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

CPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P95000035979 (0)

1. Corparation Narme

T.8.D. INC.

| R Y 1T

Frincipal Place of Bosiness

aw, e
Saaiy 1R

5923 TRAILWOOD DR. 5823 TRAILWOOD DR.
FORT ORANGE FL 32127 PORT ORANGE FL 321276731
3. Date Incorporaied or Qualified 8a. Date of Last Report
) 2.7 F‘f;flllll)il| f'i:“‘( aof [*LT\IE](“:S T . 2. Maiting Adrress 4. FEI Nurnber Appliad For
21] . [ 26) §6-3317092 Nol Applicabie
Sule, Apt # elo Suite, Apt. #, efc. ) ith
L A ‘ > e At . ele &, Certificate of Status Desired O $|3.75 Additionaf
2] 27] Fee Required
| Gty & Ste { _ Cily & Slate 6. Eloction Campaign Financing $5.00 May Bo
3’37] ) . 28‘1 Trust Fund Coritritwiion d Added to Fees
AL _ Gountey ap Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
24J o ) 251 ~ TB] B EI Fiorida Statutes vos [} Mo
el ) _gN_ame and Address g:i_f.Curranl Reglstered Agent 10. Name and Address of New Reglstered Agent ]
DEVINE, TERRY 81| Name
5923 TRAILWOOD DR. B2 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
B3
84| Ciy 85| Zip Code

FL

|31, Pursiian: 1o the
oficdr o rixgi
agens | am faniils

ravisions of Sechons 607 0502 and 607, 1508, Flarida Statutes. the above-named corporation submils this statement for the purpose of changing its registerad
wl ageny, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
ar vith, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGHATLH Sied O P Rt d Rane Of Tl agonl & e T appaoetls (NOTE: Registerad Agenl signalufe rogaired wher: ra nstating) DATE
T TTTTTTONGERS AND DIRFGTORS I s, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
] [T oEcere LATLE [T change  [_J Adgition
HAbE DEVINE, TERRY 1.2 NAME
s aon s | 9923 TRAILWOOD DR. 1.3 STREEY ADDRESS
5 0 PORT ORANGE FL 32127 14CITY-ST-2IP
] W T o T neLere 21 TILE : [T ¢hange [T Addition
A DEVINE, JEAN 22 NAME
s ave | 5923 TRAILWOOD DR 2.3 SERFET ADDRESS
e stz | PORT ORANGE FL 7 2 4 CITY-5T-2P
ey [T oeEre 31 TME Ul Change [T Addition
Hab 32 NAME
S1 ¢ 1 ADURE S5 33 STAEET ADDRESS
e 34.CITY - 5T-2IP
(] DELETE 417ME [T change ] Addition
HaMt 4,7 NAME
SIRME S ALUHESS 4.3 STREET ADDAESS
C1r-51- b 44 07Y-S1- 7P
T ' I DECETE 51 1L [T Change 3 Adation
b 52 HAME
SR T BO0RESS 53 STREET ADDRESS
st | § 54 CITY-ST-2IP
I [METEE 61TILE [J Change ™ [ Addiion
A 62 NAME
SIRSF 1 ATV G & 3 STREET ADDRESS
| oy st an 6.4 CITY - ST-ZIP

14, | do hereby corlity that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the
infanmat.on inchealed on nis annual repon o supplemental annual report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that
| arn &n oo o0 drector of e corporation of the receivor or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 1 Block 12 o Block 13 if changed, or pa an atlachment with an address

e C e i
SIGNATURE: ’ /'& ; rrrmon‘#’m(&&f%ﬁ;n;;ecmion - #u/é—-z7 7&6/“ zfé?n;:ug f?f

SIGMATURE §
D308

C3 g "v% FLORIDA DEPARTMENT OF STATE Apr 22 1997 Sooam

CR2E034 (9/96)



