SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V70051

1. Corporation Name

T.8.S. ENTERPRISES, INC.

Mailing Address

1821 N ORANGE AVE
ORLANDO FL 32804

Principal Place of Business

182t N ORANGE AVE
ORLANDO FL 32804

Jul 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f
CORPORATION Katherine Harrl
ANNUAL REPORT atherine Harrls ecretary of State

07-22-1999 90014 013 ***150.00

AIETREARREAR MG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11, Pursuant to the provisions of sections 607.0502 and 6507.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, sectien 607.0505, Florida Statutes.

in Block 12 or Block 13 if changed, or on gn attachmeny with an adgress.
hJ L e Sl B Nl fatloadr e
SIGNATURE: T3 #s)g SRS

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

TRl & T I & fn T E T riie T et

| PSSR R - S - S —————

P Maviime Bhena &

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For —
21 , ) 26] . 59-3147442 . | [NotAppiicable _
ite, Apt. #, etc. ite, Apt. #, etc. . . 1ti =
Sutte, Ap ete Suite, Ap N 5. Certificate of Status Desired D $8 75 Adt:!ltlonaI =
a —z—ﬂ Fee Required _
City & State City & State 6. Election Campaign Financing $5.00 May Be -
E‘ 2_81 Trust Fund Contribution I___] Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year =
2—4I E] a Intangible Personal Property. I_—_l Yes D No B
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent N
81| Name -
SCOTT, TIMOTHY S. is Not Acceptabl
8127 LAKE EVE DR 82 Street Address (P.O. Box Number is Not Acceptable) -
ORLANDO FL 32810 73
84 City FL 85| Zip Code =

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & =
TmE D [ JoeLete 11 TIME [Johange L1 Addtion | =
NAME SCOTT, TlMOTHY S. 1.2 NAME § _
streer anoress | 8127 LAKE EVE DR 1.3 STREET ADDRESS TI.
CITY-S7-ZP ORLANDO FL 14 CITY-ST-ZIP %
TME {1peLere 24 TMLE ] change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP . . o 24CITY.ST.ZIP —_— o B oz
e T B  oeere — Jorme o T O crenge [ aggiton |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS B
CITY-ST-ZIP 3.4 CITY-ST-ZIP =
TMLE [loeLeTe 41 TITLE L1 change [ Additon =
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS %
CITY-ST-ZP 42 CITY5T-2P =
e [ oELete 5ATITLE [] change ] Acdiion Z
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS E
GITY-ST-ZIP 54 CITY-ST-ZIP -
TITLE [ peLeme 81TITLE [ crange [ ] Additon Z
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS -
Cmy-sTZe 84 CITVSTZP =



V 70051

TBS ENTERPRISES INC. 50535 T
1823 N ORANGE AVE - |
ORLANDO, FL 32804

June 30, 1999
FL Dept of State
‘Tallahassee, FL

Re: 59.3147442 -
Annual Filing Fee

To Whom It May Concern;

1.am writing in regards to the Second Notice that | reccived for my Annual Report. Tam
requesting that the additional fee be abated. 1 never received a first notice in the mail. 1
do not feel as though ! should be required to file at the higher fee. 1 always pay my bills

on time.

I have mailed you a check in the amount of $150.00. 1 am requesting that the additional
fee be waived.

Thank you for your favorable consideration in this matter.

Sincerely,

Timothy Scott
President



