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

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacraetary of State

DIVISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

t
:
I
!

DOCUMENT #

1. Corporation Namo

T.N.T. X Il INC.

A A A

t
]
E
E
4
L

Principal Place of Businoss Malling Address

F 0 fL

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

03/11/1994

2. Principal Place of Business _2:. Mailing Address 4. FEI Number Applied For
_[ml433 S.W.q stecer el 433 S.w. 9 STREET £5-0472185 R
Suite, Apt. #, elc. Suite, Apt. 4, etc " 8.75 additional
' — 5. Certificate of Stalus Desired [ y
|22 (AfE CoeaL Fromdi |27 CACE Colar FloesdA Fee Required
P City & State City & State &. Election Campaign Financing $5.00 May Be
] _3 39 ‘} l m 33991 Trust Fund Contribution Added to Fees
r Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24l ?5] ?9] ?0] Personal Property Tax due June 30, Yes [ No
. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
CARY, DAVID W 81] Name
1325-0 DEL PRADO BLVD 82| Streel Address (P.O. Bax Number is Mot Acceptable)
CAPE CORAL FL 33890 -
B4} City FL 85| Zip Code

agent. | am familiar with, and accepl tha abhgations of, Section 607.0505, Florida Slatutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, n the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as repistered

"
'y
? !

indicaled on this annual repor
officer or director of the corp

Block 12 or Biock 13 if changghd, or on an altachmont with an address,

) " Iy /] R §

Signature. typed oo prnted name of Togroterod Agonl &l Lie i apphe abig (NOTE . Registersd Agent signature reirad when reinstating) DATE p
12, QFHICEHS AND DIRE CTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [/} ] DECETE v TITLE K Change T Addition | =
NAME TIPTON-BEATY, DAWN M. 1.2 RAME §
sTReeT ADDReSS | (2R SE-2ENDLAVE st mnress 433 S.0J). A STREET 2
CITY-ST-20 CAPE CORAL FL wen-stae |CALE ColAL €L, 33971 o
TME vV [T peLElE 21 TILE . [#Thange [ Addition |©O
NAME BEATTY, MATTHEW D 2.2 NAME
STREET ADDRESS 5% 2ssmeet aooness (423 S.wJ. Q@ STREET
CAY-ST-ZP CAPE CORAL FL zecv-stzr | (OAPE Lo@A L L. 239 _
TME AVP L] DELETE 31TLE ¥ . [4Thange [ Adation
NAME O'BRIEN, PATRICK C 32 NAME ‘
streerAporess | ABITISE-22AVENUE ssomerranoeess | 433 3w 4 Irezer
CATY-$T-2P CAPE CORAL FL secmy-si-2p | CAPE FpRAL & . 334991
TmE L1 DeiETE 41 TLE . [ Change 13 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2p 44 DITY- ST- 2P
mE T DELETE 51 TITLE [ Change ] Addilicn
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE ] DELETE 6.1 TIILE [Jchange [T Agdition
HAME 52 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY- ST-20P _ B4 CITY-ST-2P
14, | hereby cerlify that the information supplied with this Tiling does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information

1 supiplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fon of the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

il ae o Al s L o~



