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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CTF, INC.

P97000021931 (5)

A

Principal Place of Business Mailing Address

1640 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN FL LYNN HAVEN FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
03/04/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21} 26] S4-34Y343263 Nol Applicable
Suite, Apt. #, etc. Suite, Apl 4, etc. i
——l P P §. Certificate of Stalus Desired [ $8'75 Additional
22 ;l Fes Requlred
City & State Cily & Sale 6. Election Campaign Financing $5.00 May Bs
?a-l Trust Fund Contributian Added to Fees

Zip Counlry p

Country 8
2] 20] 30]

. This corporation owas or has paid the current vear Intangible
Parsonal Property Tax dus June 30, [ ves ﬂ No

2] 18

%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

TILLMAN, FRANK A B1| Name
1610 TENNESSEE AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL
83
84| City Zip Code

FL 85

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registerad agont, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agentl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes

CIRNATIHIDE-.

BlGNATURE ____
Signature. lyped o prinled name of rogrstarocl agent And Kitlo i appheahle (NOTF: Roglslorod Agent signature raguirad when feinstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D CJ OELETE TATILE CT Change™ [ Addilion
NAME TILMAN, FRANK A 1.2 NAME
smeeraooress | 1610 TENNESSEE AVENUE 13 STREET ADDRESS
OITY-ST-2P LYNN HAVEN FL 32444 14 CITY-ST- 7P
TITLE [T DrLete 21TIE [ J crange 7 Agattion
NANE 722 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-8T- 4P
TLE [J peLETE 31 TLE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADPRESS
CiTy-S1-20 34 CITY-S1-7P
e [T oideTe a1 711LE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CTY-51-2IP
TTE T eLete 5% THLE [T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORFSS
CITY-$T1- 2IF 54 CITY-ST-2IP
TITLE 3 DELETE 6.1 TITLE “[change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CITY-51-2P
4. | hereby certify thal the Information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Fiorida Stalules. | further cetily that the information

indicated on this annual report or supplemental annuat report is true and accurate and thal my signalure shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or the receiver or trusteo empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changed, or on an atlachment with an address.

__—z/_@' L S //A/j___-_\

Apr 15 1998 8:00am

CR2E034 (10/97)




