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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Bl
CORPORATION LY.
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mprihams
Secralary of State
DIVISION OF CORPORATIONS

Apr 14 1998 &:00am
Secretary of State

POCUMENT # P97000036683 (5)

TCB CONSTRUCTION SERVICES. INC.

A

Mailing Address
11141 CYPRESS LEAF
ORLANDO FL 3282%

Principal Place of Businass
W1et CYPRESS LEAF
ORLANDO FL 32825

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/23/1997

2. Principal Place of Business 2p. Mailing Address 4. Nymber Applied For
43438290 -
21 E] A yd Not Applicable
Suits, Apl. ¥, eic. Suite, Apl. #, elc. o 6
_] ’ ¥ 6. Corlificate of Status Desired B/ $8'75 Additional
22 ;ﬂ Fee Requirad
City & Stato Cily & State 8. Elsction Gampaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible

BTI E] ;;‘ m Personal Property Tax due June 30. O ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
LANGSTON, KAREN 81| Name
11141 CYPRESS LEAF B2! Sireel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
83
s [’
. B4| City FL 85| Zip Codo
%1, Pursuani lo the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the Stata of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop the obhgahons of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 if changed,

SIGNATURE: __ v

SIGNATURE __
Sigraturg. iypod of finked nare of fegretetnd agent and ttle 1 applicatin [NOTE Registered Agent signature required when reinstaling) DATE
12, OFFICLRS ANU DIRE CTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME s D [Joecere 11 TILE [J Crange LJ Addition
NAME LANGSTON, KAREN 1.2 NAME
staceraporess | 14941 CYPRESS LEAF 1.3 STREET ADDRESS
CITY-51-2IP ORLANDD FL 32825 14 (iTY-51-2P
e 7 peLeTe 21 TITLE T change ~ T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2P
THE [T DECETE 31TLE L1 Change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GiTy-51-2P 34 CITY-ST-2IP
TLE [T oeLETE LA TiTLE ] Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.5 SYREET ADDRESS
CITY- S1-20 4.4 CITY-ST- 2P
TMLE ] oeLere 51 TILE [IChange [T Aadition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CTY-ST1-2IP 5.4 CiTY-5T- 2P
NLE [JoeLete 6.0 TIMTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21 64 GITY-S1-2IP ,
14, 1 hereby cerlify that the information supplied with this ting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicated on this annual repart o supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
r on an attachment with an address,

CR2E034 (10/97)



