FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT SR P 3 FLORIDA DEPARTMENT OF STATE .
corrormion  AE¥ IR DA DEPARTMENT OF Mar 05 1997 8:00am
ANNUAL REPORT ‘% Secretary of Stale
1997 t,“.,v/ DIVISION OF CORPORATIONS SecretaI ’ Of State
DQ%HME[\IT # P93000051140 (0)
T & T SUITERS, INC.
B —— U TR
NOVTHST N JOTTHST N
APT E APT E
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-2506
3. Date Incorporated or Qualifed | 3a. Date of Last Report
07/15/1993 07/19/1996
|2 Principat Place af Busness Mailing Address 4. FEI Numbsgr Applied For
D | 15‘ QG.S\B.V\& A\)’Q 2(;] \—\ p\%\kn& n\)e_ 58-3193896 Not Applicable
Gunter, ApL . e . Siite, Apt. #, elo, 5. Cenficate of Status Desired ] sa},isﬁ:;j':;‘;"a'
& Stale City & State 6. Election Campaign Financing $5.00 may Be
231C‘ e wal -\"’Q‘_ F L {e8] 281 Clec xuoXes Fu Trust Fund Contribution | Added to Feas
Country Country 8. This corporation has liablity for intangible 1ax under s, 199,032,
E‘] éq(og 5 }25! U S ﬁ —I éq (096 30 LJS H Fiorida Statutes [ ves MNO
b 9 Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
SUTERS, TERENCE A Soters Texence #
82 Street Addasg (PO Box Number 1§ ot Acgeptable)
APT E T8 Vagla 0.
SAFETY HARBOR FL 34685 83 it
ETY . C \caar wntexr FL ¥
84| City 85 ‘ od ;
FL
91 Pursiant 10 the provisions of Scetans 607 0502 and 6071508, Flonda Statutes, ine above-named corporation submits fhis slatement for the pur 056 of changing its re?sl‘eriedv

office o registerad agent, or Bolh, in the Stale of Florida,

uch change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent Lar fangiiar valh, and accepl the obggptions of,
SIGNATURE > Q

ction 607 0505, Florida Statutes

“Verence B S0 ders  Srenidndy J - QG:"? )

L beped i g .-\ wn el e fud agen Bl tiles it cwuam« (NOTE: Reg stetad Agent signature required whan reinstating)

12 o o COFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
i D I DeET ELT: B Trange LT Adsiton | &
NaME SUITERS, TERENCE A 12 NAME SU\*Q\‘B “TQ\'WQ' ) g
swserannicss | 10 TTH ST NAPT E astneer povess | VYDA %%\Q'\A‘ Bwe o
arvsi ze | SAFETY HARBOR FL 34695 woresre | CAeprutonkr FL  DYH &
s D T [T OELETE 2010 [T Change L] Addition |3
Y SUERS, THEODORE B 2.7 NAME
sticeraonrrss | 3258 ENDLSEY RD 2.3 STAEET ADDRESS
CITY-57 2I¢ BROOKSVILLE FL 34609 2 ACITY- ST-2IP

T o [:I DELETE I1TITLE [l change [} Adaition
NAME 3.2 NAME
STREET ALIDRE 55, 3.3 STREET ADDRESS

| orystpe 34.017Y-$T- 2P
me T DecEre 41 TNTLE [J Change ] Addition
KAM: 4.2 NAME
STREE L ADORE 55 '4.3 STREET ADDRESS
CIFY- 51211 B 4.4CITY-ST.2IP

_m_ir T o ' D—DELETE 81 TITLE D Change [:] Addition
HAME 5.2 NAME
SIHEET ATIDRESS 5.3 STREET ADDRESS

ﬂ“' R T, S4CY-8T-21P
TiILE L] peteTe 61TMLE [Jchange  TJ Addition
NANM: 62 NAME
STREET ADDRE L8 63 STREET ADDRESS
CTY-51- 20 o 64 CITY-ST-DP

by certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation mdicated on Lis onual repofl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olficen of director of the carporation or the receiver or trustee empowered 10 execute this report s tequired by Chapter 607, Florida Statutes; and that my name
eppears in Block 12 or Blagk 13 i changed. or on an attachment widman addregs.

SIGNATURE: AL !

¥ 4 b
SIGNATURE AND YYPED OF PRINTED NAME OF SIBNING OFFIGER OR DIRECTOR Dale T Dagme Prone #




