FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFORATIN e | Jan 16 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 7 7 : .DVIVISION OFﬁCOR]?ORATIONSV Secretary Of State
DOCUMENT # 440715 (1 )

1. Corporation Nama

T & D SUPPLIERS, INC.

TR OO AR

Principal Place of Business ~ Mailing Address
4271 N PINE ISLAND RD 4271 N PINE 1SLAND RD
SUNRISE FL 33351 SUNRISE FL 33351
us us DO NOT WRITE IN THIS SPACE T
3, Date incorgorated or Qualified o CoTT e
12/28/1973
2. Principal Place of Business 2a. Mailing Address” . “ 1 4. FEINumber = T Applied For
[21] |26] ' 59-1519122 | [Not Applicable
Suite. ApL. #, etc. i Suite, Apt. #, eic. T o e T - $B.7T5 Additional
EL ;-"_I - 5. Ceriticate of Status Desired D = - Faé Required
City & State City & State 6. Election Campalgn Financing 85,00 vay Be
23] 7 _ 28] _ | rust Fund contribution [V~ Addedito Fees ~
Zip Country Zip Cotntry 8. This carporation owes or has paid the current year IntangBle ™ '~
24] 25 |29] [30] ' Personal Property Tax due June 30. [ 1Yes, [INo
9. Name and Address of Current Registered Agent - 1, Name and Address of New Registered Agent
THOMAS, THOMAS A, JR. i e R B e
4271 N FINE ISLAND RD 2| Siset Address {P.0. Bax [amber 1§ Not Acceptagie) =
SUNRISE FI. 33351 ) - — -
& —————— T
84] Gity T T Fﬁ: 851 Zip Code
11. Pursuant 1o the provisions of Sections §07.0502 and 607, 1508, Horids, Stalutés, the abave-named corporation SUBMIS this statemént for thé purpose of changing s registersg.

office or registered agert, or both, in the State of Florida. Such changie was authorized by the corporation’s beard of directors, | hersby accept the appeintment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. R

SIGNATURE 7 _ _
Signature, typad or printed name of regisiared agent and ttle if applicable, (NOTE. Rogisterad Agenl signature required when reinstating) ~— "% ' .- DATE -, e e e = ) =

12, ' —__ OFFICERS AND DIFECTORS R K . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 17~ " | @
TITLE FD ’ L] peLErE 1.7 TMLE TTTTTTE T T T T T T [ Change L Addigion | 2
NAME THOMAS, THOMAS A, JR 12 NAME 5
smrecvanoress | 1917 HARRISON ST 13 STREET ADBRESS o
CITY-5T- 2P HOLLYWOOD. FL 00000 _ ) scmy-stze - . L _ &
e T oeLETE 21 TME o T " cChenge 1 Addition O
NAME 2.2 NAME
STREET ADBRESS 2.3 STREET ADDRESS
O - ST- 2P _ _ ] __ L 2 4 CITY-$T-28p _ o .
e "L DELETE 3.1TTLE T T "L Change [T Addition
NAME . 3.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
ory-st2p | 000000 _J s4cav-si-ze . I -
THLE ’ [T DELETE 21 TME " = T o o T] Geange | Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S3- 2P _ _ . _ |} s4cimy-gr-20 e — i L
TILE LT DELETE 5.1TIME T T T T T  Change L Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy -ST- 249 _ 54 CITY-ST- 2P L _ .
TME ) {1 pELETE 6.1 TTLE T T T T T L Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiT¥-57-2IP 6.4 CITY-5T-2P

14, | hareby certify that the information suplpﬁed with this Ting doas Nat guality 1or the exemption stated i Secton 119.07(3)0), Florida Statules. | uriner Gertly that ihe Inrmation
indicated gn this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under vafi; #ial [ am an
officer or director of the corporation or the recelvar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name aggears in
Block 12 or Block 13 if changed, or an gn attachment wi add ? I

SIGNATURE:




