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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO O COMPORKTIONS Secretary of State
DOCUMENT # P95000053524 (1)

1. Corporalion Name

TNT HOME SERVICES, INC.

I A

Principal Piace of Business Mailing Addrass
G646 JARVIS % 6646 JARVIS ROAD
SARASOTA FL t SARASOTA FL 34241
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650801515 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. .
e Ap ne. AP 5. Centificate of Status Desired 1 $8.76 addiionat
m ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m ;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ?5' m m Pargonal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agant
BROWN, TIMOTHY D SR. 81| Name
6646 JARVIS ROAD 82| Street Address (P.O. Box NUmber Is Nol Accepiable)
SARASOTA FL 34241
83
84! City F L 85| Zip Coda
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 registered agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgnaturs, typed or prinled name of registerad agent and o if applicable {NGTE: Regislerac Apent signatura required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4 [CJ DELETE 1ATILE Tl change [T Addition
HAME BROWN, TIMOTHY 12 NAME
sweeTaporess | 9B46 JARVIS RD 13 $TREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 14 ITY-ST- 2P
e [ DELETE 24 TILE : T[] change [T Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-21P 2. 4CITY-5T-2IP .
TLE [J pELETe A1TITLE [J change ] Addition
NAME 42 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-21P 34.CHY-ST-2P
TIME 1 DELETE 43 TILE iJ Change T Addition
NAME 4, 2 NAWE
STREET AGDRESS 43 STREET ADORESS
CiTY- S1- 2P 44 LITY-5T-ZIP
TMLE T DELETE 5.1THLE T Trange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CiTY-§1-21P
TME [_J DELETE 61TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CiTY-ST-2IP
14. | hereby certify that the information supplied with ihis filing doas not qualify for tha exemption staled in Section 19.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shafl have the same lagal effect as if made under oath; thal | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flofida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on al bhmem ith an address.
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