FILE NOW: FILING FEE AFTER MAY 18T IE $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

SCHMID

DOCUMENT # 49795

4. Corporation Name

T CONSTRUCTION, INC.

Principal Plzce of Business
5224 KENILWORTH DR.

Mailing Address
5224 KENILWORTH DR.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 022 ***150.00

IR

FT. MYERS Fi. 23919 FT. MYERS FL 33919
DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
01/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuraber Appt ed For
|21] |26 53-2754595 Not /\pplicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F P 5. Cerlifcate of Stalus Desired [} $8.75 aditional
E] ;l Fee Regiiired
City & State City & State 8. Electior Campaign Financing $5.00 vay Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;I [_2;1 ;] E;I Persan:l Property Tax. W ves CINo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered A'gent
81| Name
SCHMDT, DONALD M. 82 Adiiress (P.O. Box Number is Not Acceptabl
t .Q. Box Number i 1
524 KENILWORTH DR. Street Address { X er is Not Acceptable)
FT MYERS FL 33919 - 23
84| City F| les Zip Ccde

11. Pursuant to the provisions of Se tions 607.0502 and 6071508, Florida Statules, the above-named co: poration submits this statement for the purpose «f changing its re.gistered
office o registered agent, or bot 1, in the State ot Florida. Such change was ¢ uthorized by the corporaion’s board of d rectors, | hereby accept the appsintment as regiitered
agent. | am familiar with, and ac zept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATUR'= -
Signatura, typed or printed nar e of registered agent . ind e if applicable. [NOTE : Registered Agenl signature requ red when reinstabng) DATE

12, JFFICERS ANLC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PTD 1 DELETE 1.4 TITLE [Clchange ] Addition

NAME SCHMIDT, DONALD M. 1.2 NAME

streeTanoress| 5224 KENILWORTH DR. 1.3 STREET ADDRESS

CITY-5T-2IP FT. MYERS FL 1.4 CITY-ST-ZIP

e SVD [J DELETE 24TMLE [JChange  [] Addition

NAME SCHMIDT, PERRI L. 2.2 NAME

strecrappress| 5224 KENIRWORTH DR. 23 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 2.4CITY-ST-2ZP

TME [ DELETE 11 TITLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRE'iS 33 STREET ADDRESS

GITY-ST-ZIP 3.4, CITY-5T-ZIP

TMLE ] DELETE 41TIMLE [CJChange  [[] Addition

NAME 4.2 NAME

STREET ADDRE'S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TTLE [ DELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

GITY-ST-21P 5.4 CITY-5T-ZIP

TITLE ] DELETE 61TME [Jchange 7] Addition

NAME 6.2 NAME

STREET ADDRE 33 6 3 STREET ADDRESS

CITY-ST-2IP . ﬁ 64 CITY-5T-2P

14. | hereby certify that the infor

indicate-d
officer or
Block 12

SIGNATURE:

on this annual re cEfsupplemens
director of the corglora jon or thg £
or Block 13 if chahged, or on A fattag

address, with it other like empowered.

h

Lo M Sctpeasi

1o supplied witt this filing does not qualify fr the exemption stated ir Section 119.07(3)(i}. Florida Statutes | further certfy that the inlormation
] rt 1s true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that I .am an
teg empowered to axecute this report as rec uired by Chapter 607, Floriga Statutes; and that my name appesrs in

L2-FT7 Gwr) 218 Form

SIGHATIIRE AND TYPE! O VRINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

Date Daytma Phone #

CR2E034 (11/98}




