SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

Secretary of State

DIVISION OF CORPORATIDNS

e ¢ Aug 04 1997 8:00am
ANNUAL REPORT Sacretary of Slate

1997

DOCUMENT #

1. Corporation Name

P06230
P H & T REALTY CORPORATION

(7)

Pringipal Place of Business

13800 Nw 21T €T
CITRA FL 32113

Mailing Address

PO BOX 5428
OCALA FL 34476

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
05/30/1985 01/30/1
2. Principal Place of Businoss 2a, Mailing Address §, FEI Number Applied For
121] 2 35-1099045 Not Applicable

Suite, Apt. #, elc.
22]

Suite, Apl. #, elc.
27]

. Cerlificate of Status Degired O

$8.75 Additional
Fee Required

City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curremt year intangible
m a EI BFI Personal Properly Tax due June 30, Ovwes o
9. Name end Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
TEEGARDEN, TINA N. 81} Name
13820 Nw 21ST CT 82| Street Address (P.O. Box Number is Nol Acceptable)
CITRA FL 32113
83
84| City FL 856] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing its feqgistered
office or registared agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Siatutes.

SIGNATURE

Signalure. 1ypod o prntd nan

|orod éﬁéf?l‘éfw}i lite it apip calile {NOTE: Registered Agent signa‘ure reguired when reinstatng) DATE

information ingicated on this annual reporl or supplemental gpnual report is true and accurale and that my signature shall have the same lega! effect as If made under oath; that
| am an officer or direclor of thge corparation or the receiver Ar trustee empowsered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or BlockA3 il changeewpr on an atiggfiment with an address.
L
2 I B IVt LBy 2t [..d o)

IS/ AIA ™IS,

12. OFF ICERS AND DIRFCT QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <~
TME P [T DELETE 11 TTE T Change [ Addition %
NAME TEEGARDEN, TINA N, 12 NAME §
srreeraooncss | 13820 NW 248T CT 1.3 STREET ADDRESS &
CITY-8T-2IP CITRA FL 32"3 14 CITY-ST-2IP g
TE 5 TT DELETE 21TIRE [J change L] Addition | O
NAME PETRO, CAROL J. 27 NAME

sweeTaporess | 1502 HUNTER PL. 23 STREET ADDRESS

CAY-SY-2P COLUMBUS IN 47203 2 4CITY-ST- 2P

TITLE ' T DELETE 3UYLE ] change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-$T- 2P , 34, CHTY-51-2P '
TITLE I 3 D215 T 41TITLE [Jthange [ Adgition
NAME 42 AN

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2F 44 CITY-51-2IP

e T veLeTe SATILE T Chage LI Addvon
NAME 5.7 NAME

STREET ADORESS 5.3 STREET ADDRESS

COY-ST-2IP 5.4 CITY- 5T-21P

TNE T oeLee 6.1 TILE [Jchange L] Addition
NAME £.7 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY. ST- 2P : B4 CITY-51-2IP

14. | do hereby certity that the infarmation supplied with this filing dowes not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the




