FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # M76052

. Corparation Name

T & N SALES, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

NGRS RGTAED

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont. | am familiar with, and accopt tho ohligations of, Section §07.0505, Florida Statutes,

21834 OGEAN FiNES DR 21834 OCEAN PINES DR
LAND Q'LAKES FL 34639 LAND O'LAKES FL 34639
us us DO NOT WRITE N THIS SPACE
9. Date Incorporated or Qualified
04/11/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 59-883300 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
= vie. Ap ute. ARt &, ele B. Certificate of Status Desred L $8.76 ddiional
22 2_7] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5-] _3_0] Parsonal Properly Taxdue June 30. L[l¥Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
MCKEON, THOMAS J. 81| Namo S fvn &
22337 CARSON DR. = 82 Sﬁeeﬁwdress (P.O. Box Numbser is Not Acc t@ble)
LAND O'LAKES FL 34839 /14/"” < 1334 OCeppn) Fiines .
avp P &
- 84| Cit 85] Zip Fode
A
lano o' (apes FL |”| £%53¢
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registared

CR2E034 (10/97)

BIGNATURE
Signature, byped or prinled name of registored agenl and tile i applicatle. {NOTL: Regisisrad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE D L] DELETE 11TTLE c LI Change L Addition
HAME MCKEON, THOMAS J. 1.2 AME S Am pecid
staeet appress | 22337 CARSON DR, 13STREETADDRESS | 21F 34 © €€ Ornes De S LSS
CITY- $1- 2P LAND O'LAKES FL vatysLap | LA & 'LA‘(@‘S JFC 2GRS
MLE L] OELETE 21 TMTLE L1 Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ip 2. 4 CITY - 5T- 2P
TILE [T CEcETe 21TILE D change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2pP 34, CITY-ST-2P
TITHE ] DELETE 41TNLE CJ change [ Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-51-2iP
e L1 DELETE 51TILE [T change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-ZiP 54 CITY-5T-2iP
TITLE [T otLETE 6.1 TILE [J change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-721p 64 CITy-ST-7IP
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information

indicated on 1his arnua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director o the corporalion or the receiver or ruslee empowered 10 aXeculs 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 attachment with an addrass.

cIAMATIIBE: 1/ o Niar Vanls Ahda {é‘éﬂ;&f"

3o oL et



