FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

1997

FILED

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalicn Nam

TJB INC.

P93000088476 (5)

foncal Place of Bugness

800 2ND AVE NE
ST PETERSBURG FL 33701

Maiting Address

800 2ND AVE NE
$T PETERSBURG FL 33701-3500

R O

3. Date Incorporated or Qualified

01/01/1994

3a, Date of Last Report

05/01/1996

72 Principal Place: of Busngss 2a. Mailing Address 4. FEI Number Applied For
2 26] 593218700 Not Applicable
Suite, Apl #, e Suile, Apt. ¥, etc. . . $8.75 Additional
'22} —5\ 5. Cerliticate of Status Desired Ol Feo Roguired
| Oy é S | . City& State 8. Elaction Campaigh Financing $5.00 May Bo
23J7 L T 2a| Trust Fund Contribution Added to Fees
. Zip Cauntry B 2 Country 8. This corporation has jiability fo%ﬁ}pgmle tax under s. 189.032,
24| 25| 29 [30] Florida Statutes Yes [ No
| 8 Nameand Address of Current Registered Agent 10. Namo and Address of New Registered Agent
ADDOMS, ROBERT M B1) Name
800 2ND AVENUE N.E. B2| Street Address (P.O. Box Number Is Not Acceptable)
ST. PETERSBURG FL 33701
a3
B4} City FL 85| Zip Code
[ 11, Fursoant 10 the provisions of Seclions 6070602 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

SIGNATURE

oflice or reg stered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registored
agent | ann farmidar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

e tygwed (J[Hﬂ‘ls’:’ﬁ i‘l.”l"l;G-‘VCVIV'"‘;IQIVS-I};F]ZE 'a-‘gz'-ﬁl ard ol it apphcatre

{NOTE Reogistarad Agent signature requred when reinstating} DATE

T GFFICEHS AND DIREC ORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
PDC [T DeLETE 1A TLE LT Chengs L] Addition |5
NAME ADDOMS, ROBERT § REL:
sieer aoness | 858 BBTH AVENUE 13 STREET ADDRESS %
arv-sr ar | ST PETERSBURG FL 14 CITY-ST- 2P &
me | T DECETE 21 ITLE [Jthange 11 Addition | O
NAME OWENS, JERRY ' 22 NAME
sweeanoress | 1731 SILVERWOOD STREET 23 STREET ADDRESS
giv.sior | TARPON SPRINGS FL 2 4CITY-ST-2P
T TS T [T oriETE 3T s P Grange L] Addition
HAME OWENS, TOM 32 NAME c,,“lr YT PoR
seeravnss | 431 ROYAL OAK DRIVE SISIREET JO0RESS | 2/ Royae oRE DE.
cie-sraw | ALEXANDRIA KY aomv-grze | BLCEN A (/Y
Cwe T T T T T T oELETE 41 TITEE [T Change L] Addifion
KAMS: 4.2 NAME
STREET ADDRERS 4.3 STREET ADORESS
Cry-&1- 44 CIFY-ST-2P
T EE T oeLeTe S1TLE [ Cnange LT Addiion
Mt 52 NAME
SIREFT ALGHCSS 53 STREET ADDRESS
CHY- 871 219 54 GY-ST- 2P
Er T L] pELETE 61 THLE [J Change ] Addition
Kawt .2 NAME
STHEFT ADDHESS 3 SIREET ADDRESS
oty s e 64 TY-51-2P

appears in Block 12 or Brock 13 1

14, | do hereby certify that the informabion supphed with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the
inforenation indicated on this anndat repe! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an offcer or director of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Flonda Statutes; and that my name

ped, or on an attachmant with an addrass

SIGNATURE: _

I
suﬁ(n’é AND TYPED OR PRINTED NAME OF BIGNING OFFICER

e QUNRED

OR BIRECTOR

I3 Se6 6637

Daytime Proac ¥

0OT2100

V=259

Date




