FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 9/-"“" G, FLOSIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 B
DOCUMENT # (0)

T.B.S. ENTERPRISES, INC.

Sandra B. Mortham
Saoretary of State
DIVISION OF CGORPORATIONS

O A

Principal Place of Business Maing Aderess

1824 N ORANGE AVE 1821 N ORANGE AVE
ORLANDO FL 32604 ORLANDG FL 32604
3. Date Incorporated or Quatified J 3a. Date of Last Report
2. Princpal Place of Business o 2aMnI ng Address S 4, FEi NGmber ) Appiied For
;1—] L ) gﬁ\ . o o _59‘3147’442 o Not Applicable
" . Sy iren + .
Suite, Apt. &, elc | Sule Apto#etc 5. Cethcale of Status Desrod . 58.75 Adc!ltlonal
22 o 27] B Fea Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
E[ o 28\ o ] Trust Fund Contribution | Added to Faes
Zip | County | 2 __ Gountry 8. This corporation has hability for intangible tax under s 199.032,
?ﬂ 2ﬂ 29 ] 30 Florida Statutes fd Yes [TINo
g. Name and Address of Current Registered Agent = - _ 10. Name and Address of New Reglstered Agent B
81| Name
SCOTT, TIMOTHY s B2| Street Address (.0, Box Number is Not Acceptable)
8127 LAKE EVE DR B
ORLANDO FL 32810 83
84| Cry FL \as| Zip Code

T3, Pursian to the provisans of Sactions 607 0505 and G07 1508, Florda Stanies, e above named corqiceation subnis his slatemant lor the purnase of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authonized by the corporaton’s board of drectors. | hereby accept the appointrent as registerod agent, | am
familiar with. and accept the abligations of, Section G27.05085, Floida Stalulos,

SIGNATURE: ..

Sy ty

Vet sy et e e ta ke T T I e i A g s st g g T Toalr
12. TTOTFICHRS ANO DIRECTONS | BB _ ADDITIONS/CHANGFS TO OFFIGERS AND DIREGTORS IN 17
TITLE 1] [ DELETE P UTITLE [] Change  [] Add:tion
NAME SCOTT, TIMOTHY §. 1 2 NAME
STREET ADDRESS 8127 LAKE EVE DR 13 STREET ADDRESS
CTY-5T. 2P ORLANDO FL o 1401y 512 o 7
TITLE ) DELETE 21 UNE [7] Change  [C] Addition
NAME 2 2 NAME
STHEET ADDAESS 2 4 STREET ADORESS
CITY -57-21P ) 24007 S1-2I0
TIHE [ DELETE ERRA(T [ Chaage [ Additian
NANE 32NN
STRELT ADDRESS 33 STREET ADDRTSS
CIIY-ST-71P ) 34077 817
TILE [7] DELETE 41 TILE [ Crange [ Addilion
NAME 47 N
STAFET ADDRESS 43SIRLE] SODAFSS
CITY-S1-7iP e AaCily-5l-2F ) .
THLE [] DELEIE 5171k [ Change ] Addition
NAME 49 NAME
STAFET ADDRESS 53 SIREL] ADDRESS
CITy - Y- 21 L | BN o L
TILE [J DELETE 6 1 TITLE [J Change  [] Acdition
hAwE £ 2 NAME
STREET ADDAESS £ 3 SIREFI ADORESS
CHY - §1-21 €4 CITY-SI- 2P

14. 1 00 herelyy cerdy thal the informaton suapphied wels this fing i volantarily farnistod and does not qualify for the exemiption stated in Secton 119 07(3)(k}, Florda Statutes. | further
cerify that the infarmation indicated on this annual report o supplamental annual report is true and accurats and that my signature shall have the same legal effect as it made under
oath that | arm an ofhcer of directar of the corparancn o the receiver or joistee empowegd i 1o execute this repod as required by Chapter 607, Floda Statutes; and that my name

appeass in Block 12 or Baock 134 Lachrnant witin g Jaddress,
A/__ /7._ % @b
- o "yt

SIGNATURE: e

NAME OF SIGNING OFFICER DR DI

CR2E034 {12/95)




