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

PROFIT
CORPORATION

7 '\lf% FLOMDA DEPARTMENT OF STATE Mar 10 1997 8:00am
ANMNUAL REPORT 15 Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # 649445 (4)
T&F, INC.

Principa: Placo of Basiness Maiing Address ||||HI I”‘“II}I ||IH I‘I‘""Il |“|||

991 S.E. MONTEREY RD. 9931 5.E. MONTEREY RD.
STUART FL 34994 STUART FL 349944508

4 AL
Sy e

JHIHRRTAN

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

12/14/1979 01/24/1996

. Hage: of Husine B | 28. Mailing Address 4. FEI Number Applisd For
2 2] 59-1954760 Not Applicable
Suite, Apl. ¥, ele. | Suite, Apt #, etc , $8.75 Additional
L2_2] 2_’] B. Certif:cate of Status Desired [ Fee Required
| Oty & Stale .. Uity & State 6. Eiaction Campalgn Finanging $5.00 may Bo
ﬁ]..‘._ e e e e 28| Trust Fund Contribution O Added o Fees
ape Couritry L Counlry 8. This corporation has liability for intangible tax under s. 199,032,
(24 25 29| (30 Fiorida Statdtes @ Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
TROUKIS, DIMITRIOS J 81| Name
691 S.E. MONTEREY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34584
83
84| Cily FL 85| Zip Code

| 1%, Pursuanl tothe provisions of Scctions 607 0602 and 6071508, Flornda Statutes, the above-named corporation submits s statement 1or the purpose of changing its registereo
office or registered agent, oF both, iniha State of Florida. Such change was autherized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent | am faniibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . S
o ,E‘?‘fl’f"':A,."f"'f'fl B du 3 st rcgwilmvd agest and $le | apgacable. (NOTE Registered Agenl signature required wher reinstating) DATE .
|2 - OFCLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
1Lk 5D [.] pELETE 1 TITLE [ chasge [ Adsttion &
HAME TROUKIS, MAUREEN C 12 NAME §
STHEET ADDHESS 1075 S.E. PONDEROSA RD. 1.3 STREEF ADDRESS il
CiTY-S1-7¢ STUART FL 14 C{TY-SY-2IP E
TILE F0 T[] DELETE 21TILE [T Change L) Adation | O
HAME TROUKIS, DIMITRIOS J 22 NAME
STHEET AJDRESS 1075 S.E. PONDEROSA RD. 23 STREET ADDRESS
CITy-51-21F STUART FL Z 4 DY-51-2IP
T [THeEe T (Towe T dion
NAME 32 NAME
SYREET ADDRERS 33 STREET ADDRESS
CITY-S1- 719 34, BIvY-81-2IP
KT L] petete £1TILE [ Crange L] Aodition
HAME 4 2 NAME
STRELT ADDRE 55 43 STREET ADDRESS
CITY-S1-7ip N 44 CITY-ST-2IP
1IE I DELETE 51TIMLE t] Crange  [] Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDAESS
CITY-ST. 20 54 CIIY-51-21
e o T T T DL E §1TIME [V crange ] Addition
HAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| oimy-si-p B 64 CITY-S51-2IP
14. | do hereby certdy that the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

nformaton indicaled on this annual report o supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Faman otficer of diretar of the corporatien or 1he recever or rustee empewered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appaars n Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘ %{gﬁl%h = h 1/24/97 561-286~3773

&R OR THRECTOR [ Dayinre Fhorne #

i | e
fa " ot
D TYPED OR PRINTED NAME OF




