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

COMPORATION FLORIDR DEPARTVENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

1998 Dlvusg:c:;a(r::;::;a;ﬂous Secretary Of State
DOCUMENT # PQ5000048573 (6)

1, Corporation Name

TLS SALES. INC.

NADAU AR A

Principal Place of Business Mailing Address
249 ALLEN'S RIDGE DRIVE EAST 248 ALLEN'S RIDGE DRIVE EAST
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/19/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3327078 _[Nat Appicabis
Sulte, Apt. #, etc. Suite, Apl. #, atc. .
P . P B. Certificate of Status Desired O $B 75 Adcitionel
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
< |oa 28] Trust Fund Contribution 0l Added to Fees
‘ Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;;l a ;‘ m Personal Property Tax due June 30.  [JYes [J No
9. Nams and Address of Current Reglistered Agent 10, Nams and Address of New Registered Agent
SPAID, THOMAS L 1] Namo
248 ALLEN'S RIDGE DRIVE EAST 82| Street Address (P.O. Box Number fs Not Acceptabla)
PALM HARBOR FL 34883
: 83
B84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typad or preted nama of mgistaiad agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 11TIME [JChange [ Addition
NAME SPAID, THOMAS L 1.2 NAME
seeTapress | 248 ALLENS RIDGE DR. E. 1.3 STREET ADDRESS
4 LTY-S1- 7P PALM HARBOR FL 34683 14 CITY-ST. 21p
i TLE [ [J oRETE 21TNILE [ Change ] Addition
S SPAID, ISABEL A 22 NAME
x| smemaopeess | 248 ALLENS RIDGE DR, E. 2.3 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34683 2.4 CITY-51- 2P
THLE T oecere 31TMLE [T Change L] Addition
i NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
; CITY-S1-21P 34.CITY-ST-2IP
S e [ bewere 41TTLE T change [ Addition
g NAME 4.2 NAME
* STREET ADDAESS 4.3 STREET ADRESS
CITY-5T-21P 44CITY-51-27P
ML [T DELETE 51 TIILE L1 Change [ Adaition
RAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-§T-21P 54 LIFY-ST- 2P
e [T DELETE 61TALE [T cChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TiTY-ST-2IP 64 CITY-ST-21P :
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Rplemental annual report IS true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
receiver or trustee empowared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

tlachmenl with an address.
- ol 4 N B A N
| C R / Tt

indicated on this annual repaort or
officer or director of 1he corpgration or
Block 12 or Block 13 it changed. or on an

CIGNATURE:

CRZEG34 (10/97)



