[ PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

K99795  (2)

TUT ENTERPRISES INCORPORATED

Principal Place of Business

2111 DIVISION ST.
ORLANDO FL 328056228

Maiiing Address

2111 DIVISION ST.
ORLANDO FL 326056228

MR

AR AEEA

3. Date Incorporated or Qualified

3a. Date of Last Report

07/03/1969 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [ 26] RG-2055247 Not Applicabie
| Sute ApL # elc. Suite, Apt. #, otc. 5. Certificate of Status Desied [ $8.75 aaditional
é—ﬂ ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2?| Trust Fund Contribution ] Addad 1o Feas
7ip Country Zip Country 8. This corporation has liabllity gor intangible tax under 8 189.032,
[24] [25] B 30 Florida Statutes ves [JNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81] Name
DOOLEY, MICHAEL E. 82] Street Adaress (PO, Box Numnber is Not Adceptable)
10340 CYPRESS ISLE CT.
ORLANDO FL 32835 53
84| City 85] Z2ip Code
FL [

507 and B07.1508, Florkla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
h change was gmhorized by the corporation's board of direclors. | hereby accept the appoiniment jstered agent. | am
7 lorida Statutes

o2 OTE: Rogistored Agen! signalun required when reinstatng) ‘DATE
—12. D DIRECTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE P [] DELETE 1 1TITLE {7 change [ Addition
RAME DOOLEY, MICHAEL E. 12 NAME
STHET ADDRESS 10340 CYPRESS ISLE CT. 1.3 STREET ADDRESS
G-z QRLANDO FL 32836 3.4 CITY-5T- 2P
TITLE Vs [] DELETE 2 1TILE [J Change  [] Addition
NAME DOOLEY, SHEELAGH M. 22 NAME
seer anoress | 4927 WALDEN CR 23 STREET ADDRESS
) ORLANDO FL 32811 24CTY-S7-21
TTLE v [T DELETE 31TINE [MThange [ Addition
HAME DOOLEY, ANDREW R. 22 HAME
steeet oortss | s~ TR LENCENTRAL BWWD A - - 33 sraeeraoviess | PFoZL ot v.s C+ :
oty -§1-2iP AORLANDO FL-32801 34 0ITY-ST-2P laede L- %2 83{9
THLE [T DELETE 4 1 TILE : [ Change ] Addition
NAWE 47 NAME
STRIEI ADDAESS 43 STREET ADDRESS
CITy-S1- 2P 44 CIY-ST-2IP
TITLE [J DELETE 5.1TINE [ Change [T Addition
HAME 5.2 NANIE
SIHEF] ASDRESS 5.3 STAEET AGDRESS
| Cny-s1-2F 54CITY-51-7P
TILE [] DELETE 6 1 TIE [ Change [ Agditicn
KAME £.2 NAME
SIRLE | ADDRESS 6.3 STREET ADDRESS
CiY-ST-7P 64 CITY-ST-2IP

14. | go horety cerlify 1hat the information suppliegwith this filing is vojuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this gfinual répart or sup| menlal annual repor is true and accirate and that my signature shall have the same logal effect as it made under
oath; that | am an officer ar director of the © liver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of Block 13 if changed t with an address.
2/ ﬁ/fé_,i{_ﬂt_ 246300

SIGNATURE:

SITHATURE AND TYP ICER OR DIRECTOR

B-OR PRINTED NM}!’OF SIGNING

CR2E(034 (12/95)



