FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 26 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe y am
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretary 0 tate
DOCUMENT # (3)
1. Corporation Nama
T & M OF SARASOTA, INC.
RO IR
% KURT F. LEWIS % KURT F. LEWIS
7852 HOLIDAY DRIVE 7852 HOLIDAY DRIVE
3. Date Incorporated or Qualitied
08/20/1969
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 28] 650141700 Nol Applicable
Sute, ApL. ¥, olc Suit, Apt ¥, alc . $8.75 Additional
-z—z—l . —1‘;] 5. Caortificate of Status Desired (I Fes Roquired
Gity & State | __ Cnya State 8. Eisction Campalgn Financing $5.00 May Be
E] zs—l e Trust Fund Contribution a Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
24 E 1@ EI Parsonal Property Tax due June 30. vos [ Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LEWS, KURT F 81| Namo
3 .
6624 GATEWAY AVE 82| Stresl Address (P.O. Box Mumber is Nol Acceptable)
SARASOTA FL 34231

83

35] Zip Coda

84| City F L

%1. Pursuant 1o tha provisions of Soclions 607,0507 and 607.1508, florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered

offige or registerod agent, or both, in the S1ale of Forida Such change was authorized by the corporation’s board of directors. | hergby accept the appolniment as reglstered
agent. | am famibar with, and accepl the obhigations of, Section 607.0505, Florida Statules.
SIGNATURE o e e e
Signature. typed of prilud nanin of ragistered agunt aned Inle i applcahle (NOTE Aeglsiored Agent signature required when rainsiating) DATE
12. O IGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 17 T oeLeTe 11 7TLE [T Change  [J Addition
NAME FINKLER, THOMAS G. 1.2 NAME
swreer appaess | 7852 HOLIDAY DR 1.3 STREET ADDRESS
CTy-S1- 2P SARASOTA FL 14 CITY-ST-2IP
TLE DS T DEcETe 211mE Cl Change [T Addition
NAME FINKLER, MARLEEN D. 22 NAME
smeeTaobnrss | 7852 HOLIDAY DR 2.3 STREEY ADDRESS
CITY-ST-21P SARASOTA FL 2.4 CITY-51- 2P
LE T TJomeET 31 TLE CJGhange ™ ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cmy-ST-2p 34.CITY-8T-2IP
e [T otcise 4TE [ Change [ Addiiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - 5T-2iIP 44 CITY-ST1-2IP
TILE [T oeLete 51TILE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTy-51-21p . 54 CITY-SI-2IP
TILE L] oeuete 61 TITLE CXchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2ip 64 CHY-ST-ZIP

14. | hereby cerlify that tha Information supplicd with th s filing doos not gualify Tor the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this annual roport or supplemental anruat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparalion or the recaiver or {rugloe ompowored 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachmgef with & 055, y

SIGNATURE: % — 7 MG Lo = é(é\___r%dy/éﬁ/@ﬂ

CR2E(34 (10/97)



