FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |
PROFIT

oy FLORIDA DEPARTMENT OF STATE

CORPCRATION '%‘\é- Sandra B. Mortham
ANNUAL REPORT L @! Secrelary of State
1996 }/ DIVISION OF CORPORATIONS
DOCUMENT # P93000048423 (6)

1. Corporation Narne .

T & S ENTERPRISES OF CENTRAL FLORIDA, INC.

. A0 O O

Pn‘r-lcipal Place of Business Mailing Acdress
3835 LAKE EMMA ROAD 3695 LAKE EMMA ROAD
SUITE 101 SHITE 101
LAKE MARY FL 32746 LAKE MARY FL 32745
us us 3. Dats Incorporated or Qualified | 38. Date of Last Report
07/01/1993 04/28/1995
| 2. Principal Place cf Business 2a. Mailing Address 4. FE} Number Appliad Far
21| 26| 58-3190372 Not Applicabie
Suite, Apt. 4, elc. | Suits, Apt_ 4, etc. 5. Certicate of Status Desires [ $8.75 Additional
EZ_I ?ﬂ Fee Raquired
City & State | Ciy& State 6. Eiection Campaign Financing $5.00 May Be
rz?l 281 Trust Fund Conlribution O Added to Fees
Zip Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
;d—l 25 29] —:EI Florida Statutes Yes [ 1No
9. Name and Address of Current Reglsiered Agent 10. Nems and Address of New Registered Agent
81| Name
HAGOOD' JERRY E 82| Street Address (P.O. Bax Number is Not Acceplable)
3895 LAKE EMMA ROAD
SUITE 101 83
LAKE MARY FL 32748 84| Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation sUbmits 1his statement for the purpase of changing its registered office
of registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accent the oblipations of, Section 607.05085, Forida Statutes.

SIGNATURE _ . . i e )
Signaluo, typed or Grinted name of rogislersd agare and fis | apphzabie NQTE: Rogstered Agant sigratrs requires when reinstating! DATE fr‘)-

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o]

am; PD [} DELETE REnT: D) Change [ Addition z_R_"

M REINA, TRACEY H 1.2 NAME 3

STREFT ADDRESS 3895 LAKE EMMA RD 1.3 STREET ADDRESS &

Y- ST-21p LAKE MARY FL 32746 tACITY-ST- 2P &

TITLE STD [J DELETE 2 TTILE [ Change [ Addition [ ©O

NAM: HAGOOD, SHELLEY D 22 NAME

STREE T ADDRESS 3895 LAKE EMMA RD 2.3 STAEET ADDRESS

CITY-S1-2IF LAKE MARY FL 32746 24 CiTy-ST-2iP

THLE  ¢] [ DELETE 3 1TITLE [ Change [ Addition

NAME HAGOOD, JERRY E 32 NAME

STREET ADDRESS 3895 LAKE EMMA RD 3. STREET AUDAESS

ciTy-s1-2I8 LAKE MARY FL 32746 34ENY-SI- 2P

TITLE [] BELE3E 4.1 TITLE [ Change ] Addiiion

NAME 4.2 NAME

SIREET ADDRLSS 43 STREET ADDRESS

CiY-S1-2P 440Y-ST-7P

TITEE (] DELETE 51 TMLE [ Change [ Addition

NAME L 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIly-51-2P 54CHY-5T-2P

TNLE ) DELETE 6 1TILE [0 Change [} Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

14. 1 do hereby cerify that the information supglied with this filing is voluntarily furished and does not qualify for the exemption slated in Section 119.07(3)(Kk). Florida Statites. 1 further
cerlity that the infarmation indicated on this annual repoit or supplemental annual report is trua and accurate and that my signaturg shall have the same legal effect as if made under
oathy; that { am ar officer ¢ director of the corporation o tha receiver ar trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name

appears in Block 12 or Bigek 13 if changag or op an attachment with an address. ‘,_/ 0 “"I -
SIGNATURE: . ng&zl L,—-_'[gﬁd—:“rf! Cema Y- 1996 33 3-0919

BIGNATUR R Daytrmie Prone ¢

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




