FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 15, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Secretal ) Of State _
ANNUAL REPORT Secrelary ul Stato 05-15-1999 90010 012 ***150.00 =
1999 DIWISION OF CORPORATIONS B
DOCUMENT # ( )
1. Corporation Hame P97000052452 4 \/ -
TDL, INC. ' ‘ ;
Princinal Plane of Moghoes Mg Ackirons ”"”"H"llm |||I| "mm""m“m I‘“”“" ||m Iml“ll "“
T 3 BOX §4 ' AT 3 BOX 64 :
MAYO FL 32066 MAYC FL 32066 i
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualilied
7 06/13/1997 ;
2, Principal Place ol ﬁusiness 2a. Mailing Addiess 4. FEl Number . Applied For '
|21] 26] - , © 59-3452589 Nol Applicable [ ... . _
Suile, Apl. #. elc. Suite, Apl. #, olc. N $8.75 Additonal :
;{ ;,-] 5. Certilicate of Sialus Deslred (Il Foa Required
City & State City & State ‘6. Election GCampalgn Financing $5.00 may Be ;
’z—al 28 Trust Fund Contritsution 0 Added lo Fees H
Zn Country Zip Country 8. This corporation owes or has paid the current year Iptangitle :
;‘ 25 29 30 Parsonal Properly Tax due June 30. (] Yes %l No
g, Name and Address of Current Registered Agent 10, Name and Address ol New Regislered Agent  / }
LASHLEY, THOMAS H JR. 8t Name ;
RT 3 BOX 64 - :
82| Streel Address (P.O. Box Nuniber is Mot Acceplable) .
MAYO FL 22066 :
B3| City FL las Zip Code 5

11. Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Florida Slalules, the above-named corporalion submits i slalement for the purpose of changing ils registered '
ollice or registered agent, or both, in the Stale of Floriga, Such change was authorized by the corporalion's board of direclors. | hereby accepl the appoiniment as regislered :
agent. | am tamifiar with, and accepl! e ebligations of, Section 607.0505, Florida Statutes. ‘

SIGNATURE ‘ :
Slgeature, lyprd or prodnd name ol reqisteied agent and ille It applicably (MOFE Aingistered Agrrt signaling reaquiled when renstaling} DAIE t": !

12, OFFICERS AND DIRECTONS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12|

e 0P ] Joeiee 11 1LE [l change [ Iamiton |2

hansg LASHLEY, THOMAS H JR. 1.2 HAME 3

smgersopress | RT3 BOX 64 13 STREET ADDRESS a

oTY-S1-2F MAYO FL 32066 1,4 1Y -S1- 2P &

e oV [ vfiEE 21 LE : LT thange T Addition [

NAME LASHLEY, DANA P 2.2 NAME :

simer anoness | AT 3 BOX 64 2.3 STREEN ADDRESS 3

TIrY-$9-21 MAYO FL 32066 2ACHNY-S1-2P

ne Joeere R, [TChange [T Addton !

[{L1A]1 32 HAME E

SIREET ADDRESS 33 SIEEN ADORESS

EIFY-SI-7IP 34.CIY-S1- 27 :

WILE (] DELETE AT [T change T Addtion

tamE A 2HAME

SINEET ADDNESS 4.3 SIREE) ADURESS :

cliv-5i-2p AACIY-S1-71 :

e CJuitere 5.1 HAE U change T Adciicn

HIAE 52 NAME

STREER ADURESS 5 3 SIREET AIURESS

CIFY-S1-2IF ) 54 CHY-SI- 2P

[ : O veiere 6.9 ILE U change 13 Aduiticn

HAME 6 2 NAME

SIREES ADDRESS ’ 63 SIREET AUDNSS,

oITY-§1- 7 A CIY-S1- 2P .

14. | hereby certily that the information supptiad wilh Ihs filing does not quallly Tor the exemption siated in Seclion 118.07{2)(1), Florida Statutes. | furlher cerlily thal the Information

indicated on his annual report ar supplemental annual reporl Is true and accurate and that my signature shall have the same legal elfect as If made undar oathy; that | am an
otticer or direcior of Ihe corporation or he receiver or rustee empowered to execule \his report as required by Chapler 607, Florida Slatules; and thal my name appears in
Biock 12 or Black 13 # changed, or on an allachimen| with an address.

SIGNATURE: /Amas Zoﬁ&u. Jr

SIGNATURE AND TYPED Cf FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

7/&3’/ 77 Qoy-364-287 7 ;

Daytime Phane 2

|
1
i
1
J
l.
:



