SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

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

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

T & L SALES CORP.

375820 (8)

Mailing Address

115 DANIA CR
LEHIGH AGRES FL 33336

Principal Place of Business

115 DAMA CR
LEHIGH ACRES FL 3393

FILED
Sep 09 1997 8:00am
Secretary of State

NN ORI

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified | 3a. Date of Last Report

01/19/1971 08/07/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1311106 Not Applicabls
ite, Apt. #, etc Sulle, Apt. 4, efc. i
Su Pl 4. et ulte. Apt. #. efc B. Certilicate of Status Desired D $B'75 Additional
_2;] ?r] Fes Requirad
City & State City & State 6. Election Campalgn Financing $5.00 May Bis
23 ;!] Trust Fund Contribution Added to Fees
Zip Country 2ip | Country 8. This corporation owes or has paid the currergsfear Intangibliz
;l ;l ;{;—! a(;I Personal Property Tax dus June 30. Yes [ No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
HARRIS, SIDNEY E 81| Name
M N-E- 8TH ST 82] Strect Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33002
83
B4[ City Zip Code

FL [*

agent. | am familiar with, and accepl the ohbgations of, Seclion 607.0505, Florida Statutes

SIGNATURE

¥1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registared agen!, or bolh, in the State of Florida. Such chango was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registéred

information indiicated on this annual reporl or st
1 am an afficer or director of the corporation ogfhe :
1 on ak atlashment with an address.

appears in Block 15 of BiocE Eﬁged‘
Pl kR &y g v AV 4 I YA I I

Signature, typed of printed nanw of mun'é'lv'.\l::;aéb&uﬁ[l\d_ﬂllc il am)lnr,el,v"l'n_' (N(Jlf Kegstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS N 12 i~
e S T oriete 1T CJCrange L] Addition gﬁ
HAME SMITH, DEBORAH A. 12 NAME §
stacer aopress | 3161 NW 8TH ST. 1.3 $TREET ADDRESS a
orv-si.ze | MAPLES FL 14 CITY- 81 2P &
TITLE VD [ bRETE 21TILE [T Ghange — [ Acdition | O
NAME COOPER, DAN F. 22 NAME
steeraovness | 1218 SCOTT AVENUE 23 STREET AUDRESS
env-s1-n¢ | LEHIGH ACRES FL 2. 40Ty 51-2F
TME [ T DeLETE B TMTLE T Change L Adidiion
NAME COOPER, FRANK S 2.2 NAME
streer anoness | 115 DANIA CIRCLE 33 STREET ACDRESS
CITY-51-2IP LEHIGH ACRES FL 34, CTY-S1-2IP
TTLE T oELETE 41T [T change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P $4CITY-51-21P
TITLE [T DECETE 5.1 TI1LE [T change [ Addition
NAME 52 NAME
STREET ADOHESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
TLE T DELETE 61 TILE “[Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST-ZP
14, | do hereby cerlify that the infarmation suppiiod with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

lermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
cceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name

P Y N Y ] Y208 Mo o  omawmuild



