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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

TCK, INC.

P96000086665

Principal P.ace of Business

2640 S.W. GREENWICH WAY
PALM CITY FL 3499

Mailing Address

2640 S.W. GREENWICH WAY
PALM CITY FL 34990

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 042 ***150.00

(LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI NL mber | Apr lied For
21 ' 2] 650721128 [ [ Wo Appicanie
Suite, At #, etc. Suite, Apt. #, elc. iti
sl P 5. Certifc ate of Status Desired [} $8'75 Ajc!monal
E‘ ;i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
E ;‘ Trust Fund Contribution Added to Fees
Zip Courltry Zip Country 8. This corporation owes the current year ntangible
m 25 El @ Persor al Property Tax. O ves 1ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOST, CHRISTOPHER J 82| Street Acdress (P.O. Box Number is Not Acceptabl
2640 SW GREENWlCH WAY Street Acdress (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 a3
34| City FL ‘as\ Zip Cde

11, Pursuant to the provisions of Se ctions 607.0502 ang 6071508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporz tion’s board of cirectors. I hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slgrature, lyped or printed nai e of regrstered agent and bile f applicable. (NCOTL:: Registered Agent signature requ red when reinstating) DATE

12, QOFFICERS AN{: DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOR'S IN 12

TITLE D ] DELETE 11TMLE ClGhange  [] Addilion

NAME KOST, THERESA L 1.2NAME

sreeTsooress| 2640 S.W. GREENWICH WAY 1.3 STREET ADDRESS

CITY-$T- 2P PALM CITY FL 34990 14 CITY-ST-2IF

TME [] DELETE 21TITLE [Change [ Addition

NAME 22 NAME

STREET ADDRE. 1S 23 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST- 7P

TILE [ DELETE 31 TITLE [Tchange [ Addition

NAME 22 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-ZIP

TILE [ DELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES § 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21P

TME [3 DELETE 51 1MLE [TChange [ Addition

NAME 5.2 NAME

STREET ADDRE! $ 53 STREET ADDRESS

CITY-S8T-2IP 54 CITY-ST-ZP

TITLE {1 DELETE 81TIMLE [T] Change [ Addition

NAME 6.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. I hereby certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicatéd on this annual report o supplemental annual report is true and acct rate and that my signature sha!l have the: same legal effect as if made un fer cath; that | ém an
officer cr director of the corporat on o the receiver o trustee empowered to execute this report as req sired by Chapte: 607, Florida Statutes; and that ny name appea‘s in

Block 12 ar Block 13 if changed, or on an attachtnent with an address, with al’ other like empowered.

SIGNATURE: %ﬁz Ado O L . H %g;t
SIGNATU RE AND TYPED OR P INTED NAME OF SIGNING ICER QR DIRECTOR

U.20-99

0519279

Date Saytma Phone #

CR2EQ34 (11/98)




