FILED

- FILE.NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFLL. S5
COR ATION !
ANNUAL REPORT

1997

FLORIDA DEPARTIMENT OF STATE

Sangg? B. Mortham
Secretary of Stale

GIVISION OF CORPORATIONS

-

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # 69853

1. Cotporation Name

T. & G. KIARINE INC.

(0)

A AT T

Principat Place of Businoes Mailing Addross
P.0. BOX 1086 P.0. BOX 1096
WELAKA FL 321838006 WELAKA FL 321831086
3. Date Incorporated or Qualiied | 8a. Date of Last Report
08/12/1981 _05/01/1996
2. Principal Placg of Busingss 2a. Mailing Address 4. FEI Numbor Applied for
Nl “V_E;] 50-2133545 Nol Applicablc
Suite, Apl. 4, alC. Suile, Apt. #, ete. iti
2—21 P i 6. Cortificate of Status Desired (1 $8.75 dditionat

27]

Fee Required

City & State City & State

| 6. Election Campaign Financing $5.00 May Be
zﬂ Trust Fund Contribution Added to Fees
Caunltry Z1p Country 8. This corporalion has tability for inlangible tax under 5. 199.032,

;g] ?91 3cﬂ ] Florida Stalules __ Yos D Ne ]
) 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Repistered Agont
: SZATKOWSKI, VICTOR J. 81] Namo
RT. 1 BOX 703 82| Sirowt Address (P.O, Box Mumber is Not Accentablo) 7]
POMONA PARK FL 32181
83
] (8] City FL 85| Zp Godc
F 11, Pursuan (o the provisions of Bections GO7.0502 and 6071608, Florida Statutes, the above-namad corporaticn submits this statement for the purpose of changing its registered
' office or registered agont, or bolh, in the State of Horida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regislered
L a@nl‘ I am familiar wilh, and accep! the chligations ol, Seclian 607.0505, Florida Statutes.
| sianaTURE e e
s Signature. lyped or printad name of rogaioted agan and tile 1t applcalile. (NOTE: Registered Agent signature: required when reinstaling) DATE
12 . OFFICERS AND DIRCCTORS 13 ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE [J otiere L1TITLE 75-((-_({4\-“,«% [T Change  [54 Addition bl
] Nave SZATKOWSKI, ICTOR J. 17 Newe Price WKimberty §
* | smeeraponess | RT. 1 BOX 703 1asmmeer anbeess | ©O Bk BT 8
i | env.stze | POMONA PARK FL N}A vorestze | Welaka, G 32193 N | A &
[ e v o [T betiTe 211 Ghange [ Addton |€
] wane SZATKOWSKI, JUDY K. 22NAME
;| smeeraporess | RT, 1 BOX 703 23 SIREFT ADDRESS
.L; G_ITY-S_T-_E‘P PQHUNA PARK FL Mﬁ 2.4 CITY-51-71¢ B
T TLE T L] DELETE 31T [T change  T_1 aadiion
B | name CONWAY, MATTHEW J. 32 NAME
£ seer aponess | P. 0, BOX 245 9.3 STRET ADDRESS
S onveseene | WELAKA FL N IA 34 CITY-S1-7P
L e 5 ' DELETE 41T i [0 change ™ L] Addiion |
; A e SMITH, G. SCOTT 4.2 NAME
;| STREET ADDRESS P. 0. BOX 850 43 STREET ADDRESS
+ 1 emv.stze | WELAKA FL N 'ﬂ A4CNY-§1-2Ip
i Tme T DECETE 51T0LE ~ " DTchange T Adation |
Pl onewe 6.2 NAME
bl e atoRess | - 53 STREET ADDRESS
1; “Gitv-stae i SADITY-ST-7F
&1‘ TLE_ . ’f [CT DELETE 6.1 1ALE [ change [T Addition
Y L 6.2 NAME
5. | staeer apRess 6.3 STRFET ANDRESS
E CITY -ST- 2P : 64 CITY-51-2IP

appears in Block 12 or Biock 13 if changed, or on an atlachment with an adoress.

.

14. 1 do her‘eby‘ce_ﬂ'—ﬁy thal the information supphad with this filing daes not gualily for Ihe exermnplion staled in Seclion 119.07(3)(), Florida Statutes. | further certify that the
inforemation indicatad on this annual roport or supplemental annual report is true and accurate and that my signature shall have the sama iegal eftect as if made under calh; that
1 am an officer or director of tho corporation or the recciver or truslee empowerod 1o execute this report as requiren By Chapter 607, Florida Statutes; and that my name

P VR T G TGRS TG Tooodi v Co b e Ut fomt\ Ul =191 — &




