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

PROFIT B
CORPORATION B
ANMUAL REPORT ;

1999 2

Katherine Harris

Secretary of State

FLORIDA DEPAITMENT OF STATE

DIVISION OF SORPORATIONS

DOCUMENT # p95000010891

1. Corporation Name

TDC WAREHOUSING, INC.

Principal Piace of Business

Mailing Address

280 NORTH DR 260 NORTH DR
MELBOURNE FL 32934 MELBOURNE FL 32834
us us

v loous

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90100 035 ***150.00

R AR

DO NOT WRITE IN TH S SPACE

27]

3. Date Ir corporated or Qualifed
02/06/1995
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-3793373 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, s iti
! P 5, Certifcate of Status Desired [ $8.75 Auditional

Fee Ret uired

|l

~ Cily & Sate - ~City & State 6. Electid 1 Campaign Financing O $5.00 MayBe -
2_3‘ m Trust Fund Contribution Added tc Fees
Zip Country Zip Courtry 8. This ct rporation owes the current year ntangib
;I E‘ EI FO—I Persor al Property Tax. qus [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIENEEN, THOMAS ,
20 NORTH DRIVE B2! Street Acdress (P.O. Bor Number is Not Acceptable)
MZLBOURNE FL 32934 83
84| City FL 85| Zip Cide

11. Pursuant to the provisions of Se
office ¢ r registered agent, or both, in t

pt the obligabons of, Section §07.0505, Flarida Statutes.

Ctions 607.0502 and 607.1508, Florida Statt les, the above-named cc rporation submi s this statement for the purpose of changing its registered
he State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the ap; ointment as registered

o127 -9F

agent. | arg familiar with, and A

SIGNATUR El! lté L & 14 ;M: O‘Q; A a Oeneen
Natu', typed SrBHnied i ™6 of regisiBtad agent and Gile If applicable. {NOT I Regisiored Agent sgnature req ired when remstatng) DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Dp () DELETE 11 TITLE [JcChange  [.]Aadition
NAME DENEEN, THOMAS 12 NAME
sreeTaooress| 280 NORTH DR 1.3 STREET ADDRESS
CITY- ST-ZIP MELBOURNE FL 14CTY-ST-2P
TIMLE ) [1 DELETE 21 TIME [JChange ] Addition
NAME ASTOLFI, DAVID P 22NAME
sreeTaopri ss| 280 NORTH DR 23 STREET ADDRESS
CITY.ST-21P MELBOURNE FL 2.4 CITY-§T.2IP
TITLE DVP ] DELETE 31TITLE ->/7—-‘ AThange [ Addition
v DENEEN, CLAUDIA 32nE -renEEN, QAutip
smeeraoori ss| 280 NORTH DR 33 STREET ACURESS | 280> AJORT 4 TDE-
CITY-ST-2P MELBOURNE FL 34, CITY-ST-2P Mer ol LA, Fo 3295 %
TmE 1 DELETE 41 TITLE ! [JChange [ ]Addition
NAME 4.2NAME
STREET ACOR! 55 43 STREET ADDRESS
CITY-ST-2P 43 CITY-5T-2P
TITLE [ DELETE 51 TITLE CJChange [ Addition
NAME 52 NAME
STREETADDRI'SS 53 STREET ADDRESS
CITY-§T-21P 54CITY-ST-2P
TITLE [] DELETE 8.1 TITLE [Change [ ]Addition
NAME 62 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-ZIP 84CITY-ST-ZP

14, | heretwy cerify that th
indicaled on this annual report or sup
officer or director of the corporation or the receiver or trusiee empowere:
Block 12 or Block 13 if changed, or on an a,na\

SIGNATURE:

e information supplied wilh this filing does not quatify $or the exemption stated 1n Section 119.0 1{3Xi), Florida Statutes. | further serlify that the information

1

Clavdia

pemental annual report is true and acourate and that my signa ure shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in

cyment with an address, with all other like empowered.

e

Saa-99 o7 as9- 4330

CR2E034 (11/98)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICI.R OR DIRECTOR

Date Daytme Phone #




