SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUHT QUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

[F PROFIT FLORIDA DEPARTMENT OF STATE i r AR Y
CORPORATION Sandra B. Mortham ieorn i
ANNUAL REPORT Socretary of Slate
1997 DIVISION OF CORPORATIONS 2: 9|
DOCUMENT # UE STATE
. Corporation Name P95000053524 (1 ) v Fl ]ﬂhl[) It
TNT HOME SERVICES, INC.
6546 JARVIS ROAD 6645 JARVIS ROAD
SARASCTA FL 34241 SARASOTA FL 3424
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/30/1995 08/15/ Q@

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 26] 65-0601515 Not Applicable
rj Sulte, Ap. #, elc - Sulte. Apt. 4, cle 5. Cenrlificale of Status Desired ] $B'75 Adqmonal
22 Z;J Fes Requirad

City & Btate | __ City & State 6. Eiaction Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution | Added to Faes
Zip Counlry 7 _ Country 8. This corporalion owas or has pald the current yaar [ntangiblo
24 25|, 29] L m_si[ Parsonal Praperly Tax due June 30 [ ves ENO
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
BROWN, TIMOTHY D SR. 81] Name
6646 JARWS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241

83

Zip Code

84| Cily FL 85

1. Pursuant to the provisions of Soctions 607 0602 and 607.1608, F ionda Statutes, Ihe abave-named corporalion submits this staterment for the purpose of changing its registered
office or ragisterod agent, or both, in the State of Fiorida. Such c'hange was aulhorized by the carporation's board of direclors. | hereby accept the appointmaent as ragistered
agent. | am famlliar with, and eccept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE - _ N
istorod Agent mg “alure e |u|u- 1'whon reinstating) DATE

12. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e P LT [J changs ] Addition

NAME BROWN, TIMOTHY 1.2 HAME

streeranoress | 6648 JARVIS RD 1 3 STREET AUDRESS

CiTY-S1-2P SARASOTA FL 34241 o 7 14CITY-S1. 21

TIRE B - "'“JXDEEI_E*V] ZUMLE . - [T Change [ Addition

NAME 22 NAME

sTReet ADoRess | 6846 23 STREET ADDRESS

CITY- 1. 2P SOTA FL o _ Roeoysiaw

TITLE " T “Tloure 3TTME [ Change L] Addition

NAME 3.2 NAML

STREET ADDRESS 33 STREET ADDRESS

oy S1- 20 o 34 CIIY-§1- 2P

TILE TToner 41 TITLE TO0002 ?BP nwn

~ 2w SG/58 3i--bi A

STREET ADDRESS # 43STREET ADDRESS PR 1E5. 00 wekk1ES, (0

¢ITY-51-2P L 44007-51-21P

TLE - - [T oiceie B1TILE T Change ] Addilion

NAME 5.2 NAME

smm‘@mzss 53 STRFET ADDRESS

CHY-ST- 3P i . ] BEIRE

TMLE O okitie B1TITLE " [Jchange L] Acdilion

NAME §.2 NAME

STREET ADDRESS 63 STREET ADDRFSS

CiTY-S1-2P 64 CTY-ST-2P

14. | do hereby centify thal the information supphed wilh this fllung dons not qualify for the cxomption stated in Section 119.07(3)(i). Florida Stalutes. | further cortify that the
information indicated on this annual ropan or supplemental annual reporl is true and accurate and that my signalure shall havo the same legal effect as if made under oath; that
| am an officer of director of the corporalion or tho receiver o tiustee etnpowared 10 éxecute this fcporl as roquired by Chapter 607, Florida Slatules; and that my name
appears in Block 12 or Block 13 il changegd, or en an allachment wilh an address,

Y /ﬁf{ﬂv&a,r- NN AVITEI A P P SR,

CR2E034 (4/97)



Homa. 94/ - 3766732
/W' 79/~ s g5

W tel” 951-379 94573



