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

PROFIT e
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS):c(l)e;a(;Ec;PSci)T;iTIONS Secretary Of State

DOCUMENT # PQ7000002276 (8)

1. Corporation Name

T.d. & S. VISIONS, INC.

(LT

DO NOT WRITE iIN THIS SPACE

Principal Place of Business Mailing Address
X005 N.w. 43R0 BT, 2005 NW. 43RD ST,
GAINESVILLE FL §2605 GAINESVILLE FL 32605

3. Date Incorporated or Qualified

01/09/1997
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ -3¢ 1 HNeO3 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i
P P 5. Cerlificate of Status Desired O $B'75 Adc!monal
22 ;;l Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 23] Trust Fund Contribwion O Added to Fees
Zip Country | v Country 8. This corparation owas or has paid the cutregt year Imangible
m -2?| 29] ;(;l Personal Property Tax due June 30, Yos (Y
9 Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Registerad Agent
SULSQNA-DAVILA, TAMMY J 81| Name
2005 N.W. 43RD ST. 82| Street Address {P.O. Box Number is Nol Acceptable)}
GAINESVILLE FL 32605
a3
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.05 L02 and 607.1508, T lorida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
office or registered agasl, or both, in the Slale of Fiorida, Such change was autharized b 1he corporation's board of directors. | hereby accept the appoiniment as regisiored
agenl. | am famiti ith, and accep

he o h( ations of, SectiodG07.0506, Florida Si /
SIGNATURE amrhu Su Json ﬁ'ml /JL 'L/,_l_//ﬁ F i
Signaluro, lypaed o o protec il B egnenes ace ot ana we ﬂ wipd cable {NOTE - Registered Agenl swgna{}re required when reinstaling) DATE

12. DI ICLRS AND BIRLC10RS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T OELETE e WV [ Change™ [ Addition
NAME 12 NAME Awaro F. Su.isona‘baux la 3’1“,

STREET ADDRESS L sineer aobiess | 2pOS 19 W0, 43d St

CITY-51-2P onv-st-ze | brainesoille VB.320L08

TME [T OHLETE NS of /5 ' D change T aadition
HAME 22 KM Trno T. Mann

STREET ADDRESS 2asikeer aokess | 1T E 33 "Ro\‘ W&

CImy-S1-2p yaevsrae | DpYer ¢L 2202z

TE T OFLETE 31TLE I change ] addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST- 7P

THLE T DELETE 41 TNLE [J Change 1T Addition
HAME ' 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TILE ] OELETE 51TILE [J Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P N 54 CITY-ST-2P

TILE [J orLete 61TITLE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-8T-ZP

14. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Ki}, Florida Statutes. I further certify that the infarmation

indicated on this annual report or supplemental annual report is true and aceurale and thal my signature shail have the same legal effect as if made under oath; thal | am an

officer or director of the corpergtion or the receiver o tru%g:powared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¢ch id or onan lnla)mrncnl witthan addross
R DT A A T W T W

FI.ORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CR2E034 (10/97)



