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

I PROFIT £ S, FLORIDA DEPARTMENT OF STATE
CORPORATION B 5 cas
ANNUAL REPORT

1996 o
DOCUMENT # MO6888 (5)

1. Corporation Name

T.T.& C. INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

% o
S

- ETET R

(T

Principal Place of Business Ma\;mgt\ddreva o
CjO DAVE SONNTAG C/O DAVE SONNTAG
19577 NW. 2 AVE. 19577 NW. 2 AVE.
N. MIAM! FL 33169 N. MIAMI FL 33169
3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
- 10/24/1984 11/03/1895
2. Principal Place of Busmess ga. Maiting Address 4, FEl Nurnber Applied For
1] I | 59:2460430 [ Fot Aepieatis
Suite, Apt. #, elc _ Suile, Apt ¥, elc. 5. Cerlificate of Status Desired 0 $875 Ainlional
rﬁ] 200 ! Fee Required
City & State | Cily & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 ZBI - Trust Fund Contribution Added to Fees
Zp | Country o 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 25} 29] 30| Florida Statutes D ves [INa
9. Name and Address of Current Registered Agent o - ___1o. Namas snd Address of New Registored Agent
81| Name
SONNTAGr DAVE 821 Street Address (P.O. Box Number is Not Acceptable)
19577 N.W. 2 AVE.
N. MIAME FL 33169 63
84| Cily FL |85| Zip Code

or regislered agont, Or bjath, in the Stale of Fit da. Such > was auliotized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
famiiiar with, sndj') He obligations of, gaction 637705 loricla Statutas.

3,

11, PUrsiiant 10 the provisiops of Soctions 6070581 and BO7 1508, Fonoa Stalules, the above-namad corparation submits this statement for 1ho purpose of changing s registered office

CR2E034 (12/95)

siaNATURE N WL KRS e T o e e e e S

Signature, taped a¢ priclen nacw: of geternd agenl and b i arocat (ML Resgister s Agest signture renp e whern o nstatngl DATE
12. ofcEns ANDDIRECTORE] T i3, T “ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORSIN 12 ]
TILE DP [ DELETE 1 1TmE O change [ Additon
NAME SONNTAG, DAVE 12 NEME
stieer aooness | 2715 N. OCEAN BLVD. 13 6TRELT ADDRESS
CiTy-5T-21 FT. LAUDERDALEFL N aarestae o
THLE D [ DELETE 2 17t [) Change [ Addition
HAME SONNTAG, CLARA 22 NAME
stueet aooaess | 2715 N. OCEAN BLVD. 2% SIHEET ADURESS
Cv-s1-2¢ FT. LAUDERDALEFL . 2450Y-51-2F
TIILE ) BELETE 3 1YILE [] Change T Addition
HAME 3.2 N
STREET ABDRESS 33 STKEET ADDRESS
CImY-ST-2IP e JJ BADTYCST-ZP
TITE [] DELETE 4 17MLE [ Change [} Addition
NAME 42 NAME
STACET ADURESS 43 SIRELED ADDAESS
CITY - §T- 2P 44CIrY-51- 717
TITLE ] DELETE 5 THLE [ Change ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET AJDRESS
CITY-ST-7P R 5.4 CITY-ST-2IF
MLE [} GELETE B 1TITLE [ Change  [] Additior:
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CITY-§1-2IF

14, 1 do heretry certify thal the information supplied with tiis filng is voluntasily furiished and dees not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furiher
certily that the information indicated on this annual reporl o supplemental annual report is true ang securale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direTur of the corporatipn or the receiver o frustes emipowered to exaecute this reporl as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 1 changed, or on gn atlachment withan address L?[

SIG NATURE: o CER OR DIRECTOR 1‘1 j’ n?é T Dyt Enone

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING ()




