FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 : DIVISION OF CORPORATIONS I ’
DOGUMER P95000035979 (0)
T.8.D. INC.
Principel Place of Businoss Wiaitng Address “'I"II' ""IINM" Ilm Im"'mmll Hll“m"lm ‘II'I ll" III'
5023 TRAILWOOD DR. 5923 TRAILWOOD DR.
PORT ORANGE FL 32127 PORT ORANGE L 32127
DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
05/08/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-3317092 Not Applicable
Suite, Apl. #, ot Suie, Apl. #, et iti
Via. Ap e wie. A oe B, Cartilicate of Status Desired E] $8'75 Additional
22 _ ;;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;:l ;;] 2;1 m Personal Proparty Tax dug June 30. RYes I No
9, Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
DEVINE, TERRY #i] Name
5023 'RNLWOOD DR. B2| Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City

ssl Zip Code

FL

11, Pursuant o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this staternant for the purpose of changing its registerad
office or registered agent. or both, in the Stale of Florida_Such change was authorized by the corporation’s boasd of directors. | hereby accept the appaintment s registered
agent. | am familtar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ .. . i
Signature. typed o pranitd RNk of rogitered agont and tile f appinabie (NOTE" Ragisiared Agani signalure required when reinstating} DATE
12, OFFICE RS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE 1] LI DRteTe 14 THILE [J Ghange ] Addision
HAME DEVINE, TERRY 12 NAME
STREET ADDRESS m mwom m~ 1.3 STREET ADDRESS
CITY-S1-2IF PORT ORANGE FL 32127 1.4 CITY-5T-2iP
TITE W P oELEE 2.1 VITLE [JChange [ Addition
HAME DEVINE, JEAN 22 NAME
STREET ADDRESS 5923 mwooo m 2.3 STREET ADDAESS
OITY-ST- 2P PORT ORANGE FL 2 4CITY-ST-2IP
TE [T DELETE 11 THLE [T change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CY-ST-7P
NLE T oeLete 4 TILE [y change (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IP 44 CITY. 8T-2iP
e O oeLere 51 TILE {JChange T Addifion
RAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-S1- 2P 5.4 GITY-5T- TP
ME [T oeLene 6170LE [_T Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-5T-2IP

14. 1 hereby cartify that the information supplied with this filing does not qualify tor the examﬁtion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repont is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee ampowered to execule this report as reqguired by Chaptar BO7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address

SIGNATUBEX MR& Biiﬁm -DIHECTOI;.‘ — " *ixﬁé%a—m

CR2E034 (10/97)



