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

PROFIT . .' FLORIDA DEPARTMENT OF STJ:TE Mar 3 O 1 99 8 8 OO am

CORPORATION Sandra B, Mdtham 2
ANNUAL REPORT

1998 DIVISIC‘-:’:rC(;?ag('Z):fPS{Zl;;TtONS Secretary Of State
DOCUMENT # P95000032519 (7)

1. Corporalion Name

TFR ENTERPRISES, INC.

W

DO

Principal Place of Businass Mailing Address
CORNER STONE MILL GREEK RD/HWY 1 PO BOX 1147
WEWAHITCHKA FL 32485 WEWAHITCHKA FL 32465
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1995
2. Principal Place of Business 2a. Mailiny Address 4. FEI Number Applied For
21 [26] _50-3346644 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
-—-] P P 8, Certificate of Stalus Desired O $8'75 Aditional
22 . a Fee Regulred
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
2] — 22)] Trust Fund Contribution | Addad to Fees
Zip Couniry Z2p Country 8. This corporation owes or has paid the current year Intangible
m _2_5—| ;l m Personal Properly Tax due June 30. [ ves O na
9. Nama and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TRAYLOR, BILLY 81| Name
2780 HW T N 82| Stres! Address (P.O. Box Number s Nol Accopiabie)
; WEWAHITCHKA FL 32465
K 83
: ‘ 84 Ciiy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Stalules, the above-narmed corporation submits this stalement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida_ Sucn change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep the obligalions of, Section 607.0505, Flarida Slalules.

: SIGNATURE ﬁ/é’/_??ﬁqf/ff 5‘ ot a1 J

Signatura, fepod o pontod e of _24:1:20_8 agmi(:-;ﬁd tith: o mpphcable {NOTE Registerod Agent signature requred when reinstating) DATE c

12, QFFICERS AND DIRCCT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITIE PD T DELETE AL VTD T Change Addiiion | 2
NAME TRAYLOR, BILLY 32 NAME CHARLES STRINGFELLOW
srecvappress | PO, BOX 551 N/A 1asTreeT oRessy¥e 1 0, Rl J 002 ﬁ?&’ %
CITY-§1- 7 WEWAHITCHKA FL 32485 . 14CTY-5T- 2P EWAHITCHEA, FL J2465 &
TILE viD 4 DELETE 21 TILE [T Change L Addition | O
HAME FISHER, RALPH M 2.2 NAME
sraeeranontss | RT. 2 BOX 2095 ﬂ‘}ﬂ 23 STREET ADDRESS

.| ciny-st-ae WEWAHITCHKA FL 32465 2 4CITY- §1-29 .

T me [ DELETE 31 TNLE [T Change L] Addition

: NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-ST-7IP
TME L3 oeceTe LUTMLE [ change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 21 44 LITY-5T-2P :
TITLE [T DELETE 51TILE L1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 0iTY-5T-2P
THLE [ DELEFE 6.1 TIMLE [_Ichange L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7-2iF 6.4 CITY-ST-2IP

14. | hareby cerliig that the informalion supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the roceiver ar 1rustceyowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g

Biock 12 or Block 1341 cha%n an atlac?y[w’nh an agdress.
3 7o ( . o




