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

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corparat on Name

TDA ENTERPRISES, INC.

DOCUMENT # Pg700001664 1

Principal Place of Business
627 ANDERSON CIR

Mailing Address
627 ANDERSON CIR

FILED
Apr 29,1999 8:00 am
ecretary of State ‘

04-29-1999 90131 040 ***150.00

AN R AR

27]

BLD 6. APT X8 BLD 6. APT 303

DEERFIELD BCH FL 33441 DEERFIELD BHC FL 33441 DO NOT WRITE IN TH S SPACE

Us us 3. Date Inzorporated or Qualifed

02/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26] 65-0736093 Not dpplicable
ite, Aft. #, etc. Suite, Apt. #, elc. it
Site. Af et uite. Ap ete 5. Certifcete of Status Desired O $8'75 Acditional

Fee Reguired

a
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
EI E Trust Fnd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |tangible
;l |—Z?‘ ;i [;} Personal Property Tax. Oes Fafio
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CUTHBERT, THOMAS J .
5269 N DIXIE HWY, APT B1 Y YRR e En Circle P 30 ga.-_ols b
OAKLAND PARK FL 33334 83
84 i ]
Neechiold Veact _FL ¥ 28y

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was athorized by the corporztion’s board of cirectors. | hereby accept the appointment as regisiered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed na s of regislared agent and title if applicable. {NOTE:: Registered Agent signature required when reinstating) DATE 8

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTOF'S IN 12 [=2]
TME D [] DELETE 11TITLE [IChange (] Addition E
NAME CUTHBERT, THOMAS J 1.2 NAME 3
sreeTaooress| 627 ANDERSON CIR, 6-303 1.3 STREET ADDRESS o
GITY-ST-2ZP DEERFIELD BCH FL 33441 14CITY-ST-2IP &
TME [ DELETE 21TITLE [JChange [ Addition | ©
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CAY-ST-2P

TIME [ DELETE 3ATILE [IChange [ Additicn
NAME 3.2 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY- §T-ZiP 3.4.CITY-ST-2P

TTLE ] DELETE 21 TMLE [J Change [ Addition
NAME 4, ZNAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TME [J DELETE 51TITLE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P ’ 54 CITY-ST-ZIP

TILE (] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE SS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP

Block -2 or Block 13 if changec, or on_anatlact.ment with an address, with ¢l 0151' like empowered.

LA

SIGNAT!RE AND TYPED OR

SIGNATURE:

SRINTED NAzE OF SIGNING OFFICER OR CIRECTCOR

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(1). Florida Statutes. | further certify that the in‘ormation
indicat3d on this annual repert or supplemental annual report is true and accurate and that my signatiire shall have the same leg:
officer or director of the corporation or the receiver or trustee empowered to axecute this report as retjuired by Chapter 607, Florida Statutes; and that my name appe.rs in

al effact as if made under oath; that | am an

Y9497 RY-YT-T47

Dave Daytime Phone #




