicaled on this annual repart or supplemental annual reporl i true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat

SIGNATURE R I
Shmature, type A 00 pondecd ¢ ot ggont acd wlke il apphiable {NCTE Hagislefed Agenl signalure required when reinstating} DATE
K ' OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o T TJOFLETE 1ATIE T3 Change . L Addilion
NAMEE NOLAN, MIKE 12 NAME
st anonss | 200 CYPRESS GARDENS BLVD 1.3 STREET ADDRESS
eavsor | WINTER HAVEN FL 33881 14CIY-§T- 2
me | D T3 DELETE IR T Change 1T Adkdition
NAME TUCKER, LARRY 22 NAME
st apviess | 3535 US HIGHWAY 17 NO 2.3 STREET ADDRESS
| WINTER HAVEN FL 33881 2 4CNY-$5-2P
L ) T7J oeCETE B1TILE Tl thange ] Addition
HaME DANTZLER, RICHARD 3.2 NAME
st amnaess | 139 AVE., C., SW 33 STREET ADIDRESS
| arv-s e | WINTER HAVEN FL 34, CITY-81- 2 :
e "1 orLETE AT "Ll Change [J Addition
ANt 4, 2 NAME
STHEL! ARDRESS A3 STREET ADDRESS
iy S1-aF - 44 CITY-ST- 2P
AT ] DELETE 5.1 THLE [dcthange [T Addition
NAME 52 NAME
SIREET ANDRISS 53 STREET ADDRESS
L 54 LITY-51-2IP
miE [ becere 61TITLE [ change 13 Addition
NAML 62 NAME
SIRLTT ALURESS 6.3 STREET ADDRESS
| DS o B4 CITY-ST-ZIP
14, | go herchy cerlity that the information supplicd with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the

Iam an officer or director of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
agpears in Block 12 or Block 13 1 changed, or on an attachment with an address.

Y497 ___4Y1=29Y-254)

" Daytimo Phione #

CR2E034 (9/96)



