FILE NUW! FILINU FEC AFLER MIAT 11D JLLD.UU
PROFIT 33 ‘

. CORPORATION

ANNUAL REPORT

"~ 1996

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

DOCUMENT # H320'94

1. Corpocation Name

T & J,INCORPORATED OF PORT CHARLOTTE
L

(5)

Principal Place of Businass

% JACK 0. HACKETT 1l
15 W. OLYMPA AVE.
PUNTA GORDA FL 31950

bhading Ackdress

% JACK O. HACKETT H
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33350

OO

3. Date Incorporated or Qualited | 3a. Dale of Last Report
11/30/1984 05/01/1995
2. Principal Place of Businass 2a. Mailng Address 4. FEI Mumbar Applied For
m E 59‘2466864 Not Applicable
" X ite, Al . it
Suite, ApL. #, elc Suite, Apl. #, etc 5. Certificate of Stalus Dasired O $8.75 Additional
Z] m Fee Required
City & State Cily & State 6. Elsction Cany Firvaneiny D 55_00 May Ba
;ﬂ ?a] Trust Fund Connbation Added lo Fees
Zip Country Zip Country 8. This corporation has abiity for iniangibte tax under s 199.032.
24 25 —25-[ ;(;l Florida Statutes ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
HACKETT, JACK 0., 1 82 Streat Address (P.Q, Box Number is Not Acceptabie)
115 W. OLYMPIA AVE.
~ PUNTA GORODA FL 33950 8
' 84| City FL Issl Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named cOpora
or registered agent, or both, in the State of Florida. Such chan

3
tammiliar with, and accept the obligations of, Section 607.0505,%¢or|da Statutes.

tion submits this statement tor the purpose of changing its registared office

was guthorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am

F QIONING OFFICER OR DIRECTGR

_ THeuDue 7. fowi

SIGNATURE . -
Signaluws, 1yped or printed name of registaced agent and tlie f appicabee INOTE: Fegistered Agent signature recuired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (T DELETE 1.1 TKLE - [ Change [ Adduion
NAME FONFARA, THEODORE J. 4R 1.2 NAME
steetaooness | 990 STRASBURG 1.1 STREET ADDRESS
Ciy-S1-.2Ip Pom CHARLOTTE FL 14 CiT'Y-S1-2P
TILE '3 [7] DELETE 2 1TIME [ Change [ Addition
NAME FONFARA, MARY JO 22NAME
seetaporess | 390 STRASBURG 23 SIREET ADDRESS
CITY-ST. 2P PORT CHARLOTTE FL 24 CITY-ST-2IP
TILE D [J DELESE 3 1TILE - O Crange [ Asdition
NAME FONFARA, MARY JO 3.2 HAME v
smeeraooress | 390 STRASBURG 33 STREET ADOGRESS
Ty - 51- 2P PORT CHARLOTTE FL L4CTY-ST-2P
TIRLE {J DELETE 4 1TIRLE [ Change [ Addition
HAME 42 NAME
STREET ADURESS 4. STHEET ADDRESS
CiIy-$1-21p 44 Cily-S7- 0P
LE (] DELETE 5 1TILE [ Change  [] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§7-2Ip 54 CITy-51- e
TILE [ OELETE § ITILE [ Change [T Addition
NAME 2 HANE \ E;'jE!I:__“_:l 1 :;_.: ~;:E'E"i_|:".:.-
SYREET ADDRESS 63 STREET ADLRESS ;klgiu_f'_ﬂ E‘E"‘Ul 093026
CITY-S1-2P 64 CIIY-51- 2P U0, U0 N
14. 1 do hereby certily thal the information supplied with this filing is voluntany furnished and does not quality tor the exemplioq slated in S'ection 119.07(3){K), Florida Statutes. | r \
cerlify Ihat the infermation indicat ort or supglemental annual report is frue and accurate and thalmy signature shall have the same lagal effact as if mad
oath; that | am an officer or direct seyver or fruslee empowared to execute this repon as ured by Chapler 607, Floida Statutes; and that my nam
appears in Block 12 or Block 13 if §han ~ith an addross, I .

(LT, 49 - e39058

e Diayhw Phooa §

I

=



