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

CORPORATION
ANNUAL REPORT

1897 EEE
DOCUMENT # P95000016749 (0)

Sandra B. Mortham

Seretey o S Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

T & S SERVICE, INC.

T DT

1740 GR 210 WEST 1760 CR 210 WEST
JACKSONVILLE FL 32258 JACKSONVILLE FL $2260-2011

3. Date Incorporated or Qualified | 3a, Date of Last Report

02/27/1995 04/10/1996

I e e e i
2. Princapaal Ploce of Businoss | 2a. Mating Address 4. FEI Number Applied For
) el | 59-3304565 Not Applcable
Suite, Apit #, cte Surte, Apt. #, elc. : it
L T o oy Pl 7. ele §. Certificate of Status Desired [ $8.75 Adc!ltlonal

22}______ e N 27] Fee Required
| Oy 8 S | City&State B. Election Campaign Financing $5.00 May Be
Iﬁl e = 23] Trust Fund Contribution M Addad to Fees
L Zip Country _Ap Country 8. This corporation has liability for intangible tax under s. 189.032,
Lgﬁl l=s) ) 29| [30] Florida Stahites (ves [CIne
% Neme and Address of Current Registerad Agent 16. Name and Address of New Reglstered Agant
KOLEILAT, M. TAREK 81| Name
1740 CR 210 WEST 82( Street Address (P.0. Box Number is Not Acceptlable)
JACKSONVILLE FL 32259
83
84| City FL B5| Zip Code
|11 Parsuant 10 the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

offica or wegistered agent, of both, in he State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S U . —rr———
Sy bppd-2 o rated bare of regraterud agent and e it apploable JNQTE Regstorsd Agenl signature fequirgd when reinstating) DATE

OFf ICE FS AND DIRECTORS 13. ADOTIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
:l "l’;llfu o PD_- crmmmmmmm D DELETE 11TILE D Change [j Additon
et KOLEILAT, M. TAREK 12 AME
st scess | 584 RED CLOUD TRAIL 1.3 STREET ADDRESS
Oy ST AP ST. AUGUSTINE FL 32088 14 CITY-5T-21P
--}-{--]';Ew. R m 77777 T [:I DELEFF 21TITLE D Ghange [:] Additian
AN KOLEILAT, SAADELDEEN 22 NAME
st arcess | 1082 CHEYENNE DRIVE 2.3 STREET ADERESS
avstor | ST AUGUSTINE FL 32086 2 4CITY-ST-2P
Ther TR T TToELET 31TNE Ul thange L] Addition
e KOLEILAT, NANCY J 12 HAME
st annss | 3584 RED CLOUD TRAIL 33 STREET ADDRESS
arvaze | ST AUGUSTINE FL 32088 i 34.CITY-ST-2P
B ' ) CT oELene 41 TILE Clchange [ Addition
HAME KOLEILAT, ANDREA &2 NAME
st anonss | 1082 CHEYENNE DRIVE 43 STREET ADDRESS
Cy 5L e ST- AUGUSTNE FL 320” 44 CITY-ST-2iP
e T TIDHETE 51T [T crange L] Addition
Nl 5.2 HAME
CTHF T ADIAE 55 5.3 STRELT ADORESS
LTy 8- AP 5.4 CITY-§T-2IP
77]’\7“7?‘7777”” i com e D DELETE 6.1 TiTLE D C"aﬂge l:] Addition
HAME . ’ 62 NAME
STHER T AZHIRESY 63 STREET ADDRESS
BTY-S1 0t 6.4 LITY-ST- 2P

A&, [ doncrety cartity thal the infarmatian supplied with ihis filng does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
foralcn mcicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bann an officer or director of e corporation o the receiver or Lrustee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 o % _1 c:hangrpon an attachment with an address.
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FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CRZE054 (9/96)



