FILE NOW FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 = bvsionof cone
DOCUMENT # P93000088476 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

TJB INC.

Principal Place ol Business M 1|hrr1 Adarew
800 2ND AVE NE 800 2ND AVE NE
ST PETERSBURG FL 33701 $T PETERSBURG FL 3371
3. Date Incorporated or Qualifecd 3a. Date of Last Report
2. Principal Place of Business mé;.__'-\]di]:f-;él_};\a;?.ift;:i;-: T | 4 FECNUmiber Apglied For
21 R 261. _____ - . ________59'3218709 N Not Applicable
Suile. Apt. #, elc. F— Sucte Apt 4 elc. 6. Certifcate of Status Dasired O s8'75 Adc!niona\
m 27] Fee Required
City & State | Oty & State 6. Election C,ampalgn Fm<|r|(:|ng ss_oo May Bo
a e 28—| ) 'Iru%l Fund C(mlrlt)uhon (W Added to Fags
2ip Country | Fdls) B Country g. mq cc!rporatlon has liabilty forfitangible tax under s 199.Q32,
r;;l El 29J 30 Fiorida Statutes Yas [JNo

g. Name and Address of Current Regis!ered Agenl_'___ 10. Name and Address of New Registered Agent

T 8T Name
ADDO'MS- ROBERT M 82| Syeet Adarass (P.O. Box Number is Not Acceptable)
800 2ND AVENUE NE.
ST. PETERSBURG FL 33701 8
84| City FL ]85] Zip Code

11. Pursuant to the provisions of Sections 607 0602 and €0/ IfaOSLmFior]c@ Statutes e above ramad corporation sulmits this statement Tor the purpose of changing s registered athce
or registered agent, or both, in the State of Florkla Such ¢ mqg( vias dnl‘lOllZPd by the corparation’s board of directars | hereby accept the appoiniment as registered agent | am

|
CR2E034 (12/95)

famihar with, and accept the obhgations of, Section 637.0505, Flonda Statutes

SIGNATURE e . o L . )
Sy o Ayt OF Piled i e BF faspetensrl e G0 B e R ad Gtk (T Flecratansd Agart siguiafiy e o pos] whazt e il DATE

12. _OFHIZERS AND DIFECTORS I An[)moNs 'CHANGES TO OFFICE RS ANG DIREC TORS 1N 12 ]
TILE PDC 1 DECETE 111iTeF [ Change [ Addtion
NAME ADDOMS, ROBERT 12 NAME
sTreeT aoness | 656 B6TH AVENUE 13 SIRELT ADDAESS
CTY-5T- 2P STPETERSBURGFL B ey s |
TTLE v [ JDELETE ERRI [] Cnange [ Auditicn
NAME OWENS, JERRY 22 HAME
street sooress | 1731 SILVERWOOD STREET 23 SIREET ADORCSS
CITy-ST-21P TARPON SPRINGS FL S 4L O L
TITLE TS [ oeLere 3 1100LE {7 Change ] Addition
NAME OWENS, TOM 32 NAML
seeeracoress | 431 ROYAL OAK DRIVE 33 STREF| AJDRESS
CiIY-51-2F ALEXANDRIA KY sacmysie |
TiILE (] DELETE 4 1TIILE [] Change [} Addilion
NANE 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S7-2IF - - Rasmistpe |
TImE {1 DELETE 5 1 TITLE [J Change [ Addition
NAME 52 NaME
STAEET ADDRESS S 3STREET ADDRESS
CITY-ST- 2 e 54 CITY-57- 2P o
TITLE "] DELETE & 1TNF [ Change £ Addition
MAME €2 NAMET
STREET ADDRESS €3 STREFT ADDRESS
LTy -57-2P BSCTY-§T-20

14. | do hereby certify that the information supphad with thes fling it vo\_mtﬁnky furmished and does not quaify for the exunph-‘-n slaled in Saction 119 O7(34K). Florida Statutes. | further
certify that the nformation indicated on this anual repor o supplamental annua' 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 rustee empowarad to execute this repart as redured by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an ackdress

SIGNATU R%Y@%ﬂnus oF sxcng/o!r{ﬁ:%n OR DIRECTOR ’ 9 Zé‘ () 4‘ ’ 3,'3 ’ Dguge gr?j <3

e i, AN e




