SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03130198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1 99 8 E '- mwsé:’dcz;a gool;::;ﬂorqs S e Cl'etary 0 f S ta’te

DOCUMENT # 50269 2)
T & W CONCESSIONS, INC.

Sandra B. Mortham

LRI AR B AN

Principal Piace of Business ) Mailing Address
404 COPPERLEAF CIR 404 COPPERLEAF CIR
BRANDON FL 33511 BRANDON FL 33511
Us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
— _ 05/07/1976
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 e 26] m_ 89-1656589 Not Applicable
Suite, Apt. ¥, elc. Sulle, Apt. #, elc, iti
o j TR §. Certificate of Status Deslred O $8.75 dditionay
22 |27 Fee Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
~2;| . e ;l Trust Furd Contribution L] Added 1o Fees
Zip _ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
:‘;I _125 e ga] o m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KUNZ, PATRICIA 81| Name
404 COPPERLEAF CIRCLE 82| Street Address (P.0. Box Number Is Not Acceptable)
BRANDON FL 33511
B3
84| City FL ss| 2ip Code

11.  Pursuant 1o the provisions of saclions 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalufe, fypad or ponled name of regislared agent and live If applicabla (NOTE: Registered Agont slgnature requirad whan rainglating) DATE
12, QEfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Jorene LATITLE ] change [] Addiion
NAME KUNZ, WAYNE 1.2 NAME
sweeet aporess | 404 COPPERLEAF CIR. 1.3 STREET ADDRESS
CITesT-2P BRANDON FL 33511 14 GTY.5T2IP
TMLE VD [ ] oecere 21TILE T change [ ] Addition
NAME KUNZ, PATRICIA 2.2 NAME
smeetaporess | 404 COPPERLEAF CIR K 2 streer aooness
CITv-sT-ZIP BRANDON FL 33511 - 24 CITYST 2P
TmE [ Joeiete ATUTLE Change || Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP e 34 CITY-ST-ZIP
e (Joecete 4HTITLE (J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T.2P _ o o 44 CTY-ST 2P
TITLE [ Joetete 5ATME [ change L] Additon
NAME 52 NAME
STREETADDRESS £3 STREET ADDRESS
CITY-57-2IP o ) SACITY-ST.ZIP
e [ Joecere 61TLE [ charge [ Addition
NAME 6.2 NAME
STREETABDRESS 6.3 STAEET ADDRESS
cvstzp | £.4 CITY-ST.2IP

14. | hereby certify that the information supFlied with this filing does not qualify for the exemptlion stated in section 119.07(3)(i), Florida Statutes. | further cerify tha! the information
indicated on this 8nnual report or supplemenial ennual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am

an officer or diracto) rporglion or the receiver or lrusiee ompowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name eppears
in Block 12 or Block 13 if chapge for on j-:tl)achmant with an address. gl 3
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