FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sancra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996

DOCUMENT # P23137

1. Corporation Name

T & H SALES & SALVAGE, INC.

(3)

Mailing Adcress

PO BOX 276
PAVO GA 31778

Principal Place of Business

PG BOX 276
PAVO GA 31778

SOV AMA RPN AR

3. Date ncorporated o Qualificd "[é'é'."ﬁal'e of Last Report o

02/24/1989 ~ 02/06/1995

2. Frincipal Place of Busingss 2a. Mailing Aduress a7 fUTNumber Applied Fo
21 26] | S8-1820%24 ______}_fjﬁé'_ﬁi@&ah_'i
_ Suite, Apt. ¥, etc. | Suite, Apt. 4, efc 5. Corificate of Status Uosicd 0] $875 Additional
22] 27] ) Fee Required
Cry & State ity & State 6. Elcction Campaign Financing ~ _ $5.00 MayBe
23 EI Trust Fund Contribution o Added to Fees
Zp Country Zip o Country ) 78, {hl'\ Ec}ﬁ&;{ﬁ:xh 7|’121§|\:;t;ihiy 7furr ilr l:t&|r|g‘|t-|I§; la;u_ﬂ;lz_; 199_615_ -
24 ;ﬂ 2—9] ‘30] Flondla Statutes (71 ves m No
g. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
’ 81 Naff»c A T T
TAYLOR, CECIL '82] Sirvel Address 70, Box Nilier 6 Nol Aceptatis T |
1310 DIXON STREET e e i
LAKELAND FL 33802 83

B4| Oy

_E E ' ']éET'EE’dr

11, Pursuant to the provisions of Sections 6070602 and 67,1508, Florida Stalutes, he above named corporation subniits 1

ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | heretry ascept the appomtiment as registered agent Tam

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

5 stalement for the P ;_)(__ISE of changirg) its réggtbred office

Signature, types or prnted names of regstered agacl aad T F appicans TOTE Fomictirod Agert € goature v v e, -l g [Ty
12. OFFICERS AND DIRECTORS 13, HANGE S TO OFFICERS AND DIRECTORS IN 12
TLE PD O] GELETE TiLe S O Cnenge [ Adetion |
NAME TAYLOR, LUCIOUS M., JR. 12 NabE
sreraooress | 206 SYCAMORE ST. 13STHEHT ADRESS
efTY-SI-2P PAVO GA 14Q1Y-51-2P o o ]
TTLE VD (] DELETE 2 1TME [ Change  [] Addtion
NAME HART, JAMES H. 27 HAME
sweriancress | 309 SYCAMORE ST 2 ASTRERT ARLHFSS
CTY-5T-71P PAVD GA eyt | ]
TILE sb {1 DELETE 31TILE [) Caange (] Add-ion
NaME TAVLOR, WINONA Y. 32 NaME
serranceess | P O BOX 276 NA 13 STREFT ADDRESS
Cily-57-2p PAVO GA o 3405126 o ]
TITLE T [C] DELETE 4 1TILE [[] Change  [] Addition
NAME HART, JANICE Y. 4.2 NANE
saecranoress | 309 SYCAMORE ST 43 SIRE ) AKESS
CTY-ST-2P PAVO GA 44GITY-S1- 24P e
TITLE [] DELETE 5 1TILE [J Change ] Addition
HamE 82 KAME
STREET ADDRESS 5 3STHEFT ADRESS
CY-ST-7P 54CY-ST-7F ) o
TITLE [ DELETE 6 17TIMLE [] Changs [ Addition
HAME 67 haM:
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P BATIY-SI-2F -

14, 0 herehy cerlily thal the information supphed wilh (s fiing is vo'inlarily furished and does nol qualdy for the exemplion stated in o
cerify that the information indicated on this annual report or supplemental annual repart is true and ascurate and that my signature shalt have the same legal eflect as if made under

path: that | am an officer or director of the corporation or the receiver or truslee empowered Lo execute
appears in Block 12 or Block 13 if changed, or on an atlachment with an address
Whenena I

SIGNATURE AND TYPED OR PB#ITED NAME OF SIGNING OFFICEA OR DIRECTOR

't~ ,Mhpnﬂf_ _#7/0'”

on T19.07(3:{), Flonida Statutes | foher |
this report &5 required by Chapter 607, Florida Statutes, andt thal my name

/-16-9¢  FIR-§59-26 43

[ Qi trie e #

CR2E034 (12/95)




