SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF}ORPORATIONS

DOCUMENT #

1. Corporation Name

TS INDUSTRIES, INC.

P93000058429

1400 LADUE LANE
SARASOTA FL 3422

Principal Place of Business

Mailing Address

PO BOX 19109
SARASOTA FL 24276

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90001 050 ***550.00

RGNS AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

m

Country Zip Country
m =] m

Intangible Personal Property.

08/16/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26} 650456089 Not Applicable
Suite, Apt. ¥, etc. - Suite, Apt. #, elc. ) . itl
“ oL, el - o P e - = 5. Certificate of Status Desired D $~§ 75 édfd.'t-lnna‘
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Fees
Zip 8. This corporation owes the current year

Clves [ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

m

H. Rary

82 Street Address (P.O. Box Number is lft Acceptable)

N 81: Name
SMITH, BERRY ~—— SM('CS —_
1400 LADUE LANE
SARASOTA FL 34231 83
84| City

FL

85| Zip Code

11.  Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appoiniment as registered
agent. | am familiar with, and accept the obligations of. section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registersd Agent signature regquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [ Joecere 1A TITLE . 4& E [ ] ehange w Addition
NAME SM"H, WILLIAM T 1.2 NAME 5{"1 ; ar(véﬁ
sreemaooress | 1400 LADUE LANE asweenooness || fqo0 La Ooe AL
CITY-5TZP SARASOTA FL 34231 14CTYSTZIP Sera (gé , FL 323(
TITLE VD (] oELere 217ME [ I change [ additon
HAME SMITH, JOY 22 NAME
sreetaporess | 1400 LADUE LANE 23 STREET ADDRESS
CITY-ST-ZIP SARASOTA;FL 34231 '2.4 CITY-SY-ZIP
TIE SD ﬂ DELETE aTmE [ change [ additon
NAME SMITH, DON 32NAME
srreeTaobress | 1400 LADUE LANE 33 STREET ADDRESS
CTY.ST-2IP SARASOTA FL 34231 34 CITY.ST-2P
TITLE |___| DELETE 417ITLE D Change D Addition
NAME 42NANE
STREET ADDRESS 4.3 STREETADDRESS
CITYST.ZIP 440ITY.ST.2P
TITLE DUELETE 517TIMLE [:l Change U Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2Ie 5.4 CITY.STZP
Tk I peLeTe 61TMLE 1 change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 64 CITY-STZI

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(f), Florida Statutes, I 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 cath; that | am

an officer or director of the corpeoration or the receivi
in Block 12 or Block 13 if thews

SIGNATURE: /_’_2

SIGNATURE

ed to execute this repont as required by Chapter 607,

lorida Statutes; and that my name appears

Daytirne Phone #

0104180

CRZE034 (5/99)

i




