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

FILED

PROF(T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE 2ARTMENT OF STATE
Katherine Harris
Secr ary of State
BIVISION OF CORPQRATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 008 ***450.00

DOCUMENT #

1. Corpo -ation Name

TB TREATS, INC.

P98000006421

GG L

Mailing Address

74%) PRESCOTT LANE
LAKE WORTH FL 33467

Principal 1*ace of Business

7420 PRESCOTT LANE
LAKE WORTH FL 33467

_ 1 01/20/1998

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2. Princip 3 Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L 6 S-0¥06S 37 Not Applicable
__‘ Suite, £.pt. #, etc. E Suite, Apt. #, elc. 5. Ceriifiate of Status Desired 0 $8F.8785R;\:jlrt;%nal

City & titale City & State 6. Election Campatgn Financing $5.00 May Be
v_f m Trust *und Conlribution . Added 1 Fees
Country Zip Country 8. This carporation owes the cutrent year Intangible
——l E;l 29 _E(TI Parsonal Property Tax. [(J¥es MNo J
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81/ Name
BULLIS, TIMOTHY J _
7420 PRESCOTT LANE 82 Street Adddress (P.O. Bor: Number is Not Acceptabie)
LAKE WORTH FL, 33467 83
84| City 85 Zip Cxde
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was iiuthorized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered

agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.
SIGNATURE S —
Signature, typéd or pnnted nai % of regrsiered agent and ille If applicable. INOTI " Ragistered Agant signature requ rad when rainsiaing) DATE
12. JFFICERS ANC. DIRECTORS A s ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOFR 8 IN 12
TITLE D 5 pELETE 11TIME ClChange [ Addition
NAME BULLIS, TIMOTHY J 12 NAME
streeTanore: s| 7420 PRESCOTT LANE 1.3 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33467 14.¢iTY-§T-21P
TIMLE [ peLETE 21TNMLE [Change (7] Addition
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CrY-sT-zP | _frecmrsiae
TTLE ] DELETE 31TIME ] Change ] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2P
TITLE [J DELETE 41TITLE {“IChange  [J] Addition
NAME 4.2 NAME
STREET ADDRES:: 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P
TME [} DELETE 51 TITLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST. 7P 54 CITY-ST-2P
TmE [J DELETE 61TITLE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITy.ST-2IP

14. | hereby certify that the informatio 1 supplied with this filing does not qualify for “he exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the :ame legal effect as if made under oath; that | an) an
officer or director of the corporation or the receiver or trust¢e empowered to ex2cute this report as requi-ed by Chapter $:07, Florida Statutes; and that my name appeart in

Block 12 r Block 13 if changed, <¢ on an attaghm :nt with an address, with all other like empowered,

XY

T SIGNATURI AND TYPED OR PRI

ot

SIGNATURE:

P Az

I‘ L A s

2&4@2&2‘;‘ ____(ZLM_ 7.
OF SIGN|NG OFFICER OR DIRECTOR Date

UH-967-792(

Q355739

CR2E034 (11/98)

D. ytime Phone #

I e o e




