FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED |
FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 99 7 8 OO am

[ pROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 N
DOCUMENT # P94000063949 (9)

1. Corparaton Narne:

TSF ENTERPRISES, INC.

ol Pace of Business Wiailing Address ”""m “I llm Illlmm II"I 'Im ""I I"" I"’I "m ll lm IIII

19406 DEVONWOOD GIRGLE 18406 DEVONWOOD CIRCLE
FT. MYERS FL 33912 FT. MYERS FL 336124853
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
[ 2. Principal Place of Busess “2a. Malling Address 4, FEINumber Applied For
2 25] 650515265 Not Applicable
_Em(x,-}\pr # ol Suite, Apt. ¥, etc. - . $8.75 Additional
E’j , o ZTI 5. Certificate of Status Desired 0 Feo Required
Dy & S | City 8 State 6. Elsction Campaign Financing $5.00 May Bs
E@l,”_‘m ] gl_ Trust Fund Contribution Added to Fess
A _ Country L Counry 8. This corporation has liability for intangible tax under s. 199.032,
_21[__ e gng_______ o [29] Eﬂ Florida Statutes D Yes ENO
| .. 8 Nameand Address of Curranl Registered Agent 10. Name and Address of New Registered Agent
SETTLE, LARRY 1] Name
t
15408 DEVONW OOD CIRCLE B2 Street Address (P.0. Box Number is Not Accoptable}
FT. MYERS FL 33912
83
84] City FL 85| Zip Code

|14, Pursuant I ne: provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abhgatons of, Secton 607.0505, Florida Statutes.

SIGNATURI

S '1,|'f- i g.}m:-::l i e o r:-j?;?-.-};",a_ucn; ano it anplcakle (NOTE: Registerad Apent signatura reguirad when rainstaling) DATE —
, | OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DFECTORSTN 12___| ®
: ] D [ToeLere 11 TILE /D ' Change L] Additon | &5
HAME SETTLE, LARRY 12 HAME Y - TTI—E,, & RRRY 3
st wnsess | 19406 DEVONWOOD CIRCLE Jasmeeroness | 19 46Cp "D BVONIa CiReLE &
QY- 512 FT. MYERS FL wacv-size | PRl M B &
I T [J DELETE 21TIIE T /6 [T change m Addition | O
HAME 2.2 NAME % RA K 'T'T‘p‘e
SIRFET ANDAE 55 2asmeet aooness | VRGO DR VOROOD F‘ E-’c. (34
Lty -5T- 7 . 2 4 CITY-5T- 20 " MRS FL.
R B TiaEE T (o T Haion
W 32 NAME
SIREED ADCKERS 3.3 STREET ADDRESS
oy sean | i _ 24 CITY-5T-20
e ' T DELETE 41TME [Tthenge [ Addition
RAME 4.2 NAME
SIHEET ADDRE S5 43 STREE? ADDRESS
ClY-31- £ L6 LTY-51-21P
T ' L Iociete 51701LE [Jchange [ Asdition
NAM 5.2 NAME
STHEF T ADDHESS 5.3 STREET ADDRESS
Ciry-§°- o 54CITY-ST- 2P
R I HENET 61TIME [J change ] Addition
NAM: £:2 NAME
STREE) MICKESS 6.3 STREET ADDRESS
| oSt o B4 CITY-S1-2P ‘
14. | do here Jy thal the information suppled with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the

iformation indhicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
1 arr an of'icer or direetor of the corporation or 1he receiver or frustee pmpowerad 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name
appeass in Block 12 or Block 3R if changed, or on an ptlachment with an address.

SIGNATURE: WM "LARRN SETTLE /B8y77 94%47-565%

Davytime Phona &




