i
1

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT N
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # P95000005664 (4)

1. Corporalion Name

T. T. T. ENTERPRISES, INC.

RV ARRE NG ORI

Principal Place of Business Mailing Address

9143 SE MYSTIC COVE TERR

HOBE SOUND FL 33455 HOBE SOUND FL 33455

9149 SE MYSTIC GOVE TERR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
01/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
21 |26] 650553406 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P I ‘ i B. Certificate of Status Desired O $B.75 Addtiona)
E] m Fee Requived
Cily & Stale City & State 6. Election Cempaign Financing $5.00 may Be
23 28 Trust Fund Conlribution Added 1o Fees
Zip Counlry Zp Cauntry 8. This corporation owes of has paid the current year Intangible
24 ;;I ;l —al?l Personal Property Tax due Juno 30. [ Yes [JHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
a1
MALCOM, LOIS J Narme
8149 SE MYSTIC COVE TERR 82] Street Address (P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455
B3
84| Ciy FL Iss Zip Code
11. Pursuant 1o the provisions of Soctions B607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appaoiniment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o prinind nanw of tagistered agnat and liths if agphcable (NQTE - Regislared Agenl signature required when rainstating’ DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DELETE LITHLE [Jchange  TJ Addttion
NAME MALCOLM, NORMAN L 12 NANE
stheer aooaess | 9149 SE MYSTIC COVE TERR 1.3 STREET ADDRESS
CITY-ST- 2P HOBE SOUND FL 33455 14 CITY-ST-7IP
e STD [T oecete 217MLE [T crange [T Addition
NAME MALCOLM, LOIS J 2.2 NAME
smeevaporess | 9149 SE MYSTIC COVE TERR 2.3 STREET ADDRESS
CIFY-ST- TP HOBE SOUND FL 33455 2.4 CITY-§T- 2P
TTLE T oEcere 31 TILE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-21P
ME WG 41 TILE T[T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmy-§1-2P 4.4 CITY-ST-21P
TME LT oeLeie 51 TTLE T Change ] Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-S1-2IP
i [J peLeTe 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CmY-S1-2F 64 CITY-ST- 2P
14. | hereby certify that the informalion supplied with this fiing does nol qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certity that the information

officer or dirgctor of tho corporation of the receiv,

Block 12 or Block 13 it changed, or on an attaciffffent with an address

SIGNATURE:

indicaled on this annual report of supplomenial annual report s true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an
or trustee empowerpd 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s

i B v o e B AT A e AE e Al e 7 o E A D v i oty ST e

Wovnaan Malcolan 2 24-9% G T-Sedt

el r—

CR2E034 (10/97)



