FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Namg

TCB COMPOSITE COMPANY

OO

) Ma_{f;\_g Address

6041 BARTHOLF AVE
SUITE 3
JACKSONVILLE FL 32210

Principal Place of Businoss

6041 BARTHOLF AVE
SUITE 3
JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa’ Place ol Busincss T 7| 2a. Mailing Address 4. FEI Number Applied For
21 I 2| 59-3200194 Not Applicablo
Suite, Apt. ¥, etc. Suile, Apl. 4, etc " $8.75 additional
2—2| i 27] 3 §. Certificate of Status Destred O Feo Required
City & Stato Oy & State 6. Election Campaign Financing $5.00 MayBs
23 L ?E],,, o ) Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
[;' 25 e 30]777 ;;)] Personal Property Tax due Juna 30. Oves [N
¢. Name and Address of Current Replstered Agent 40, Name and Address of New Registered Agent
PRATHER, RAYMOND L 81 Name
6041 BARTHOLF AVE 82| Street Addross (P.O. Box Number is Not Acceplable)
JACKSONWILLE FL 32210
83
84] City FL |ss Zip Code

11, Pursuant to tho provisions of Scclons 607.0507 and 607.1508, [ londa Statutes, the above-named cor|
office or registerad agent, o balh, in the Slate of Florida Such change
agert. | am Tarniliar with, and accopt the obhgations of, Seclion GO?.0505, Florida Slalutes

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

paration submits this statement for the purpose of changing its registered

14, | horoby cerlify that the informalion supphod waiti This. hiitg docs not Guatity for the oxemp
indicatad on this annual rapart ar supplomaental annual repart is true and accurate and 1

Block 12 or Block 13 if changed, or onoana

V%:SS
P ——

SILENMNATIIDE. ZZ‘IM‘

SIGNATURE _ . L . e

Slgrature Iy;nﬂ_{wﬂfmruh-d e oty en- o et s it it app b ublo - (NOTE. Kogistersd Agont signature regquirad whan rginglating) DATE c
12. _OFTICERS AND DIHECT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L DPY [T OELeTE 1.1 THILE D change LT Addition | =
NAME PRATHER. MYMOND L 1.2 KAME ,
steet aporess | 6041 BARTHOLF AVE 1.3 STREFT ADDRESS .
Ny §1- 2P JACKSONVILLE FL 14 CITY - ST- 7P %
THLE DV o Y i T3 21T0E [ Change™ 1] Aodition
NAME PRATHER, JAMES 2.2 NAME
seeraopnrss | 2020 SW G STREET 23 STREET ADDRESS
QITY-ST-2P GRANTS PASS OR 2 4CIY-ST-21P
e D8 I W 3T 31 TINE [l Change ] Addiiion
NAME WHELCHELL, C. DAVIS HI 37 NAME
steetappaess | 9033 BAY COVE LANE 33 STAEET ADDRESS
cy-st-2p JACKSONVILLEFL 34.0TY-51-2P -
THLE 3 oriere LUT0LE [JChange [T Addition
HAME 4. 2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-ST-2IP o 44 GITY-51-2P
TNLE [T otene 51TMMLE [dChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2 S 54CITY-81-2P
TrLE [ DetETe B1TITLE [T change ~ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREED ADDRESS
GITY-ST-2IF 640ITY-5T-2P

tion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13l my signature shall have the same lega! effect as if made under oath; tha 1 am an
officer or diracior of the corporalion ar the receiver o trustee emoowered 10 oxecute this report 8s required by Chapler

607, Flarida Statutes; and that my name appeats in

2_o>_ o4 Prned OL P NEPD



