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

AMOUNT DUE ON OR BEFORE §/17/87: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

9TAUG 21 AW 9: 07

DIVISION OF CORPORATIONS

1997

SECRETARY OF STATE

DOCUMENT # 643172 TALLAFASSEE, FLORIDA

. Corporation Nama

P & T TRANSFER, INC.

(0)

U AR AR A

Princlpal Place of Business Mailing Addross

612 EAST TRINIDAD P. 0. BOX 1878
PO, BOX 854 P.O. BOX 854
CLEWISTON FL 30440 EATON PARK FL 33840 DO NOT WRITE IN THIS SPAGE
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/29/1979 1104
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1064223 Not Applicable
o, Apt. #, ote. Sullg, Apl. #, elc, iti
Sufte, Apt. 4, el P 5. Certificale of Stalus Desired ] $3'75 Addttional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
;] ;ﬂ Trust Fund Contribution Addad 10 Foos
Zip Counlry Zp Country B. This corporation owes or has paid the current year intangible
24 E m ;o" Personal Propenty Tax due June 30, Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHILDRESS, JEFFREY B[ Name
4235 MAINE STREET 82| Streot Address (P.O. Bo ' I e p—— ]
LAKELAND FL 53801 (AR 07 R R
83 gL m g LRy ) o A uw Ll R A== =
whak165, 00 *eex]65, 00
84| City FL |ssl Zip Code

t1. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the ¢orporation’s board of diractors. | hereby acceplt the appointment as regisiered
agent. | am familiar with, and accept tho obligations ol, Section 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE .
Signalure, lyped of priclad nan o of ragisieed agert and Uik il apphcabie, (NOTE- Roegistered Agenl signature requilod when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oeLete T1TINE [J change [ Agdition
NAME CHILDRESS, THOMAS A. 12 NAME
street aporess | 612 EAST TRINIDAD 13 STREET ADDRESS
EHTY -5T- 2IP CLEWISTON FL ‘ 4 00Y-5T- 2P
TLE 1D [T orLete 21THLE [T change [ Addition
HAME CHILDRESS, PATRICIA A. 22 NAME
staeer apoeess | 612 EAST TRINIDAD 23 STREET ADDRESS
orveer-2p | CLEWISTON FL 2 40TY-51-2p
TLE |RGE 31TILE [T change ~ TJ Addition
HAME 32 NAME
STREFT ADDRESS 33 5TAEET ADDRESS
GITY-5T- 7P 34 CITy-§T- 2P
TITLE [ okcete 41T [ Change (] Addition
NAME 4 7 NAML
STREET ADDRESS 43 STREET ADDRESS
Ciry-57-2IP 44 CITY-§1- 20
L [T peLeTe s1TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS mﬂ)) 7
CiTY-S1. 2P 54 ClIY- 5T-21F ’ 1od I q
TIMLE [T OELETE B TDLE @ T Jz[[l Change [ Addilion
NAME £.2 NAME J
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 0ITY-5T-2P
14. | do hersby certily thal the information supplied with this filing doos nol qualify for the exemption stated in Section 112.07(3)(i), Florida $tatutes. | turlher centify that the

information indicated on this annual report or supplomental annual repor! is true and accurate and that my signature shall have the same legal effect as if mada ynger oath; that
I am an officer or direclar glho corporalien ar the receiver or trusico empowared 10 execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or B 13 if changed, or on an attachment wilh an addregs.
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P & T Transfer, Inc.

P.O.Box 854
Clewiston, FL 83440
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