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FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00 | FILED }
oRaT oA o ST Jan 22, 1999 8:00am |

CORPORATION
Secretary of State il i

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary of State

1999 1
01-22-1999 90049 024 ***150.00
DOCUMENT # 440715 {[i

o Corporauon Name

T & D SUPPLIERS, INC. _

ARRERMR AU

Principal Place of Business Mailing Address

4271 N PINE ISLAND RD 4 4271 N PINE ISLAND RD
SLUINRISE FL 33351 . -SUNRISE FL 3335t )
us us . DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 12/28/1973
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
1] - 26] 59-1519122 Not Agplcabis
Suit t. #, et Suite, Apt. #, etc. iti
—*I uite, A e ! P e 5. Certifcate of Status Desired [} $8.75 Add.'tlonal
22 - : ;\ . Fee Required
City & State ] City & State 6. Election Campaign Financing 0 $5.00 May Be Nk
El . E‘ Trust Fund Contribution Added to Fees :
: Country Zip Country 8. This corporation owes the current year Intangible
—_} IE] EI Ea Personal Property Tax. Oves Ono
9. Name and Addrass of Current Reglslered Agent 10. Name and Address of New Registered Agent
; 81| Name it
THOMAS, THOMASA JR 82| Street Addreéss (P.O. Box Number is Not Acceptabl i
g 4271 N HNE |SLAND RD ree ress (P.O. Box un-j fer is , L'.-! cc.ep able) 7 i
SUNRISE FL 33351 . 5 TR ;
' nE Lol )
84 City ) FL |as Zip Code

e I
) ursuant lo the prowsmns of Sections 607.0502 and 607 1508 Florida Statutes the above-named corporatson submits this statement for the purpose of changing its registered I
+"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 registeraed }

% agent | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalurn. typed or printed name of registered agent and tita if applicable. {NOTE: Registored Agent signature required when reinstating) — +-2 "+ DATE a
12, OFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
TMLE PD [J oELETE 1ATILE- _, ‘ Ochange  CAddtion | = |i’
NAME THOMAS, THOMAS A, JR 12 NAME 3 i
sweeraporess| 1917 HARRISON ST 13 STREET ADDRESS <
crv-stze___| HOLLYWOOD, FL 00000 14 CITY-5T-2P &
TITLE : 3 DELETE 21 TIMLE [ClChange  []Addiion | ©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2P . 2.4 CITY. 8T-ZIP
TILE o : [ DELETE 31 TLE [JChange ([ Addition
NAME ., i B 3.2 NAME
STREETADDRESSoc v . 33 STREET ADDRESS
CITY-ST-ZP S 34.CTY-5T-2IP ‘ . SRR
TMLE ] [ DELETE 4ATME . - [OChange ] Addition
Nwe L o A INAME .
STREETADORESS| .+ % STREET ADDRESS
CITY-ST-2IP 44 CITY-81-2P .
TMe [ DELETE 5.1 TLE OChange [ Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP ‘ 5.4 CITY-ST-ZIP .
TINLE ] DELETE 6.1 THLE CiChange [ Addition i
NAME  7ai 62 NAME
STREET ADDRES‘S i i 63 STREET ADDRESS
CITY-§T-ZIP.” ‘ R 6.4 CITY-ST-Z1P

14. | hereby certlfy that the |nformat|on supplied with this filing does not gualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block:12 or Block 13 if changed or on an attachmeni with an address with all other like empowered. _
SIGNATURE: 2 <z REQUIRED /M’P | ;

IGNING OFFICER OR DIRECTOR / / " Date Daytime Phone # i




