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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROTY 6 NEY FLORIDA DEPARTMENT OF STATE

CORPORATION Santea B. Morthars Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

TLS EQUIPMENT, INC.

DOCUMENT # S89115 (7)
AR R

Principal Place of Business Maziling Address

P.O. BOX 424106 P.O. BOX 424106
KISSIMMEE FL 347424106 KISSIMMEE FL. 34742-4106
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1991
2. Princlpat Place o Business 2a. Mailing Address 4. FE! Number Applied For
l21] [26] 59-3089950 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
o - —l e e - 5. Certificate of Status Desired [ $8.75 Adc!mopa!
22 27 _ Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 May Be
_2_5' ?8-‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E’ E‘ 30 Personal Property Tax due June 30. Oves [no
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROBERTS, TERRY 81 Name
615 N. FORREST AVENUE :
82| Street Address (P.O. Box Number is Not Acceptahle)
KISSIMMEE FL 34741
83
ea| Ciy EL ss‘ Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am famillaz with, and accept the obligations of, Sectlon 607.0505, Florida Stalutes.

SIGNATURE

Signatura_typed or pnntod name of registerest agent and titke if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE . R
120 OFFICERS AND DIRECTCORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE )] ] DELETE 1.1 THLE [ Jchange [ Additicn
NAME ROBERTS, TERRY LEE 12 NAME
swmeeranpaess | PO BOX 424106 NfA 4,3 STREET ADDRESS
orv.srae | KISSIMMEE FL P
TME 2] [T DECETE 21 TME L 1Change [T Addition
NAME ELLIS, EDWARD L. 2.2 NAME
srager aopaess | P- O BOX 424106 N/A 2.3 STREET ADDRESS
CITY-57-2¢ KISSIMMEE FL 2.4 CITY-5T-2IP
TLE [T DELETE 31 TIHLE [T Change £ Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY - 57-ZP L
TITLE [] DELETE 41 THLE [T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP e
THLE [_] DELETE 51 THLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-§T-21p
TITLE L1 DELETE 5.1 TITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADORESS 62 STREET ADDRESS
CITY-ST- 2IF 64 CTY-ST-2P

14. | hereby cerlily that the information suppliad with this filing dees not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indlcated on this annual repor or supplemental anaual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE =72 Lo o™ i oy I NN, 11ieles € wen 94 - Zuay

CR2E034 (10/97)



