PROFIT
CORPORATION
ANNUAL REPORT

1996

o

"
I,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P950

1. Comporation Name

T.8.D. INC.

Principal Place of Business

5823 TRAILWOOD DR.
PORT ORANGE FL 32127

00035979 (0)

Mailing Address

5923 TRAILWQOD DR.
PORT ORANGE FL 32127

3. Date Incorporated o Quaifed | 3a. Diate of Last Report

05/08/1995
2. Principal Place of Business ”g‘a. Mailing Address 4. FE1 Number Applied For
21 . 28] S7-33]/707A Not Applicalc
i 1 i e
Suite Apt. 4, etc. |, Sulte. Aot 4, ele. 5. Certificate of Status Desired O $8.75 Adcﬂhonal
22 2?| Fee Required
City & State |__ Cry& Stale 6. Election Campaign Financing $5_00 May Be
?3_] 28'. Trust Fund Contribution Added to Fees
Zip Country | dip __ Country 8. This corporation has fiahiity for intangible tax under s 189.032,
m El 20 30—1 Florida Statutes &) vos [INo
9. Name and Address of Current Reyistered Agent 10. Name and Address of New Registerad Agent
81| Name
WVINE, TERRY 82| Street Address [P.O. Box Number is Not Acceptable)
5923 TRAILWOOD DR.
PORT ORANGE FL 32127 83
84| City FL |35 Zip Code

familizr with, and accept the obligations of, Sestion 607.0505, Florida Statutes.
SIGNATURE _

Stgraaturo, tyed o printed naime of rodited agr it and tie » apphoabis NOTE - Fegistorer)

11. Pursuant to the provisions of Sections B07 0502 and 637.1608, Florida Stallles, the abové named corporaiion Submits 1his sialerment for The pLrpose af changing 13 registered ofice
or registered agent, or both, in the Stale of [ lorida. Such change was authorzed by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

Agent signafure BUived when einclatngs DAt T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e 1) T DELETE e Ll Ghangz [ &cdilion
NAME DEVINE, TERRY 12 NaME

STREET ADIIRESS 5923 TRAILWOOD DR. 1 35TREET ADDRESS

CiTY-ST.21p PORT ORANGE FL 32127 1ACITY-ST- 2P

TITLE [] DELETE 21TILE V, FRESI\DENT [7] Change [N Addition
NAME 2.2 NAME 3 DeVine |j‘(,(}-{\/

STREET ADDRESS 23sTheE ADDRESS | B g = T (TRa L w OIS ba_

CITY-ST1-2iP ] 24CITY-§1-2iP P(,Rj Op N & ‘:L, 2| ‘3")

TILE [ DELETE 31T ) [ Change  [] Addition
NAME 37 NAME

STREET ADCAESS 33 STHEET ADDRESS

Gy - ST-20P ~ o sanestze

TILE [] DELETE 4 1TIHE [J Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIrY-$7-21P o 44C1Y-51. 7P

TITLE [T DELETE 5 1110LE [} Change ] Addilion
HAME 57 KaME

STREET ADDRESS 53 STREET ADDRESS

Ciry-51- £.4 OITY-5T-21p

TLE [ BELEYE B 1T0LE [] Cnange  [J Additien
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-2P B4CITY-ST-2P ~

oath; that | am an offier or director of the corporation ar the receiver or trustee empawer
appears in Block 12 or Block 13 if changed, or pn an a*tachmenl with an address.

il
SIGNATURE: X

4. 1 do hereby cerlify thaf the Information supplice’ with the fiing s voluntarily furisihed and does not aualy for the exemption Stated in Section 118,073k Flords Statutes. | furiher
certify that the information indicated on this annual teport or supplemental annua! repor is true and acGurate and that my signature shall have the same legal effect as if made under

ed to exeoute this repart as required by Chapler 607, Florida Stalules: and that my name

VY g ) '-‘-_. ~y 7 LN - ] - B 4 dav 7.‘
MU TERGY 5 DEVIWE 4389 30474T-,

AN

CR2EQ34 (12/95)

e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00




