ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CQRPORATIONS

JOCUMENT #

. Comoration Name

TBO INVESTMENTS, INC.

P98000072797 |,

incipal Place of Business

51 JACARANDA DR.
'LANTATION FL 33324

Mailing Address

251 JACARANDA DR,
PLANTATION FL 33324

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90008 005 ***550.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/20/1998

Principal Place of Business

2a. Mailing Address
28] -

4. FEl Number

Applied For

Aot Applicable

Suite, Apt. #, stc.

Suite, Apl. #, atc,
7]

5, Certificate of Status Desired

(J

$8.75 Additional
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

28]

2]

Intangible Personal Property.

Yes

[

9. Name and Address of Current Registered Agent

10._Name and Address of New Registered Agent

KIRILOFF, WILLIAM
251 JACARANDA DR.
PLANTATION FL 33324

o Name 01 SHacon WHLTE! ©

BT

.

82| Strest Address (P.Q. Box Number is Not Acceptablg) 3.

it
bt

R P

= 2400 S. Dixie HivpwaY suiTe 105

84 City

Miami

FL

Zip Code

NES

13

Pursuant 1o the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the, Statg ofFlorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familich%thio igatloks of|section 607.0505, Florida Statutes.
NATURE R 9 l i H ¥/
{NOTE: Registersd Agent signature required when reinstating) DATE

Signature, tyngfor printed name of registered agent and ttls f applicable.

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
\ (] beLere 14TE Trustee (?f-) (] change [ Adaition
1.2 NAME Till sBRmrom wihve
TADDRESS 13STREETADORESS | Jggo §. DI¥IC WighwaY Fule 10§
T2P 14CITY-5T-2ZIP My El 3313
L] peLete 21TE [ ] change [ ] Addition
2.2 NAME
TADDRESS 2.3 STREET ADDRESS
T-ZIP 24 QITY.ST-ZIP
-  [Coeere  f1TmEe - - ) T change [ Addition™
3.2 NAME
TADDRESS 3.3 STREET ADDRESS
T-2IP b 314 CITY-37-ZIP
(Joeete 41 TTLE [ Changs (1 addtion
4 2 NAME
“ADORESS 4 13TREET ADGRESS
~ZiP 4.4 CITY-ST-ZIP
[ oeete S1TILE [ erenge [ additon
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
ZIP 54 CITY-ST-ZIP
[oeere 61TTLE T change L Addition
£.2 NAME
ADDRESS 6.3 STREET ADDRESS
ZIP 6.4 CITY-ST-ZIP
ereby ce that the information suppiied with this fiting does not quaiify for the exemnption stated In section 119.07(3)(i), Florida Statutas, ) further certify that the information

ficated omis annual repo.
officer or director of the corporatian or the receiver or frusteg em
Block 12 or Block 13 if changed, or on an attachment with an addrpsd.

NATURE:

it or supplsmental annual report is true and accurate and that my signature shall have the same Iegal effect as If made under path; that | am
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

a5t -
&N o5 al 199 3s-958- 1980
SIGNATURE AND TE¥ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/99)



