04091999-90073-029-$150.00-$150.00 FILED
Apr 09,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OFSS4TE :
CORPORATION Katherine Harrin ; ecretary of State
ANNUAL REPORT Secretary of Stat i 04-09-1999 90073 029 ***150.00
1999 DIVISION CF CORPORATIONS '
A
DOCUMENT #
e, PA8000041976
TMC CONSTRUCTION, INC. _
|
- T R
Principel Placa of Business Mailing Address !
13297 TRINIDAD DRIVE 13297 TRINDAD DRIVE
SEMINOLE FL 33776 SEMINOLE FL 33776
DO NOT WRITE IN THIS SPACE
3. Date Incomoratad or Qualifed !
05/08/ 1958
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59- 353 7065~ Nol Appiicasia
. -Suite, Apt.#.etc. .. . ... __ .| _Sue Apt#etc. | M $8.75 Additional
= B 21' £ Cartifcate. of Status Desired 2= []ia o = “Fée RequitEd——" =‘---|
. City & State - _ . | Chy&Stae _@, Elaction Czmpalgn Financing o $5.00 May B -
(23] 28] Trust Fung Conribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie
;;l IEI -ZI _[m Parsonal Property Tax. [2fes OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
: 81| Name
MAULONL, ANTHONY
13957 TRINIDAD DRVE 82| Street Address (P.O. Box Nuraber is Not Acceplabie)
SEMINOLE F1 33776 5
84| City 85| Zip Code
_ FL %l
1. Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
8 or registerad ageni, or both, in the State of Flgrida, Such change was authorized by the corporation’s board af directors. 1 heneby accept tha appoinimet as registerad
agent. | am familiar with, and gecept the obfigation€ of, Section 607. , Florida Statutes. . '
SIGNATURE 7 _ Poosi dex, 599 .
onEiute, Tpde p 3 W popRcRON® {NOTE Isgisiarsd Agent sidnditune required “whon reinatsting) DATE T, -
12, i OFFICERS AND DIRECTORS 1. ADDITIONS/ZHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME Prest DenT . 7 DELETE 11TmE Clihange  [JAddilon | 3
NAME Poastheky 1N Aulom - 1ZNAE ' ;51
STREETADORESS| 13927 ~Lrini DRl Drove 1.3 STREET ADDRESS 5
CITY-5T.2° Jemnole . FO EX YA 14 CITY-5T- 2P &
TME {7 DELETE 24 TE OChangs [ Addiion LF
= MAME a| - N M T - . - - - - 22 NAME . -7 - - - 1
STREET ADJRESS 2.3 STREET ADORESS
CTY-5T-82 2 4 CITY-ST-2P i
TME [] bELETE LATME Othange  [] Addion
NANE IZNANE :
- =] STREETAKHESS] . 3.3 STREET ADORESS - o
LT ST 2F 14, CITY-ST-2P
TmE (O DELETE 44 TIMLE ] [JChange  [] Addition
NAME 4. 2N0E
STREET ADURESS 43 STREET ADORESS
CIY-5T-4 44 CITY-5T-ZP
THLE [0 DELETE SATTLE [CJcChange  [JAddion
HAME S2NAME
STREET ADURESS 53 STREET ACDRESS
Y- 5T-26° 54 CITY-5T-27
TmE 3 PELETE &1 TME OJChange [ Additon
NAME B2 NAME
STREETAD(RELS 6.3 STREET ADGRESS
o -ST-2F 84 CITY.ST. 2P

* Yyhareby cerdly thal the information supplied win this fiing does not quaiify for ine oxemption Stated in Section 119.67(3)(), Forda Siatules. | further cerlity thut the information
fndicated on this annual report or supplemental annual report |8 true ard accurzte and that my signature shall hava the sam e legal effact as If made under oatt; that | am an i
officir ¢ director of the corporation of the receivar or trusiee empowered to exccula this repart as requirer by Chapter 607, Florida Statutes; and that my name appears in
Blocx 12 or Block 13 if changad, or on an attachipent with an adgeess, with all ¢ ther like empowered.

PARGL) maulomt if-$-94 "Z.;l';-ﬁS-sz

B el
! THO
ED NAME OF SIGMING OFFICER OR DIRECTOR I Phone #




