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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

seneea . Morerar Feb 03 1998 8:00am

1. Corporation Mame

TOWN AND COUNTRY INDUSTRIES,INC.

DOCUMENT # 276674 (9)
IR ARV

Frincipai Place of Buslness Mailing Address
400 W MCNAB RD 400 W MCNAB RD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
| 01/01/1964 )
2. Pringlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ 26] ) 59-1034317 Not Applicans
Suite, Apt. #, ete. Suite, Apt. ¥, ete. )} T N -
uie. Ap vite, Ap ee 5. Certificate of Statls Desired $8.75 Adqltlonal
EE ) ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ ;ﬂ Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Z‘ E] E‘ E] Personal Property Tax due June 30, Yes  na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'CONNOR, TIMOTHY 81} Name
400 W MCNAB RD 82, Street Address (P.Q. Box Number is Not Acceptabia)
FORT LAUDERDALE FL 33309

83

Zip Code

84| city FL |55

1. Pursuant to the provisions of Sections 607.0502 and 60?.1568, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant. or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registerad
agent. | am lamiliar with, &nd accept the obligations of, Section 607.0505, Flarlda Statutes.

SIGNATURE .
Skgnature, typed o printed name of registerad ageant and lide if applicabla (NQTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE S [T OELETE 1,1 THTLE [T change [T Addition

NAME HENDERSON, HARLAN T2 NAME

seersooress | 18 SENECA ROAD 12 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE, FL 00000 1.4 CITY-ST- 2P )

TILE P [T DELETE 27 TITLE [ Change ] Addition

NAME OCONNOR, TIMOTHY 22 NAME

smeracoress | 2645 N E 24TH STREET 2.3 STREET ADDRESS

ITY-5T-2p POMPANC BCH, FL 00000 __ $oacmveseae

TITLE Vv [T DELETE 31THLE I change 1 Addition

NAME QCONNOR, LINDA 3.2 NAME

s anoress | 2045 NE 24 ST 3.3 STREET ADORESS

CITY-ST- 2P LIGHTHOUSE PT FL 34.CTY-5T-2PP

TITLE {1 DELETE 41TIMLE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oIty - 31- 21P 44 GiTY-ST-ZP

TITLE [T DELETE 5.1TITLE [1Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-$T-2P -

LE L1 DELETE &1TIILE [1 Change L] Acdition

NAME 6.2 RAVE

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY -5 2P o

14. I hereby certify that the information supplied with this fillng dogs not qualify for ihe exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infarmation

indicated on this annual report or suppler
officer or director of the corporatje e

Black 12 or Black 13 il changed, ¢

giital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iveLey fustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address,

SIGNATURE:

CR2E034 (10/97)



