SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE VO REINSTATE: $750.)

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
" ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corporalion Name

4T ENTERPRISES. INC.

(3)

Principal Piace of Business Mailing Address

10777 € Sk & 10777 € SR 40
SILVER SPRIGNS FL 34450 SISLVER SPRIGNS FL 34488
us w

FILED
Sep 08 1997 8:00am
Secretary of State

UAAR R ARTR A

DO NOT WRITE [N THIS SPACE

3. Date [ncorporated or Qualified 3a. Dale of Last Report
2, Principal Place of Business Pa. Mailing Address 4. FEI Number Applied For
21] 26 59-3077472 Not Appiicable
Sulta, Apt. #, etc. Sune, Apl. #, etc. iti
A — F P 8. Coertificale of Status Desired W] $B'75 Additional
EI 27] Fee Required
GCity & Stale Cily & Slale 8. Elaction Campaign Flnancing $5.00 May Be
[El 28 Trust Fund Contribution Added 1o Fees
Zip Counlry 21 Counlry 8. This carporation owas or has paid the current year Inlangible
E] m 29 30] Personal Property Tax due June 30, [ Yes [ o
§. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
TODD, EDWARD B. 81| Name
14720 EAST CR. 318 82| Sirent Address (P.O. Box Number is Nol Acceptable)
FT. MCCOY FL 32134
83
84| City

F L Ias—liap Code

agent. [ am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seckons 6070507 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, ar both, in the Slate of Marica. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

14, | do hersby certify thal the information suppliod with this filing doss not qualify

dress

appears in Block 17 or Block;ewhanged, or an an attachme

mIMAA AT ISP

Blgnalue, iyped o Lratled namie o cagalnrod agent and tie § Apgacatio. (NOTE: Rogisterad Agent signaiure roquired when renstatng) pAaTE

12, OFF ICENS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE DPT [T oecete 11 TIHE i [ change [T aadition %
NAME TODD, EOWARD B. 1.2 HAME §
street sooress | 80777 € SR 40 139 STAEET ADDRESS &
CITY-§T- 2P SILVER SPRIGNS FL 14 0¥ -51- 2P &
T W [T OELEE 207 [T Change L] Addltan | O
HAME TODD, MARY LOU 2.2 NAME

sweeranoness | 10777 E SR 40 2.3 STREFT ADDRESS

CTY- 1.2 SILVER SPRIGNS FL 2 4LiY-S1-2p ]
e DS ] oeete 31TILE [T change [ Addition
“NAME TODD, LOUIS B. 32 NAME )

stheer apbress | Y077 E SR 40 . 3.3 STREFT ABORESS )

omv-st-2¢ | SILVER SPRINGS FL 34, CTY-ST-7¢

TIRE [] [ DeLeTe 41TILF CJchange [T Addition
NAME TODD, MARY LOU 42 NAME

saeeranoress | 10777 E SR 40 4.3 STREET ADDRESS

CITY-§1-2P SILVER SPRINGS FL _Yeconvsmiae ]
TME [J bELETE 51MLE [JCrange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY -5T-2P ATITY-51-7P

e [T DELETE 617MLE [T Change T Addiition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CTY-57-29 B4 CITY-51-2F

of the exemption stated in Scction 119.07(3)(i), Florida Statutas. | further certify that the

Information indicaled on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effoct as if made undor path; that
i am an officer of director of the corporation or the receiver oF trustee ompawered to execule this reporl as required by Chapler 607, Florida Statules; and that my name

Dot it e Bt A N an B ) A am

Sy _2rl e/



