FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
S FLORIOA DEPARTMEN OF STATE Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION QF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P93000046852 (8)

A AWM

T & M TRANSMISSION, INC.

Principat Place of BUsiness

10106 N. FLORIDA AVENUE 10105 N. FLORIDA AVENUE
TAMPA FL 33612 TAMPA FL 33612-7412
3. Dale Incorporated or Qualified 3a. Date of Last Beport
06/28/1903 01/23/1996
2, Principai Place of Businass 2a, Mailing Adaress 4, FEINumber Applisd Far
21 . 2] §0-3182632 Not Applicabie
Suite, Apt #, ot Sule, ApL #, ot o
uie At B el ., SHe AR R 5. Certificale of Status Desired ] $8.75 Additional
j 271 Fes Required
City & State | Uity & Sate 8. Elsction Campaign Financing $5.00 may Be
23] e8] ' Trust Fund Contribution O Added to Fees
Zip | Country A Country B. This corparalion has liability for intangible 1ax under s. 199,032,
24] e8] 29 0 Florida Statutes [ ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[:]] —
MOYE, TIMOTHY Narme 14 W\O“H'\\( Mog[e}
801 £ LOTUS AVE B2 Sireet Address (P.O. Box Number is Not Atceplable)
TAMPA FL 33612 iolos N, vFiopd A e,

83

" “Taynp FL |*| £35ts

. Pursuant 1o e provisions of Sectons 607 DA02 ard 607. 1508, Florida Statules, the above-named corporation submits lﬂls stdiement for he purpose of changing its registered

office or registerad agent or bolh, « the State of Florida, Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered

CR2C034 (9/96)

agent | am fa s and ascepl thgeblgalgns of, Section 607 0505, Florida Statutes.

SIGNATURE 7 Q%cﬁ e (} (O 67
Slgoat o e 7 ol e 7 i alin (NOTE: Regaterad Agant sigrature required whan reinglating) Fare

12, T OFICERS AN[)'E_J_![E .Tofis 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITe D [T ceere 11TE [T change [T Addtion
NAME MOYE, TIMOTHY 12 NAME
streel aooress | 1397 EDGEWATER CT 13 STREET ADDRESS
onv-st-ze_ | LUTZ FL 33549 L 14CITY-5T-2P
TIE D T oeLeTe 21TMMLE [J change [T Addition
NAME MOYE, CYNTHIA 22 NAME
streer acoress | 1317 EDGEWATER CT 23 STREET ADDRESS
crv-st-ar | LUTZ FL 33549 2 4 CITY-$1- 7P
TITiE ) CIDELETE 31 T11LE [Tchange ] Addilion
NAME 3.2 NAME
STREE? ADDRESS 33 STREET ADORESS
CITy - §T- 2 34 Y- §T-2PP
TILE ) T oeLete S1TILE [T Change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51- 2P 44CITY-57- 2P
TILE ) [_J DELETE 5.1 TITLE [T change [T Addiion
NAME 5.2 NAME
STREET ADORESS 5 STHEET ADDRESS
CITY-§1-2IP ) ] 54CITY-5T-2P
TILE T L) pecere &1 TI1LE [T change L1 Addition
NAME 6 2 NAME
STREET ADURFSS 6.3 STREET ADDRESS
CITY-S1- 2P B4 GITY-51-2P

14, 1 do hereby cerbly thal the inlarmation suapled with this Hling dogs not quaily lor the exemption stated in Section 119.07(3)(5, Florida Statutes. | luriher certily thal the
informatior indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lsgal effect as it made under cath; that
1am an officer or director of the carporabon or the recever or trusiee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13f gchgnged, or on ap attachment with an address.
<>
SIGNATURE: 7L e 7L /ID 97313933 35/7
ﬁ PRINTED NAME OF SIGNING OF)

e Ay
SIGNATURE AND O DIRECTOH Tate Daytime Phone &




