SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750},

PROFIT FLORIDA DEPARTMENT OF STATE Aug 26 1 99 8 8 OO am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # Pos000049470 (3)
T € ASSOCIATES. INC.

OO ARG A

Principal Place of Business Mailing Address
10 3RD BT SW 1700 3RD ST SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] _50-3433886 Not Applicable
Suits, Apl. #, sle, Suile, Apt. #, etc. iti
|22] e TR 5. Cerlificato of Status Desired L] $8.75 Addiional
22 27] Fee Required
f H =
City & Stale | City & State 6. Etection Campaign Financing $5.00 may Be
23 Ztﬂ Trust Fund Contribution D Added lo Fess
2ip | Country | Zip Country 8. This corporation owes or has paid the &urrent year Intangible
24 2?| 29—| 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81
THOMAS, ED Name
1700 3RD BT SW 82| Sireet Address (P.0. Box Number is Nol Acceptable)
WINTER HAVEN FL 33880 5
84| Cily FL 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 60Y 0505, Florida Statutes.
SIGNATURE
Signatute, typed or printed nanw of ragisterad agenl and tille if apflicable {NCTE: Regislerad Aganl signaiure required when reinataling) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D ) oEeete TATITLE D Change [ agdinon | 2
NAME THOMAS, ED 1.2 NAME §
sTreeTADDRESS | 8503 WATERVIEW WAY 1.3 STREET ADDRESS w
crvstze | WINTER HAVEN FL 33884 LacTsT2P ¥
e [ Jbetere 24THLE O change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51-28 24 CITY-5T-2IP o
TILE CJoeene L1 TITLE ] change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34 CITY-ST-2IP
TILE [Jetere 417IME ) change  [] Ausition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY.ST-2IP 4.4 CITY.57-2IP
TITLE [ Joecere 5ATMLE ] change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS §.3 STREETADDRESS
CiTY-ST-ZIP 5.4 CITY-ST-2IP
TILE [ JpeLete 84 TILE L] changs [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 8.4 CITY-ST-2IP —
14. | hereby cerlify that the Information suppliad with this filing does not gualify for the exemplion stated in section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate apehthat my signature shall have same Iagal effect as If made under gath; that | am
an officer or director of the corporation or the recelver or terste gmpowared o this raport as required by tar 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachmengwith) i drede: / /P
el S Swed d Cbe ot }'"fr I ﬁf/ /J 6 qy/’ﬁ/?é‘éi??




