A

L

PR

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State
DIVISION OF CORPORATIONS

1998

Feb 19 1998 8:00am
Secretary of State

POCUMENT # P95000093213 (3)

TSD ENTERPRISES INC.

00 A

Principal Place of Business Mailing Address

21] 26]

15210 AMBERLY DRIVE 15210 AMBERLY DRIVE
#1317 #317
TAMPA FL 35647 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Appliad For

Not Applicable

58-3352062

22] 27]

Suite, Apt #, elc. Suite, Apt. #, elc.

] $8.75 Additional

6, Cerlificate of Stalus Dasired Foe Required

City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
23 ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gugs or has paid the current year Intangible

24 25] 29] 30]

Personal Property Tax due June 30. 7 ves No

g. Name and Address of Current Reglstared Agent 1{. Name and Address of New Reglstered Agent
DAHLKE, TROY B NaMe e
8787 SOUTHSIDE BLVD. #4302 82| Streat Address {F.O_ Box Nugiber is Nof Accag{gbie] +
JACKSONVILLE FL 32256 _Isal1o amberiy Dnr, H31
84| Ci 85] ZipC
TAmy p FL *I3%041

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatibn submits this statement for the purpose of changing its registered
office or registered agerd, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signatwre. typod of printed aarme of reg stered agont end Infe if apglicanle. {NOTE Registared Agonl signature requered when reinstating) DATE —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 E
e Vv 7 vecETE 11mE B Change [ adiiton |2
NAME DAHLKE, CAROL 1.2 HAME SHmE 3
staeetanoress | 8787 SOUTHSIDE BLVD. #4302 1asmseer aooness | 15 1O nmbm\ul (AP A iy &
eIy -ST-2P JACKSONVILLE FL 32256 wev-size | TTEBMAER L EL 34T &
TIMLE [T DELETE 21TITLE ? v [ change [ Addition |O
NAME 2.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-57-21P
meE [T DELETE 31TILE “[denange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHTY-ST-2IP 34.CTY-51-2IP
TILE T vetere L1TMLE [J change [T Asdition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST-2Ip 44 CITY-5T-2IP
TME 7 DELETE 5.1 TITLE [T Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-51-218 54 CITY-ST-21P
TMLE [_] DELETE 61TIILE L Change [T Addition
NAME 62 NaME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 LITY-5T-2¢

14, | hereby certi

Block 12 or Block 13 if changed, or on an atlachment with an address

(Y, oT™ e

DEAAIATIIES ™,

that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(3), Floride Statutes. | further certiy that the information
indicated on this annual report or supplomental annual report s true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or dire¢tor of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

~Y Gl @ o LGS



