FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B AN FLORIDA DEPARTMENT OF STATE
CORPORATION § e Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V26290 (9)

1. Corporation Narme

T.A. SALES, INC.

FILED
Jan 21 1997 8:00am

Secretary of State

AR OO

Principal Poace of Busine s o Mailing Address
15631 REDINGTON DA. 15831 REDINGTON DR.
REDINGTOM BEACH FL 33700 REDINGTON BEACH FL 33%08-1243
3. Date Incorporated or Qualified 3a. Date of Last Repart
2 Principa’ Place of Bosnass “Za_ Mailing Adcress 4 FE(Number Applied For
I 26] 59-3177659 Not Applicable
Suite, Apt #. el Suite, Apt. #, elc.
H f ' - P §. Certificate of Status Desired E] 58'75 Addttional
22 21[ Fee Required
__ City & State ___ City & State €. Election Campaign Financing $5.00 May Be
&g]___ o o 25] Trust Fund Contribution Added 1o Fags
Zp _ Country | Zip Country 8. Tnis corparation has liability for intangible tax under s. 199.032,
2 25 ] 20| 30] Florida Slatutes Yes [ Mo
B. Name and Address of Current Regislered Agent 10. Name and Addreas of Naw Registered Agent
ANDERSON, THURSTON 81| Name
15831 REDINGTON DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
REDINGTON BEACH FL 33708
83
84| City FL 85| Zip Cooe

[T, Pursuani to 1he
otice or registeres - au
agent. [am famiiar vath, and accapt the abligations of Seclion 607.0505, Florida Statutes.

SIGNATURE

e-sans of Scebons GO7 0602 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing 1ts registerad
agent, of hath, i the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Vs et e o apg cabla INUTE Rogistersd Agent signatire required when renslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIILE PVST [T DELEE T1TIE [T Change L Addition
HAME ANDERSON, THURSTON 1.2 NAME
streer aconess | 15831 REDINGTON DR. 1.3 STREET ADDRESS
Clry-§1-7p REDINGTON“BEACH FL 33708 14 CITY - §1-2IP
THLE TJ vecete 21TITLE [ Change ] Addition
NAME 22 NAME
STHEE] AGURESS 23 STREET ADDRESS
CrY-5I- 77 2 4CITY-S1-2IP
T [T veCETE 3TTLE [ Change L] Addition
HAME 3.2 NAME
STHEET ALDRESG 3.3 STREET ADDRESS
CY-51-7F 34 CITY-§1-21P
I o [ neceTe 41 TITLE [ change ™ [ Addition
NAME 47 NAME
STREET ACBRTSS 43 SIREET ADDRESS
CHTY-S1-7P o 44 LY -ST- 7P
WL [ Drkte 5.1 TITLE [JChange L[] Acdition
NANE 52 HAME
STREFT ATIORISS 5.3 STREET ADDRESS
CITy-S1- 7 - 5.4 CITY-ST-2IP
LE ’ e R PETE 51 TITLE [ change ] Addition
HAE 6.2 NAME
SIREET ADURESS 6.3 STRECT ADDRESS
CATY-S1- 78 8.4 CITY-ST-2IP

14, | do herobhy certity ha

appears in Block 12 or Block 13 i changed or on an atmchyenl wilh an address

SIGNATURE: X~ i s (b2l “

bl

wphed with this filng dogs not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certily that the
information ind.cated onthes annaal reperd or supplemental annual teport is true and accurale and that my signature sha!l have the same legal effect as if made under oath; that
I am an officer or director of the corporaton o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND Tv#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaie

| 5 pernny AdeRson)  2/03/57

F Duytirnz Prooe §

CR2E034 (9/96)



