FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 22 1997 8:00am
Secretary of State

1997

DOCUMENT # 680620

1. Corporation Name

T & J LOSURDO. INC.

(2)
O RA

Principal Place of Businoss Mailing Address

C/O ANN LOSURDO 1436 US 19
1883 WOOD HAVEN HOLIDAY FL 34691-5645
TARPON SPRING FL 34689 us

3a. Date of Last Repon

05/01/1996

3. Dale Incorporated or Qualified

08/01/1980

2. Principal Place: of Bugincss 2a. Mailing Address 4. FE! Numbar Applied For
[21] ) 26| 59-2018430 Not Applicable
Suite, Apt # et Sule, Apl. #, elc. i
. F = ! P 8. Cerliticate of Stalus Desired O 55'75 Additional
22 27] Fae Reoquired
Cily 8 State __ ity & State 6. Eiection Campaign Financing $5.00 May Bo
2 -~ 2ﬂ Trust Fund Coniribution Added 1o Faes
ap L Country | Zp Country B. This corporation has liability 1og(angible tax under . 199.032,
25 25] ) 29] 30 Florida Statutes Yos [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agent
LOSURDO, ANN B1| Name
1883 WOODHAVEN B2| Sireet Address (P.O. Box Number is Not Acceplable)}
TARPON SPRINGS FL 34689
83
84| Cily 85| Zip Code

FL

11, Pursuant o the provisions of Sections 607 0402 and 807.1508, Florida Statutes, the above-narmed corporatian submits this statement for the purpose of changing its registered
office ¢r registored agent, or bath, i the Slate of Flonoa Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar yath and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ . . R
Signatg: tynesd of Foied i of tegpesteee ] ageat and 1 i apehcabic INOTE Regered Agenl aignarure seguired when rainstating) DATE
12, QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TLE PSTD (T DELETE TATNLE [T change ] Addition
MNAME LOSURDO. ANN 1.2 NAME
STREET ADORESS 1883 WOODHAVEN ROAD 1.3 STREET ADDRESS
CITY-ST- 7P TA’!P_QN SPRING FL 34880 1.4 0ITY-ST- 2P
THLE [T oELETE 21THLE [T ¢hange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -ST-7iP 2 4CITY-ST-2IP
L [T GELETE 31TIMLE [J cnange  [_] Addilion
NAVE 43 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2p 34 CY-$T-21P
TLE CJbeLem A1 TILE [T crange [T Addition
NANE 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-21p
me U DELETE 51TIME [Jchange ] Addition
NAME 52 NAME
STALET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 540ITY-ST- 7P
THLF [T perere 5.1 WTLE [T ohange [T Addition
NAME 6.2 NAME
STAFET ADBRESS 6.5 STREET ADDRESS
CITY-51-2iP 6.4 CITY-51-2IP
14. | do hereby certify thal the information suppliea with this ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertity that the

inforrrahion incheated an ihis annual reparl or supplemental annual report is true and accurgte and that my signature shall have the same legal effect as f made under oath; that

€ empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

| (Y25 939733¢

Caytime Phone #

I am an ofbcor or director of the corporation or the receiver or trust
appears n Block 12 or Block 13 if chapécd. or on an altachmentA

SIGNATURE:

CRZE034 (3/96)



