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

CR2E034 (10/97)

PROFIT FL ORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham y
AN an Secary o e Secretary of State
1998 b ur BIVISION OF CORPORATIONS
e S —
. Corporation Name P9600001 71 24 (4)
T-BIRD INDUSTRIES, INC.
Principal Piace of Bus oss o Maiing Adaross ”II""' l.l "“”“" Ilm "“”Im II"”‘II”II“ ”M MI“ Im'm
18401 MURDOCK CIRCLE 18401 MURDOCK CIRGLE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/23/1996
2. Principal Place of Business Lga. Mailing Addross 4, FEI Number Applied For
21 - e ?9] 650644812 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. i
Suite. Ap ee M- uie A g 5. Certificate of Status Desired O] $B'75 Additional
;_"’—[ 2;1 Fee Required
City & Stata ~ Ciy & Stalc 6. Election Campalgn Financing $5.00 May Bo
23 e ?E]_ . Trust Fund Conlribution ] Added to Fees
Zip Couniry L Counlry 8. This corporation owes or has paid the current year Intangible
Z] 25] . 20| ?a;l Personal Proporty Tex due June 30. Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| N
BEANTSGON: ROBEART-H ame
L Thomag A. Bober
18454 MURDOBK SIRELE #21 Strecl Address (P.O. Box Number is Mot Acceptable)
PORT-OMAREOTIEFL 930~ 916 Sidney Terrace
83
84| City 85| Zip Code
L Port Charlotte FL 33048
$1. Pursuani t¢ the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its ragistered
office or registered agent, o bolh, in the State of florida Such change was authorized by the carporation’s board of directors. | hereby accept tho appointment as regislered
agent. | am familiar with, and dCC('[)I ther ohligalions of, Seclion 607. 8;05 Florida Statutos
SIGNATURE < T I L ‘Q/ 2 d’./? ¢
‘;Igwur( tyum nr f',ﬂ_d nane ol rmn A0t ape ol -ETC! Eul- i" ap| ditalic” 5 (NOTE - Regis'ered Apent signa‘ure roquired when reinstating} DATE
2. QITICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O CrLete 1ATILE [ change T Addilion
NAME BOBER, THOMAS A 12 NAME
steer aconiss | 916 SIDNEY TERRACE 1.3 SIREET ADDRESS
CITY-S1-2IP PORT CHARLOTTE FL 33948 14 CITY-S1-2IP
TLE D T pecere 21Ti1E 1 Change  [J Addition
NAME BOBER, DONNA L 22 Nt
street avoness | 916 SIDNEY TERRACE 23 STREET ADDRESS
CIY-51-2P PORT CHARLOTTE FL 33948 2 4CNY-§T-7F
T T eLEE 31 TILE [T Change ] Addilion
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CI1Y-57-ZP e o 34 CIIY-51-21P
TIrLE O oecere A1TMmE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L o 4.4 Ciry-81-2
TICE T DELETE 51MTLE [l change [ Addition
NAME 5.2 RAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP i o 54 CITY-51-2IP
TMMLE L1 DELETE 6.1 TILE [J Change [ Addition
NAME 62 NAME
STRELY ADDRESS €3 STAELET ADDRESS
CITY-§1-2iF 6.4 LY-51-2IP
14, 1 hereby cerlify thal the information -;uppllc-d wilh his fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual reporl is truo and accurale and that my signature shall have the same iega! effect as if made under oath; thal | am an
officer or dneCior of e carporation o the recewer or usles empowerod 1o exocute this repoerl as required by Chapter 607, Fiorida Statules; and that my name appaars in
Block 12 or Block 131 changed, or on an att F nenl with an addross

I A L Q)S‘J/\ﬂ J/ ﬂ ﬂﬁ/.— }a ?/ QUI_ /QQ _/A/M‘J/J




