FILE NOW: FILING FEE

FTER MAY 1 IS $225.00

PROFT A ;. FLORIDA DEPAHTMENT OF STATE
CORPOHATION ¥ & Sandra B Mcrtham

ANNUAL REPORT Secreta’y of State
1996 DIVISION DF CORPORATIONS

DOCUMENT # M76622 (6)

1. Corporation Name

T & N SALES, INC.

L

A0 A

Principal Place of Business Mailing Address
C/O THOMAS J. MCKEON C/O THOMAS J. MCKEON
22337 CARSON DR 22337 GARSON DR
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639 |
3. Date Insorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business L 2a. Mailing Address 4. FEiNumber Applied For
[27] 26) 59-2883390 Not Applicable
Suite. Apt. 4 etc. L Sule Apt#, et 5. Cerilicate of Status Desired o} $8.75 Ad§itional
22 27 Fee Required
City & State | CGity&Stale 6. Eiection Campaign Finarcing 0 $5.00 May 8o
23 28| Trust Fund Contribution Added to Fees
21p Coungry i | Country 8. This corporation has lahiity for ntangible tax under s 199.032,
24 [25] [29] 30/ Florida Statutes [J Yes [Ino
8. Name and Address of Current Registered Agent 10_Name and Address of New Regisiered Agent
81| Name
MCKEON' THOMAS J. B2 Street Address (P.O. Box Number is Not Acceplable)
22337 CARSON DR.
LAND O'LAKES FL 34639 8
84| Ciry FL as‘ Zip Code

11, Pursuant to the provisions of Sections 6070607 ad 6971 508, Flarida Statutes, the above-narmed corporaton sabmits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of | lorida, Such changs vas aulhorized by the corporation's board of drectors, | herehy accept the appointment as registerad agent | am
familiar with, and accept the obligations of. Section 607.0505, tlorida Statutes

SIGNATURE _ ___ . _ . o . L ) . e
SIdiahat tyied OF frabod e o o1 gt Dl 1 By g s TNUITE Fiongtatiel Aget LS pidbare s and vbart et o) [sES Iy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

e D I I7iT: (A RETTT '__' — (3 Change L] Addivan g

RAME MCKEON, THOMAS J. 15 NAME 3

streeraoress | 22337 CARSON DR. 1.3 SIREF] ADDRESS &

CrY-ST-21P LAND O'LAKES FL i 14005021 &

LILE [ DELETE 2 1TILE [J Change  [J Additon | &

NAME 27 NAME

SIREET ADDRESS 23 5TREET ADDRTSS

GITY-ST-2P ZA0NHT-5T-2F

TITLE [] DELETE KRR [J Change [ Addition

NAME 32 NAME

SIAEET ADDRESS 23 STHEET ADDRESS

CITY-ST-7p e MaaTivsrae

TIMLE [ 1 DELETE 41 1ILE [ Crange ] Addition

HAME 47 NAME

STREEY ADORESS 43 SIREE 1 ADDRESS

CITY-ST-2F 4420075121

THLE [ DELETE 5 1TNF [ Charge [ Addition

NAME 52 1AM

STREEY ADDRESS 53 5IREFT ADLRESS

CiTY-S1-zip 540IY-51-21F

TILE [ DeceTE B 1TIE [ Change [ Addihon

NAME § 2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CHY-ST-7iP 64 CITY-51- 20

14. 1 do hereby certify that the information suppled with this fling is voluntanly furrished and dods not quaty far the exampbon slated in Section 1 19.07(3)(), Fiorida Statutes. | further
cerlify that the information indicated on this annual repod or supplemental annual repont is true and azcurate and that my sigiature shal have the same legal eflect as if mace under
oalh; that 1 am an officer or director of the carporation or the receiver ar trustee enpowered to execute this report as required by Chapter 607, Flonda Statutes: and that my nare
appears in Biock 12 or Block 13 if ghanged, or on an attachmenl with a1 addross,

F)

SIGNATURE: %W%/ﬁ%’v itbont e §12950546 7

or PRINYED NAWE OF s10)fia OFFICER OR DIRECTOR | Tyt Dayne Praeg #




