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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sancra 5. Mortharm Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P23137 (3)
ORI

Principal Place of Business Mailing Address
PO BOX 276 PO BOX 276
PAVO GA 31728 PAVO GA 31778

1. Corporation Name
DO NOT WRITE IN THIS SPACE

T & H SALES & SALVAGE, INC.
3. Date Incorporated or Qualified

02/24/1989 o
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1820024 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. it
AP P 5. Certificate of Status Desired ] $8.75 Addiional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current y&ar ntangible
;' E‘ gl —3—o-| Personal Property Tax due June 30. 1 Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAYLOR, CECIL 81| Name
1310 DIXON STREET 82| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33802
83
ad| City FL ‘85 | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, typed of printed ~ama of registerad agent and ttie if appiicable, {NOTE. Registerad Agent signature ragulred when rainstating) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I DELETE 13 TILE [J Change LT Aadition
NAME TAYLOR, LUCIQUS M., JR. 1.2 NAME

smeer aopress | 206 SYCAMORE ST. 1.3 STREET ADDRESS

CITY-5T-2IP PAVO GA 1ATITY-5T-ZP

TITLE VD L1 DELETE 21 THILE T T Change L1 Adeittion
NAME HART, JAMES H. 2.2 KAME

st aporess | 308 SYCAMORE ST 2.3 STREET ADDRESS

CITY-5T-2IP PAVO GA 2.4 CITY-ST-2P

TITLE SO L] DELETE 31TITLE [ 1 Change [T Addition
NAME TAYLOR, WINONA Y. 3.2 NAME

smesvsooness | P O BOX 278 NA 33 STREET ADDRESS

aIry-§1-218 PAVO GA 34, CITY-ST-2P

TILE ’ T T 1 DELETE 41 TALE [J change [ Addition
NAME HART, JANICE Y. 4.2 NAME

smeeraooness | 309 SYCAMORE ST 4.3 STREET ADDRESS

CITY-ST- 2P PAYQ GA 44 TITY-ST-2P

TITLE [ 0eLETE 5,1 TITLE [ change [ Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS ) .

oIy - ST- 2P 5.4 CITY-5T- 2P ]
TITLE - LI DELETE 617IME [ thange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACCRESS

CITY-S1-2P B4 CITY-51- 210

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information
indicaied on this annual report 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 directar of the carporation or the receivar or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 ar Biock 13 if changed, of on an attachment with an ad r_ess,
e i =5 | A L ERET Tiae A -
SIGNATURE- [1/7 Norm*—ﬁq br: Sot - S o, - 15-GF G; 2. F5G. 1L 3

CR2E034 (10/97)



