FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORRORATION 4 " "‘-'-" ; FLORIDA DEPARTMENT OF STATE Jul 15 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 o oo Secretary of State

DIVISION OF CORPORATIONS
POEYIMENT # (2)

T.C.B. SALES, INC.
(T

Principal Place of Business

P O BOX 351 P O BOX 351
CLAYTON GA 34%45 CLAYTON GA 305250351
us us
3. Dale Incorperated or Qualitied 3a. Date of Last Report
09/03/1992 07/09/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 65-0363662 Not Appticeblo
Sulte, Apl. #, elc. Suite, Apt. #, elo. 6. Certificals of Status Desired O $B.75 Addiional

l;ﬂ ;] Fee Required

‘ | city & State 6. Election Campaign Financing $5.00 may Be
28) ] Trust Fund Contribution ] Added 10 Fees

CR2E034 (9/96)

Zip Country Zip Country B. This corporation has liability for ingAngible tax under s. 199.032,
[24) 25 20] 0] Florica Stetutes [Q{s O no
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
SMITH, BRENDA L 81 Name
8520 HIDDEN PLACE ROAD 82| Streel Address (P.O. Box Number is Nol Acceptable)
FT. PIERCE FL 34945
I 83
84| City FL 85| Zip Code
11. Pursuant ta the pravisions of Sections 607 0502 and 607 1508, Florida Statulos, the above-named corporalion submits this statement for the purpose of changing ils regislered
office or registsred agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehhgations ol, Seclion BO7.0605, Florida Statutes.
SIGNATURE e ma——— [,
Signalure. typed of printed namy: ol registered agant and tle i spphcatie (NCTE Rogistered Agent s-gnalure tag.red when reinstalingh DATE
12 QFFICERS AND DIRE:CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MLE P 0 eLete 1A TINE T Change T Acditicn
WAME SMITH, BRENDA L 12 HAME
strcet aopness | 8520 HIDDEN PINES RD. 13 STREET ALDRESS
cov-s1-z2¢ | FT., PIERGE FL 34945 14 CRY-§1-210
TNLE D [T oeceie 21 TNLE [JChange ] Addilion
NAME CHRISTOPHER, PATRICIA 22 NAME
street aooress | 104 N, 49ST STREET 2.3 SIRELT ADDRESS
ev-s1-z2¢ | FT. PIERCE FL 34951 2 4CI1Y-51-71
THiLe T DILETE 31TNIE T CJ Change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREE1 ADDRESS
CITy-5T-2IP 34 CITY-51-21P
TiTLE [Jonere 41TTF [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRLSS
GATY - 85-TIP 4.4 DITY- S1-4IF
THLE [ petere 51 TTLE [T Crange T Addition
NAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2IP 54CITY-S1-2p
TILE 1 CFLETE 611NLE [J change T[] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-219 64 CITY-5§1-2IP
14. 1do hereby certity that the information supplicd with this 1ding dees not quality for the oxermption slated in Section 119.07(3)(i), Florida Stalules. | further certify that the
information indicalod on this annual reporl or supplemental annual report is truo and accurale and that my signature shall have the same legal oflect as if made under oath; that
1 am an officer or director of the corporalion or the raceivor or trustee ompowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my nama
appears in Block 12 or Bjock 13 if changed, or on gn attaciwent with an addros
SIPSR AT 1B . H o&.‘.ill‘;h?ﬂi B17. 2] Fliall] T4 oV SN™Y sy 1R AT R




