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

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI’CtaI'y Of State
DOCUMENT # H0857 (7)

1. Corporation Mame

T&2Z INC.

E-Fig

O

Prlrxcpp;}QI—'Fji'é-é.c of Business Mailing Addrass
% WM. A, DUGHTERSON % WM. A, QUGHTERSON
310 SW OCEAN BLVD 310 $W OCEAN BLVD
STUART FL 34994-2007 STUART FL 34994-2007
us us ’ 3. Dale Incorporaled or Qualified | 8a. Date of Last Report
06/19/1984 05/01/1896
—_i. Principal Place ol Businoss 2a. Malling Address —~ M 4, FEI Number Appliad For
2] . 26] 4920[ N ¢ dOQ,‘Q P)l 58-2436836 Not Applicable
Suite. Apt. #. ofe Buite, Apt. 4, etc, - ) $8.75 Additional
[52 p 8, Certificate of Status Desired W] Fee Required
| Gty & Stale iiy.& State (ZL &. Election Campalgn Financing $5.00 May Be
23] , 28] :['U Trust Fung Contribution O Added to Fees
_2p Country Z Country 8. This corporation has liability for intangible tax under s. 199.032,
24 o E] - 29 gj q (0 0] Florida Stalutes Qves Do
-~ 9. Name and Address o! Current Registered Agent 10. Name and Address of New Reglaterad Agent
OUGHTERSON, WM. A, 81] Name
310 SW OCEAN BLVD 82( Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34894
83

Zip Code

84| Ciy FL 3]

1. Pursuant te: the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
oflice o regislercd agent, or both, in the State of Florida_ Such change was autherized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

™| May 07 1997 8:00am

CR2E034 (9/96)

SIGNATURE —
Ly atune dypeed o prted nane of regesterod agent and title if appleable {NOTE: Regislered Agent signature raguired whan reingating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 |
T PST [T OFLETE TITE T Change L] Addition
KA THOMAS, KEVIN H. 12 NAME
siwi1 aoneess | 4401 NE JOE'S PT RD 13 STREET ADDRESS
CilY-SI- 2P STUART FL 14 CIty-S1- 7P
me [T DELETE 21TILE [T change T Addition
NAME 22 NAME
STREET ADOIE S5 2.3 STREET ADDRESS
CHx- ST 2 ) 2 AL -8T. 2IP - tan
I [ DELETE I1THE [dthange 1 Addition
HAME 3.2 NAME
SIHEET ADIORT 55 3.3 STREET ADDRESS
Iy 8- 7F ) 34 DTY-SE- 2P
TIE | RIETEE $1TNLE T change [ Addition
NAKE 4.2 NAME
STREET AIDRESS 43 SIREET ADDRESS
| oimy-st-ap o 44CITY-5T-21P
e (] OELETE 51 TLE [T Change [ addition
BANE 5.2 NAME
STREEI AT 55 £.3 STREET ADIDRESS
orv-st-ap 5.4 CY-ST- 2P
I [ oecere B1TILE [Jchange [ addition
NAME 6.2 NAME
STRFET ADDA{ S5 6.3 STREEY ADDRESS
CITY-57- 71 B4 CITY-51- 2P
14, | do hereby caorlity thal the information suppliod with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Fiorida Statutes. | further certily that the

infarrnation indicated on this gnnual raporl or supplemental annual répor is true and accurate and that my signature shall have the same legal eftact as if made under path; that
Lam an oflcor or director of the corporation or the roceiver or trusteo empowered 1o execule this report as required by Chapter 607, Florica Statules; and that my name
appears in Black 12 or Block 13 #f changed, or on an aftachment with an address,

SIG NATU R E C _ﬁ{l‘gﬁ;&'ﬁ;’}n?;??ib 2] .PF:II;'TED NALA&ﬂZG%%Q(ﬁ%EiPJ& rtl y/;p'/,:;z 5’6 { - E{EM?P: .ZR g’g




