SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT ” e FLORIDA DEPARTMENT OF STATE
CORPORATION )
ANNUAL REPORT

1996

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V61970 (2)
T.C.B. SALES, INC.

Principal Place of Busingss o - Mailing Adiclress ”lI" I“M I"II "I'I IIHI ﬂl“ll" III" Iml ||I|| I"l“’l" Im”"’

8520 HIDDEN PINES ROAD 8520 HIDDEN PINES ROAD
FT. PIERCE FL 34345 FT. PIERCE FL 34945
us us 3. Date Incarporated or Qualfred J 3a. Dale of Last Report
08/03/1992 114/1996 |
2. Pyncipal Piace of Busingss 2a. Majhing Address S 4. FEI Number Applied For
21 (5.0 CShem BN 26] ?.C) Cor 5\ 650363662 Not Applcatro
Suite, Apt K, elc Suite, Apt #, ete . $8.75 Additional
[S— ) ficate B 5 Dersire
22 2?1 5. Cerificate of S:atus Desired D Fee Required
City & Sate 7 L\\ | Cuy & Slate C !\ 6. Election Campagn Financing (7] $5.00 May Be
\ Jscx\ N 7 g_alc‘, (A\/\--()r\ = Trust Fund Cantribgtion Lo Added to Fees
Zip __ Caouditry _Jp ) .. Cauniry 8. This corporation has habity for inpafig ble tax under s. 199 037
2] OS2 5] BReoun 29| ONZS s NI Flonda Statutes vos [ o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent ]
81| Name
SMITH, BRENDA L
8520 HIDDEN PLACE ROAD B82( Sweet Address (P.O. Box Number is Nol Acceplable)
FT. PIERCE FL 34945 - S—
84| City FL 85| JpCode

11, Pursuant 0 1he provisions of Sechins 607.6502 ahd £07. 1608, Flonda Staluies, the above naned corporation submmts ths statoment for e porpose of chang ng Its registered
office of registered agent or both, in the State of Florida Such change was authonzed by the corporation's board of direclors | hereby accepl the appointment as rogistered
agent. ! am familar with. and accept tha obligations of, Section 607 0508, Fionda Stalutes.

CROE034 (3/96)

SIGNATURE R [, R, e e o e e+ L - e e
SHINA e GPEC AP e 3 res e 3 gan ard Tl apspi: anl WhidTh o pntered Ageot s atne tegqured wmen feosiatog D187
12, o _OffICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE GTORS IN 15
™LE P [T oruere 11ILE LT change [ ] Acdition
RAME SMITH, BRENDA L 12 NAME
streeToneess | 8520 HIDDEN PINES RD. 1.3STREET ADDRESS
CiTY-SI- 7P FT. PIERCE FL 34945 160V -§1-2P - .
i i} [] oeiete 21T U] change [ ] Addlion
NAME CHRISTOPHER, PATRICIA 72 NAME
stazeranoness | 104 N. 41ST STREET 23 STHEET ADDRESS
OITY-ST- P FT. PIERCE FL 34951 o 2407y 512
TinLE ] Decere 3T [T ¢hange [ ] adasion
NAME 33 NAME
STREET ADORESS 3ISIREE] ADDRESS
Ty -ST-71p 34 CIIv-ST P
we - o b ] DELEn 41 BTLE - ] "Change [ ] adartion
NAME 4 2haME
STREET ADDRESS 43 STREET ADDRESS
Cy-5T-2° _ 4401V -ST-7P |
TILE [T pecere PRTT; L] chage [ addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-81-2p : §4CiIY-§7- 2P
THE ] oetere 61TILE LT change [T adaton
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
Ty -S1- 4 64 CIEY- ST 2iF

14. | do hereby certiy that the information supplied wilh this Tling 1s voiuntar.iy furnished and does not gualify for the exemption stated n Section 119 0713)(k) Florida Statates |
further certify that the infaciation indicated on ths aneaal repart or supplemental annual reporl is lrue ane accurate and that my signature shall have the same lega effect as of
made under oath, that Larm an aticer or duoctor of the corporation o the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes, and
tnat my narme appears i Block 12 or Block 13 if cifynged, or an an atla{pem with an address

SIGNATURE: - o I G S Uy & o b VAR BV

TURE AND TY¥ED OR FRINTED NAME OF S(GNING OFFICER OR DIREGTOR e TR e e

=Y P =N vl et




