FILE NOW: FlLING FEE AFTER MAY 1 1S $050 0o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAR TMENT OF S1ATL
Sandra B. Mortham
Seerelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T & T DEVELOPMENT, ING.

Principal Place of Businpss

635 DOLPHIN ROAD
WINTER SPRINGS FL 32708

21]

2, Principal Place of Busingss

Suite, Apt. &, efc.

Mal!mg Amircqq

635 DOLPHIN ROAD
WINTER SPRINGS FL 327083107

2a.

27]

M’ulmq Address

L —

P94000040456 (3)

f
i

N

FILED
Jun 03 1997 8:00am
Secretary of State

0

06/01/1994

Date Incorporated of Qualiind |

[3a. Datoof Last Reporl

‘4.

_. 593246590

FE1 Numbor

 05/01/1996

;J Nol Apphcablo

Suite, Apt #, efc

28]

Gity & State

22 -
City & State
Zip ) Country
24 25|
9. Name and Address qi_t:_tir_e_mt Fleglstemd Agont _
TAYLOR, KIMBERLY K
635 DOLPHIN ROAD
WINTER SPRINGS FL 32708

o] ooy
26] sl

11, Pursuani 1o the provisions of Sections 607 0507 a it 607 1508 [ lorida Statuios, he ab
office or registered agent, or both, in the State of Harida.
agent. | am familiar with, and accept (he obhgations of, Section 807,

5.

$3 75 Additional
Feo Required

6.

Election C‘ampalgn F|nancmg
Trusl Fund Cantribulion

$5.00 May Be
Added 1o Fees

B1] Narmo

8.

' 10_ Nama and Address Df New Reg!slered Agenl ’

Florida Statutes

This corparation has liability for imangible 193( undar s 199.0 4?

Yes . 43 No

e ]

Streot Address (F.0. Tox Number is Nol Acceptable)

Gty

FL

hove- ndmod meomtln Y submits this slal( el for the purpose of Chnnqmg its registored ]
Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registercad
508, Floridsa Slatutes,

SIGNATURE ____ o e o e e .
Signatwre, typcd o prnted nam o gegeslored agent ad Bl eyl (NDTL Huoge feea Agont ¢ " DATH

12, OFTICE RS AND DIRLCTONS N KT " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T —PST D W NV ITATA EXETT ) T T oenge T Addition |

NAME TAYLOR, KIMBERLY K 12 HAIF

street aooress | 635 DOLPHIN ROAD 1 5 SIREEY ADATSS

CITY-51-21p MNTER SPR'NGS FL 32708 o 14C0Y-5t-71 . o R )

TItE vV  [doeere feome o Change [ Addition |

NAME TAYLOR, MAX L 29 NEME

sineer aopeess | 635 DOLPHIN ROAD 23 STIRIFT ADDRESS

CiTY-ST1-21P WNTER SPRINGS EL(32703 N o £ ALTY-S1-2P _ .

TTLE [ ofrere I INE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ALDRESS

CITY-SI- 217 34.CIY-ST- 21

TME T TOoaed Qo T T Change T Addition

Nane 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-ST-2IP o ) ~ o L .

TITLE T orutie [T Change [ &ddition

NAME 4.2 NANE

STREET ADDRESS 5.3 SIRETT ADORESS

CITY-S1-2P 54 CIVY-87- 1P L ]

THLE [T oeere ARG o Il Change UM

NAME G 7 NANKF

STREET ADDRESS 6.3 §TREE) ADORESS

LTy - S1-2IP 64 CIY-51-20 B

oI ATI u:u:b./

I/

14. | do hereby cerlify that the information supplicd with this filing does not qualify (o the exemption staled in Scction 119.G7(3)()). Florida Statutes. | further cortify that the
informalion indicated on 1his annual report or supplemicnlal annual repon is true and accurate and thal my signature shall have the same legat effect as if made undor oath; that
| am an officer or directar of the corparalion or tho receiver or trustec empowoeree: 1o execute this repart as required by Chaptor 607, Florida Statules; and (hal my name
appears in Biock 12 or Block 13 §f changed, ot an an attachrenl with_an address

V7

|V A R ﬁ'?',,ZS/

CR2E034 (9/965



