FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00
PROFIT FEs

CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # Q7760

1. Corporation Name

TDF FINANCIAL, INC.

Principal Pkice of Business

1506-B BAY VILLA PLACE
TAMPA FL 33629

Mailing Address

1506-8 BAY VILLA PLACE
TAMPA FL 33629

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

04-29-1999 90024 046 ***150.00

IIRUMEREAIAAAAVR R ORI

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

[25]

01/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] 26] _ | 593169996 Not Applicable
Suita, Apt. #, ete. Suite, Apt. #, etc. R diti
" P 5. Certifczte of Status Desired [ $8.75 Acditional
;] ;—?I Fee Req.dired
City & Sate Gity & State 6. Election Campaign Financing O $5.00 wiay Be
23] 28] Trust F nd Contribution Added to Fees
_‘l Zip Coun ry Zip Country 8. This corporation owes the current year Intangible
24

{30]

M

[InNe

Person il Property Tax. Oyes

4, Name and Addiess of Current Registered Agent

10. Name and Address of New Registere d Agent

Street AdJress (P.O. Box Number is Not Acceptable)

81| Name
KELLY, T. PAINE JR.
400 NORTH TAMPA STREET 82
SUITE 2300 83
TAMPA FL 33602

84| City

F ﬂssl Zip Code

SIGNATUR =

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statuies, the above-named co poration submit 5 this statement for the purpose »f changing its rigistered
office o registered agent, or boln, in the Stats o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

Slgnature, typed or printed nar a of registered agemt nd title if apphcable. {NOTE : Registerad Agent signature requ red when reinsiating) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTORS IN 12
TIME POT {1 DELETE 14 TIMLE (IChange [ Addition
NAME QUIGLEY, DANIEL N 1.2 NAME
smeeTanore:s| 1506-8 VILLA PLACE 1 3STREET ADDRESS
CITY-$T- 200 TAMPA FL 33629 14 CITY-ST-2IP
ME CcD ] peLETE 21TLE [JChange ] Addition
NAME MCKELL, THOMAS E 22 NAME
sweeTsooRess| 2403 ARDSON PLACE 23 STREET ADDRESS
CITY-§T- 2P TAMPA FL 33629 2.4 CITY-ST-Z1P
TIME VD [ DELETE 3ATALE [ Change  [] Addition
NAME PETERSON, RICHARD B 32 NAME
sReeTAnDRes S| 700 STARKEY ROAD, #353 33 STREET ADDRESS
CITY-ST- 2P LARGO FL 33771 y 34 CATY-5T-2P g d
TME S M DELETE 41 TITLE SD [pChange [ Addition
v PAINE, KELLEY T. JR. 1 2w KELLY, 72 PAINE, Tp:
srreer aoores| 400 NORTH TAMPA STREET, SUITE 2300 aswerooress| Lo NORTH TAM Pry ST,S VITE 2400
CITY-§7-2P TAMPA FL 33602 440ITY-5T-2IP TANPA FL B2602,
TITLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDREL S 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-ZP
TITLE (] DELETE §1TME [JChange  [J Addtion
NAME 2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c :rtify that the infarmation
indicated an this annual report a- supplemental  nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | am an
officer cr director of the corporat-on or the receiv 2r or truslee empowered to € xecute this report as reqlired by Chapte - 607, Florida Statutes; and that my name appears in

SIGNATUR

Block 12 or Block 1

{

rThanged, or on an attachy nent with an address, with a | other like empowered.

SIGNATY ING QFFICEF

#

Date ume Phone #

LD |

g)m-ggao

CR2E034 (11/98)

|



