}

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T & Z, INC.

Ho8578  (7)

Principal Place of Business

% WM. A, OUGHTERSON
310 SW OCEAN BLVD
STUART FL 34954-2007
Us

Maling Adidress

% WM. A OUGHTERSON
30 SW OCEAN BLVD
STUART FL 34994-2007

|
:

I

LR R

N

. Principal Place of Business
21

Suile, Apt. 4, elc.
2

City & Stale

Zip

2] 3] 8]

25]

_ Country

310 SW OCEAN BLVD
STUART FL 34994

OUGHTERSON, WM. A.

or registerad agent, or bath, in the Stale of Plorida 3ch char\?
farniliar with, and accept he obligatians of, Section 807 0305, Florida Statutes

us 3. Date incorporated or Qualified 3a. Date of Last Report
} [ 2a. Maling Adrass 4. FEI Numbor Applied For
28] - ) 59-2436836 Not Applicabl
q h e - ’f
e, Apl. 4, eic. 5. Cerlifiate of Status Desied [ $8.75 Additional
27 Fee Required
City & State: 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
7  Counlry B. This corporation has liability tor intangible tax under 8 199.032,
] 29] 30] Florida Statutes [ ves [INo
9, Name and Address of Current Registered Agent - 10. Name snd Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Mot Acceptable)
gal
84| Gity FL ]as"l Zip Code

11. Pursuant to the provisions of Sections 607.0002 ar mj 6071508, Fionda Statutes, the above -named corporation submits this statement for the purpose of changing s registersd office
o was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e . R I I,
Shyatare, typed o prated Rame of registared agent sl W F ap it INCUL Fiegistarad Agant signanire reuired wher Fir stating) DATE

12. T OFFICERS AND DIFECTORS B KB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE PST [ DELEE R O Crange D Additan

NAME THOMAS, KEVIN H. 1.2 KAME

siaeet aooess | 4401 NE JOE'S PT RD 1.3 STREET ADDRESS

CITY-ST- 2P STUARTFL ) . Raorysrar %ﬁq&

TiLE [ BELETE 24 TIE [] Change [ Additisn

NAME 2.2 HAME

STREET ADDRESS 23 STREE | ADDRESS

CHTY-ST- 2 N . peRAony-stae

TLE DELETE 3 1TILE [} Change 7] Adklition

NAME 3.2 NAME )

STREET ADDRESS 33 SIREE] ANDRESS

LITY-ST- 2P o 34 CITY-57-2iP

TITLE [JDELETE A 1TITLE [} Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- ZIP e 440HTY-51-2

TITLE [7] DELETE 5.1TIILE [T} Change (7] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-§1- 21 R o M eacmystne [

TITLE [ DELETE 6 1TILE [] Change 7] Addition

NAME 62 NAME

STREET ADDRESS 63 STHER] ADDRESS

CITY - ST- 1P BACITV-5T-71

14. | do hereby certify that the information suppliad with t1is filing is valurtarily furnished and does not qualify for the esemption stated In Section 119.07(3)(K), Florida Statutes. | further
ceify that the information indicated on this annual report or supplamental annua! roport s true and accurate and that my signature shall have the same legal effest as if made under
oath; that | am an officer or director of the carporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: (ﬁTUHE AND T\’PEMPHINTED NAME OF $IGNING OFFICER OR DIHEC'IDﬁ 7ﬂﬂh4.l fn"r)lq’ j y//J/"

Chylnie Frone ¥

161-747-7083

CR2E034 (12/95)




