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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000023033 (1)

T. P. ENTERPRISES OF DELRAY, INC.

Principal Place of Businoss Malling Address

FILED
May 08 1997 8:00am
Secretary of State

RO

5088 PINE TREE DRIVE 5088 PINE TREE DRIVE
DELRAY BEACH FL 93484 DELRAY BEAGH FL 33464-1129
3. Date Incorporated or Qualiied | 38, Date of Last Report
03/25/1994 04/23/1996
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
21 26 650476468 Not Applicable
, Apt, #, elc. ite, Apl. 4, olo. .
Sulte, Apt. #. 6lc Sullo. Apl. 4, ot 5. Cerlilicete of Status Desired O $8'75 Additional
El . ?ﬂ Fee Required
City & State City & Stata 6. Eleclion Gampaign Financing $5.00 May Bo
E] @mﬂ_m o Trust Fund Gontribution JAdded 1o Fees
Zip Counlry | Zp Country 8. This corporation has liability for intangible tayf under s. 193032,
m ;El 291 . 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registerad Agent
EVANS, BENJAMIN T 81| Name
5080 PINE TREE DR [82] Stroel Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33484 ]
83
84 City FL 85| Zip Code

11. "Pursuani to the provisions of Sections 607 0502 and 6071508, T lorida Statules, the abave-named corporalian submils this statement for the purpose of changing its registerad
office or registored agent, or bolh, in the State of florida. Such change was aulhorized by the corporation's board of direclars. | hercby acsopt the appoiniment as registered
agent. | am farmiliar with, and accopl the obligalions of, Seclion 607.0605, Flonda Statules
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SIGNATURE ) O Y e
- Signature, typod of printad name ol tegistered agont and title It spplcablo, (NOTE : Reg stored Agen signature required when einstating} DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1M 32 )
TILE P TTotle 11 1L Elhange  [TAddivan” | &5
NAME EVANS, BENJAMIN T +2 NAME 3
staeeT apoeess | 5OBE PINE TREE DRIVE 13 STRCE] ADDRESS g
CIrY-ST- 2P DELRAY BEACH FL 33484 £4 CI1Y- 51-2IP &
e VP CTorceTe 2110ME [Tthange L) Addifion |O
NAME EVANS, PATRIEC D 2.0 NAME
swreer aooress | 5086 PINE TREE DR 23 STRLFT ADDRESS
CITY- 51-21P DELRAY BEACH FL 2. 40iTY-51- 1P
TE RGEE 31 TTLE Tl Change [ Addilion
NAME 32KAME
STREET ADDRESS 3.35IRECT ADDRESS
CiTy-ST-2IP 34.CY- 81 21P
TLE BN EE P - " [dthange [ addtion |
NAME 43 NAME
STREET ADDRESS 43 B1RCF [ ADDRESS
CITY-ST-2P 44 51Y-51- 20
e [Tociete E1HILE [T Change [J Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ATDRLSS
- GTY-ST-2P . N N YN
e BTG FXET [T Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIRELT ADDRESS
iTY-5T-2P B4 C1Y-51-2IP

T AR ok 1

IASAIA™I ISP,

1 4. | do hereby cerlify that the Information supplied with this iling does not qualify for the exemption staled n Seclion 119.07(3)(i), Florida Statutes. | further certily that the
nformation indicated on this annual reporl ar supptemental annwal report is frue and accurate and thal my signature shall have the same legal effect as Il made under oath; thal

I am an officer or direclor of the corporation of the roceiver or lruslee empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my namae

appears in Block 12 or Block 13 il changed, or on an allachment with an adaress.
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