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

PRQFIT
CORPQRATION
ANNUAL REPORT

1999

FL QORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporsition Name

TPC CONSTRUCTION, INC.

DOCUMENT # PQ8000084986

Principal P ace of Business

1120 NW. 5JTH DRIVE
POMPANO HEACH FL 3X)64

Mailing Address

1120 NW. 50TH CRIVE
POMPANQ BEACH FL 33064

_

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90120 031 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
10/01/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number . Applied For
;[ El b D= O% '—l q& b I Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte. AP P 5, Certifcate of Status Desired O $8.75 Adqmonal
EI ;ﬂ Fee Required
City & & tale City & State 6. Efecticn Campaign Financing - $5.00 14y Be
23 El Trust FFund Contribution Added t: Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
|24 [25] Bl [30] Persarial Property Tax. O Yes “No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
COCKRILL, THOMAS 82| Street Ad P.O. Bo» Number is Not Acceptabl
1 0.
1120 N.W. 50TH DRIVE reet Address | oy Number is Not Acceplabie)
POMPANO BEACH FL 33064 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of St-ctions 607.050z and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ¢r registerad agent, or bath, in the State « f Florida. Such change was authorized by the corporiition’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signatura, typed of prnlad na ne of registered agen! and title if apphcable {NOT = 1 Agent sigi reqt ired when DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTONS IN 12
e PD [ DELETE 1ATITLE C]Change [ Addition
NAME COCKRILL, THOMAS 12 NAME
sreevanoress) 1120 NW. SOTH DRIVE 43 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33064 14CITY-ST-2IP
TITLE sh [ DELETE 21TITLE [JChange [} Addition
NAME COCKRILL, BONNIE 22 NAME
smreeraopress| 1120 N.W. S0TH DRIVE 23 STREET ADDRESS
CITY-57-2P POMPANO BEACH FL 33064 2.4 CITY-5T-2P
TME [] DELETE 31 TME [JChange  [7] Addition
NAME 32 NAME
STREET ADDRE 3 33 STREET ADDRESS
CITY-ST-2F 34 CITV-5T-ZP
TTLE [ DELETE A1TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GiTY-87-2IP 44CITY-5T-ZP
TITLE [} DELETE 54 TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CiTY-ST-ZIF 54 CITY-ST-2IP
TME ] DELETE B1TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CiTY-81-ZIP 64 CITY-ST-ZIP

Block 12 or Block 13 if charyd.

SIGNATURE: 5

NAfLRE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF° OR DIRECTOR

I this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation

dress, with a | other like ernpowered.

«nnual report is trug,and accirate and that my signati re shall have the same legal effect as if made under oath; that | am an
ered to ¢ xecute this report as required by Chapte - 607, Florida Statutes: and that my name appezrs in

Lo Js-96 Ty y12-8993

0159441

CR2E034 (11/98}

Date ' Daytime Phong #

U




