- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION Apr 29 1997 8:.00am

ANNUAL REPORT

1097 S oo comoons Secretary of State

L0

DOCUMENT # P94000006036 (5)

1. Corporation Name
T Mating Address T T ”"“"’ 1" mlll‘l”Il“"l"l“l”Il”i"“l INI“""H”I |m |||‘

TCP ENTERPRISES, INC.

Principal Place of Businoss

9100 4167 §T.. $W 3100 418T ST., SW
| NAPLES FL 33099 NAPLES FL 3411568324
3. Date Incorporaled or Qualified 3a. Dale of Last Feporl
01/14/1994 06/25/1996
2. Principal Place of Businoss __2“a. Mailing Address 4. FEI Number Applicd For
(21] 26| o 650465111 Nol Applicablo
Suite, Apt. #, slc. Suite, Apl. #, ¢lc. it
uite, Ap . P 6, Cerlificate of Stalus Desired d $8'75 Additional
¥ 5‘ ;I Fee Raguired
City & State |, City & State 6. Election Campaign Financing $5.00 May Be
23] el L _ ~ Trust Fund Gontribution O Added to Fees |
Zip Country | 7P | Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 2] a0 forida Statutes [ ves ﬂNo
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent |
ERICKSON, LOUIS S ESQ 81} Name
2301 CR 851 B2| Sirect Address (P.O. Box Number is Not Acceplable)
- SUITE B
i NAPLES FL 33999 83
84| City FLlas} Zip Code

1. Pursuant 1o the provisions of Sactions 6070502 and 6071508, Flofida Statuics, flic ahove-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chango was aulhorized by the corporation's beard of direclors. | hereby accept the appeinlment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0506, Florida Statutes

T
£ | SIGNATURE .. .
: Signature, typod o printed namo of 1cgistored agen: and 1o i gpplicatyo. (NOIE: Regislored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _1_?__“_' 8
TIRE P [ beLrre 14 7M€ ClChenge [ Additen | &
NAME BAIN, KAREN 1.2 NAME 3
siaeet anpress | 3100 4157 ST. SW. .4 STHLET ADDRESS 0
emv-sr-ze | NAPLES FL 33608 14 CITY-ST- 2P &
e v T eEEE ) v T GhangeT1 ddiion O
\j NAME BAIN, CHARLES 29 NAME
. W smeer apoaess | 3100 4187 ST. S.W. 29 STRI£1 ADDRESS
o 1 onv-sr-ze | NAPLES FL 33999 2 ACIY-S1-7P
MiE T [T otuere 3ATNLE o T Gnange™ [ Adaition |
HAME 32 NAME
STREET ADDRESS 3.3 STRETT ADDRESS
CITY-S1-2P 34.CNY-51-712
TITLE T D DELETE 4110 D Change __D‘Kda-l_lbﬁn
NAME 4.2 NAMIE
STREET ADDRESS 4.3 SIREFT ADDRESS
OITY-ST-2IP 44CINY-§1-21P
e [J oreete 5ATNLE - [ Change T Addition |
HAME 5.2 NAME
STREET ADDRESS 5.3 S1REE] ADDRESS
CITY-$1-2IP. ) 5.4 0TV -51-2iP
e T T doeee T Peame OJ Grange ~ [ Aodition |
HAME 6.2 NAME
STREETADDRESS | 63 SIRTE] ADDRESS
V| _ony-srze o GALNY-I- 2P
14. | do hereby cerlily thal the information supplicd wilh this filing docs nol gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information indicaled on this annual report or supplemental annuat roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of lh%cfc-r;i]or tion or the receiver or truslee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my narme

v 13 if ch

c%ﬂi

appears in Block 12 or Bloo ‘god, ar on an atlaf%::h W aridress. p
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