FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ki FLOEIDA DEMARTMENT OF STATE
Sandra B. Mortham Apr 22 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary of State

AR

DOCUMENT # P45 0000365?‘/

rarporanca Hame

TCBE, INC.
{-’n‘lri:\‘;;n Frne: of Busnoss Mailing Address
6965 15T AVE. N, SAME
ST. PETERSBURG, FL 33710
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 5/9793%
2. Cnng el P of Bheiness 2a, Mailing Address 4. FE| Number Apptied For
2'] *2'5] 59-3313559 : Mot Applicable
Suilis AptoH b ite, Apt. #, et i
e A Suito. Apt. #, eto 5. Certificate of Slalus Desired [ $8.75 Aadiional
2 ] e E‘] Feo Required
- City & Gtales Cily & State 8. Electon Campaign Financing §5.00 may Be
23] o 28] Trust Fund Contribution ] Added to Fees
T Cauntry Zip Country B. Tnis corporation has hability for intangible tax under s, 199,032,
@ L ?5‘1 —i';l ;&ﬂ Fiorida Statutes Cves ONo
9. Name and Address ol Current Registered Agent 10, Name end Address of New Heglstered Agent
81| Name
4 GASSMAN, ALAN 5. 82] Street Address (P.O. Box Number is Not Acceptabia)
1245 COURT ST. #102
N CLEARWATER, FL 34616 83
84| City FL Bs| Zip Code

1. g | e rovsions of Sections 607 0502 and 607 1508, Florida Statutes. ihe above-named corporation submits this slatement for the purpose of changing its registered
Pl ajgenl or both,in the Slale of Florida Such change was authorized by the corporation’s board of directors., | hereby accept the appointment as registered
agine Laen et with, and accept e obligatiors ol, Seclion 807.0505, Florida Statutes.
SIGNAT, JHI e -
Slp e b 60 preited nao 3 st Agent and T appheatle (NGTE Registered Aget signatute required when reinslat ngh DaTe
KE N B OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
b PVTS [ ] DeLene 1.1 HILE [T Change T Avcition | &5
il E. WAYNE SEIFRIED 1.2 HAME &
sentvemy | 6965 18T AVE. N. 13 STREET ADDRESS a
. o
ST. PETERSBURG, FL . 33710 14 CITY-5T- 2P &
[ DELETE 2.1 TMLE T Change ™ ] Addition 1O
; 22 NAME
SR B 23 STREET ADDRESS
[ i 2 4CITY-51-21P
Nl T oeckie 34 TLE [l change [T Adcition
Lo 37 NAME
SRR 33 STREET ADDRESS
L 34, CHY-S1-2P
IE [T DELETE 41TLE [ Change [T Adcition
.| ! 4.7 NAME
TTHEET LD 43 STREET ADDRESS
RSLLL I I 44 CHTY-ST- 2P N \ Fa)
1 U1 petete 51TILE AN T Change T addilion
Lo ! 5 2 NAME r{\/\/
SRR 53 STREET ADDRESS “(
| Cre ) 54CITY-57-2P
g [Joscete 61 TITLE p - 4 5] ange ] Additon
e 400002 152834
- ST AODRESS ~-04/24/97~~01002--039
SIREER ALY - . 3 **‘»155 UD
. | EXLARAR :

Ahnalion supplied with this Ting does not qualkdy for the exemption stated in Section 119.07(3)(). Flotida Statutes. | furlher cerlify that the
ual mg | annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowere] lo execute this report as required by Chapter 807, Fiorida Statutes: and that my name

(813)347-3333

3 OFFICER OR DIRECTOR ) Dae Daytme Frone 8




