FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

) Sandra B. Mortham

P Secretary of State

POCUMENT # PQB000012567 (9)

. NSO

TNT FOODS, INC.

Principa! Place of Business Mailing Adclross
§89 PONDELLA RD 13561 EAGLE RIDGE DR.
FORT MYERS FL 33603 #1012 _
FT MYERS FL 33912 DG NOT WRITE 1IN THIS SPACE
3. Dale Incorporated or Qualified ]
2. Principal Placo of Business | 2a. Mailing Address P 4. FEINumber Applied For
1] o 26 4|50 Haywui Beinae iyl 650641250 Not Applicabio
Suite, Apl. 4, elc. Suite, AplL 4, ele, iti
P M- ' l 6. Cerlificate of Status Desired D $8'75 Additional
22 , T - R - S E .. Feo Roguired
City & State City & State 6. Election Campaign Finanging $5.00 may 80
23 o 28] N-Er. ]”Y\H € Qi FLA | Trust Fund Contribution il Added 1o Fees
Zip ... Gounuy 7ip COU""Y B. This corporalion owes of has paid the curren] year Intangible
a 25} 29] 53 QDB QQA L _Porsonal Property Tax due June 30. Yes [ No___
9, Name and Addross of Current Heglslered Agenl o o _10 Nume and Address of New Ragislerad Agant ) .
1
NIEMANN, TERR} L {o1] Name
13561 EAGLE RIDGE DR #1012 82| Suect Address (P.O. Box Number is Nol Acceplable)
FORT MYERS FL 33912
83
84| Ciy FL 85 | Zip Code
11, Pursuant to the provisions of Soclens 607.0607 and 6071508, f lorida Slalutos, the abave-namied. corporahon submits this statement for the purpose of changing its registerod
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registercd
agenl. | am familiar wiih, and accepl the oblgabons of, Secton 607 0005, Flonda Statutes.
SIGNATURE _ e e e e e o et e+
ﬁlg e typued o priezed ot af g e o gl e || Al - i}(:ll llz;;pa wd !‘.dcanl sngmmra rt.uuncc when lomlallrg] DATE F::
12. o (JF JCE HE. !\N[) [}IRI 1OKS _pws o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g}
TITLE P TJunTe 11 TLE P 4 Change [ Addition g
HAME NIEMANN, TERRI L 1.2 NAME Terr) L Nieman n 3
streetaporess | 13561 EAGLE RIDGE DR #1012 Lasteee aoniss | Qo SE 3B RD PLACE 8
ovsrze | FORTMYERSFLB3912  luowaw  (cAPECoRAL, FLA- 33090 S
TITLE [ oreere 21T1F T change 1 Agdition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CiTY-81-2IP o o o R2AThY-EL- 2 . - — R
TLE .} DEE 31ILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS A3STRIET ADDRESS
OITY - 5T-2IP e R AACCSEIR ) e
TMILE CFoniie 411TLF " Change 3 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADORESS
GITY-81-2IP e o o e Rascoy-sT-2IP
e [Jorete S170LE Clchange L Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T-2IP S . 54C0Y-51-2IF -~ e e _
TILE [ viteic G1TNLE T Chage T Additon
NAME 6.2 NAMI
STREET ADDRESS 6 3 51REFT ADDRESS
LTy -8T-2IP 64 Gily-51-2IP
14, | hareby certulﬁ that the information suphod with tis iing doos not quality for the exem{mon stated in Scclion 118.07(3)(1), Fiorida Slalutes. | furlher certify that the information
indicated on this 'mmml reparl or supplenental @annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an
officer or director of the carporation o the recciver of trusloo erpowared 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in
Blotk 12 or Block 1311 Ch’mm(m an attachment with an addiess .
o : S / i O e— i Y 3 E '-M.Jlnd Yl F s ANV

"‘ ?";i\ 'L ORIDA DEPARTMENT OF STATE o A‘pr 2 1 1 998 8 : Ooam



