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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT AT FLORIDA DEPARTMENT OF STATE
CORPORATION - " e B Morthn Jan 16 1998 8:00am

ANNUAL REPORT : - Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000030669 (3)

1. Carporation Name

T.B.T. ENTERPRISES, INC.

VRO MR

Principal Place of Business Mailing Address
707 SOUTH MAIN ST. 707 SOUTH MAIN ST.
WILDWOOD FL 34795 WILDWCOD FL 34785 )
DO NOT WRITE I TH!S SPACE
3. Date incorporated ar Qualified
04/21/1984 _
2. Principal Place ¢f Business 2a. Mailing Address 4. FE| Numiber Applied For
21 _ 26! 52-32395620 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. I
—-t ! P ! P 5. Certificate of Status Desired 1 $8.75 Adqnzlonai
22 7 .27! Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] g Trust Fund Gontribution O Added to Foes
Zip Country Zip Country 8. This corporation cwes or has paid the current vear Intangible
—z:i E;[ ;I E‘ Personal Property Tax due June 30. &5, [ e
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
STRICKLAND, BENNY G 81] Name
5258 C.R. 1250 82| Strest Address (P.0. Box Number is Not Acceplakle)
WILDWOOD FL 34785 .
83
54| Ciy FL ’as[ Zp Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of ghanging its registered
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obbligations of, Secticn B07.6505, Florida Statutes.

SIGNATURE Signalwe. typad or printed name of regisierad agent and titie f epplicable. {NOTE. Registersd Agent signature required when reins(;ali;‘g) ~ DATE i _7 R
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE 1 TITLE [Tchange [ Addition
NAME STRICKLAND, BENNY G 12 NAME

staeer aooess | 9259 G.R. 125C 1.3 STREET ADDRESS

CHTy-S1-2P WILDWOOD FL 34785 14 GITY - 5T- 2P )

TITLE v T DELETE 21 TITLE [ I Change [T Addition
NAME KLINEHOFFER, THOMAS J 22 NAME -

sweet npress | 504 LONG AVE. 2,3 SYREET ADDAESS

CIFY-51-2P CHATSWORTH GA 30705 2.4CITY-5T-2P ‘

THLE S ] DELETE 31TILE " [J change [T Addition
NAME HALL, JOHN D 3.2 NAME

CITY-S1-21P WILDWOOD FL 34, GITY-ST-2iP o R
THLE T 1 DELETE 4.1 TITLE ] change [ Additicn
NAME FOSTER, NATHAN 4, 2NAME

streer aooess | 05435 TWIN PALM S RD 43 STREET ADDRESS

CTY-57-2F FRUITLAND PARK FL 44 CITY-ST-2P

TITLE [ GELETE 5.1 TITLE " Change [ addition
NAME 5.2 NAME

STREET ADRESS 5.3 STREET ADDRESS

CLTY - 8T- ZIP . 5.4 CITY-8T-2P

TILE [ DELETE B1TITLE [Tchange [T Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

Ty~ $1-21P 64 CITY-ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this annual report or suppFemenlal annual 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ag attachment with an address.

SIGNATURE: L r-HE F\’di;;j}:laif_i? L8 S5rvuf cobo

Date Daylima Phane # [o ricv (]

GR2E034 (10/97)




