FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J51332

T & S SALES COMPANY

(1)

Prinzipal Place of Business

P.O. BOX 1798
DUNDEE FL 33838

Maiing Address o

P.O. BOX 1796
DUNDEE FL 33838

AR

IS [m:blwﬁgﬂﬁréjrm Qualbed I:’.aﬁfﬁﬁ?f&@" o

or registered agent, or both, in the State of Florida. Such changr)
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florioa Stalutas, the above naned cosporation subimits fhis sl
e was authonzed by the corporation’s board of directors, | horeby acee

2. Principal Place of Business 2a. Maiing Address ) T iﬁﬁﬂggﬁ%’r” i T Applied For
21 [26] » 992780544 N Not Appicable
ite, Apt. # . i . L iti

Suile, Apt. #, 6t Suite, Apt. &, eto §. Certificate of Status Desired O $8.75 Ad@lmnal
22 E - Fee Required
City & State City & State 6. Flection Campaign Financing (] $5_00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip GCountry | Zip r_ Country 8. This corporation has | ahilty for intangible tax under s 199.032,
m E‘ 2;1 30] Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 1o Name and Address of New Registered Agent -
8| Name
JACKSON, DEAN T .
82| Strect Address (P.O. Box Nurnber 1s Not Acceptabley
9418 WICKHAM WAY
ORLANDO FL 32836 83 T -
84| Ciy T o EL 85] Zip Code

L for the purpose af changing s registered office
v the appaintment as regislered agent. | am

CR2EQ34 (1 2/9%))

14, i do hereby certi

oath; thal | am an officer or director of the carparation or the
appears in Block 12 or Bloc| if changeyl, or on an atta

SIGNATURE: _ (

that the infarmation supplied with this fling is voluntarily furnished and does not qualit
certify that the information inchcaled on this annual report or supplemental annual report

SIGNATURE . o e o

Signature, typed or printed rame of regstered agent and tlle if appicable [NOTE - Flosgicterid Agernt L sy e wteer e radate 3o o ______________________n_xﬂf e -
12. OFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THILF PD [ DELETE 11TI1LE 2 Vs T U bhenge B4 Additon
NAME DEAN, JACKSON 17 NAME MA“[ Mana rhu b;ﬁ n
STREET ADDRESS 8418 WICKHAM WAY 1ISTREET ASDRESS | 4/ Ste At
Gy ST- 2P SRLANDO R e i JELULCHINT L PV S Pt ey S
TITLE i 2 1TITLE Addition
NAME GIDDENS, EUGENE - 22 NabE Jehy e~ By y
STREET ADDRESS 1108 N SUGARTREE LANE 23STRELT ADCHESS wa stear e
oo | LAKEAND FL sy | hovisbors Ao 2789y
HILE vl [ DELETE 3 1TIE [J'Chawge” [ Addtion
AN SUTHERLAND, REBECCA 2 HAME
SIREET ADDRESS 1318 THOMASVILLE CIRCLE 33 STREFT ADDRESS
CITY-S1-2P LAKELAND FL _ F4CITY-51-2F i e
THLE {7 DELETE 4 1TILE [ Cnange  [] Additien
NAME 42 NAME
STREET ADDAESS 43 STRIET ADIRESS
CiTY-S7- 2P 44 GITY-51-2F L ]
TITLE [J DELETE 5 11/1LE [] Change  {T] Addition
NAME 5.2 KAME
STREET AGURESS 5 3 SIREE] ADDRESS
CHY-ST-2P 54 CI¥-51-2F o i
TITLE 1 OELETE 6.11ILE [} Changz ] Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREFT ADDRESS
GITY-S1-21F gany.size L

yﬁf(;r' the exarnpharn stated in Soction 1 19.07(3‘,’(1),'#léﬁ&é@éﬁamﬁﬁe?'m
is true and accurate and that my signature shal have the same legal eflect as if made under

receiver or trustee empowered (o exacule this report as reguired by Chapler 807, Flonda Statutes: and that my name

1enl_v_v_i_lh an adaress.
£rd

Kl e NPT
E AND TYPED OF PAINTED NAME UF SIGNING OFFICER OR DIRECTOR

Aoy §4. 2653}

Daghn ¢ Pl ¥

Y.




