FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS clretlar y Q) alc
DOCUMENT # P94000019963 (5)
T & S SYSTEMS, INC.
Principal Place of Businoss Mailing Addrass ”""m “I lll"lll"""“ll" Ilm "m "I||||||I II"I I"II I"I IIII
17819 ST. LUCIA ST 17819 ST. LUCIA ISLE
PA F 7 TAMPA F 7
Lgu L %64 us L 3%4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1894
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26 §59-323 1600 Not Applicable
Suita, A R Suite, Apt. #, . i
22 vite. Apt &, ete '*2‘_"] ulte. Apt. 4, ete 5. Certiticate of Status Desired (] $ ?:lg?;sﬁ::j::%na'
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;;J Tsust Fund Contribution O Added to Fees
Zp Cournry op Country 8. This corporation owes or has paid the current year Intengible
(24] 26 |26] 30 Personal Property Tax due June 30.  [(1Yes [ No
g. Nams and Address of Currsnt Registered Agant 10, Name and Address of New Registered Agent
HUDSON, SCOTT 81| Name
17818 ST. LUGIA |SLE 82 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33847 =

Zip Code

84| City FL ]as

11, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olice or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i
Signature, typad or printed namao of regislared agent and ke if &ppiicable {NOTE: Regratarad Apenl glgnalurg required when rainstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE T ] oeteTe 11TILE [ TChange [T Addition
HAME HUDSON, SCOTT 1.2 NAME
steeeranoress | 17819 ST, LUCIA ISLE 13 $TREET ADDRESS
ciTy-s1-2p TAMPA FL 14 0ITY-S1- 2P
TILE DVS T oeete 21TIMLE [Jchange [T Addition
KAME HUDSON, TONI M. 2ZNAME
streeranpress | 17819 ST, LUCIA ISLE 2.3 STREET ADDRESS
cny-si-2p TAMPA FL 2 4 CITY-5T- 2P
TILE T oecere 31TME [T change [ Addition
NAME 32 HaME
STREET ADDIALSS 33 STREET ADDRESS
Y-St 3.4 CITY-51-21P
TIRLE T_TDELETE 417MLE [Tchange [ Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
ClY-ST-2IP 4.4 CATY-ST-2P
TIRE TJ DELETE 51 10LE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
OITY-51-2P 54 CITY-5T-2IP
LE [T DELETE B1TIE [Jchange  [] Addition
RAME 6.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
GIY-S1- 2P A 6.4 CITY-ST- 24P

14. | hereby cemlg that 1he inlormation supplied with this filing doos ualify for the axemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repords tyig and accurate and that my signature shali have the same legal effect as if made under oath: that | am an

officer or director of the corparalion or the receiver g rustey emfigwered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. gLeerh atlachmght wi n agdfess.
SIGNATURE: kb L/%o/ W RBrmI-syyz

CR2E034 (10/97)



