FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

c PROFIT ¢;€‘ ’?'i;b FLORIDA DEPARTMENT OF STATE
ORPORATION v % éj Sandra 8. Mortham
ANNUAL REPORT o ;}*!”“\"l Sacretary of State

1998 yd _oF DIVISION OF CORPORATIONS

DOCUMENT # P95000016749 (0)

1. Corporation Name

T & 8§ SERVICE, INC.

FILED
May 13 1998 8:00am
Secretary of State

NN AN

Principal Piace of Business Mailing Address
1740 CR 210 WEST 1740 CR 210 WEST
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/27/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Appliad For
[21] 26] 59-3304565 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. N ] $8.75 Additional
—2;1 r;ﬂ 5. Carlificate of Status Desired D Foe Regquired
City & State City & Srate 8. Elsclion Campaign Financing $5.00 May Be
. ’5‘ 2—B| Trust Fund Contribution Added to Fees
j Zip Country Zip Country @, This corporation owes or has paid the currénl year Intangible
| ;l 26 m 30 Personal Property Tax due June 30 COves [ONo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

KOI.E“T. M. TAREK 81| Name

17‘0 m 210 WESt 82| Strest Address (P.O. Box Number is Not Acceptable)

JACKSONWILLE FL 32250

83
84 City FL 85| Zip Code

agent. | am familiar with, and accopl tho obhigations of, Secton B07.0505, Florida Stalutes.

11, Pursuani to the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent. or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered

CR2E034 (10/97)

SIGNATURE e S
Srgnatuia, typad of prntad Ranwe of registaled Agent ard At f appieabin (NCGTE FAogisiarad Agent signature raquired whan rainstatng) DATE
12. OFFIGLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PO T DELETE 1ITITLE [JChange ] Addition
NAME KOLENAT, M. TAREK 1.2 NAME
staeeranopess | 584 RED CLOUD TRARL 1.3 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 14CITY-5T-2P
e VO CJ DeLeTe Z1TITLE {J Change ] Addition
NAME KOLEILAT, SAADELDEEN 22 NAME
smertapopess | 1082 CHEYENNE DRIVE 23 STREET ADDRESS
F CITY-ST-2F ST. AUGUSTINE FL 320868 2 4 0ITY - ST-2P
oo 5D T oeLete T1TITLE [Jchange L1 Addition
*— KOLEWAT, NANCY J 3.2 NAME
smeeTanoness | 3984 RED CLOUD TRAIL 33 STREET ADDRESS
CITY-§T- 2P ST. AUGUSTINE FL 32088 34.01Y-ST- 2P
ME 1D T DECETE 41T [T Change L] Addition
NAME KOLEILAT, ANDREA 4.2 NAME
smeeraporzss | 1092 CHEYENNE DRIVE 4.3 STREET ADDRESS
o | cnr-st-zw ST. AUGUSTINE FI. 32088 44 GITY-5T-2P
S| e [ oeLETe 5.1 TITLE [Jchange T Addition
‘ NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-31- 2P 54 CITY-ST-2F
TE 3 DELETE 61TNLE [TcChange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST-2P 6.4 CITY-ST- 2P

inchicated on this annual report or supplemonial annual reporl 1s true and accurale and §

Block 12 or Biock 13 if chgpyad, or or: an gitachment with an address

SIGNATURE: .~ /041./Y0/8 /4

14, | hereby ceitify that the information supphied with this Hiling does not quality for the exem;\)tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signalure shall have the same legal effact as if made under oath; that | am an
oflicer or director of the corporation or 1ho receiver ar trustee empowerad to exacute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in

§-29-9y  90Y-829.8287




