FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

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

u_\}.!?f“

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P95000058614 (5)

R & T AND ASSOCIATES, INC.

Principai Place of Busingss
4921 OLEANDER AVENUE

FORT PIERCE FL 34963
us

Mailing Address

4921 OLEANDER AVEMUE
FORT PIERGE FL 349824213
us

AR N

3a. Date of Last Report

02/27/1996

8. Date Incorporated or Qualified

07/28/1995

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3330408 Not Applicable
Suite, Apl. #, ¢tc. Suite, Apl #, elc i
—J i v 5. Certificate of Status Desired O $B.76 ddtiona
22 27] Fea Required
City & State | City & State 8. Elaction Campaign Financing $5.00 mMay Bo
E_El } o 28] Trust Fund Contribution Added lo Feas
Zp __ Country &y Couniry 8. This corporation has liabillty for intangible tax under s, 199.032,
24] 5| 20| 30] Florida Statutes Yes [ Mo
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglstered Agent
SCHAEFER, TRISHA 81) Name
4921 OLEANDER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34983
B3
84! City FL 85| Zip Code

copt thekl

gﬁwchon 607.0505, Florida Statutes.

siong 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. in the State of Flodda. Such change was authorized by the corporationy's board of directors. | hereby accept the appointmen! as registered

|-28-97

xir"r]dﬂqr'nl arl tle ¥ apgilicakle (NOTE: Reg stered Agent signature required when reinsiating) DATE

. GFTICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 | &
T D [T oeLETE 11 TIILE [ Change ~ LT Addiion | &5
NANE PIEKARSKIE, ROBERT 1.2NAME 3
sireeraooress | 9058 WAKE ROAD 1.3 STREET ADDRESS o
ony-g1-2¢ | PORT ST. LUCIE FL 1ACITY-5T-21P &
T D [T oeLETE 21 TILE [} - . ﬁChanqe LT Addition | ©
NAME SCHAEFER, TRISHA 22 NAME TRISha P\f Xo (skie am) |
see aocress | 3059 WAKE ROAD aasmeeravoress | 3064 Wotke €4 (Cmﬂmaj)
cav-s1.ze | PORT 8T. LUCIE FL 2.41Y-S1-21P P Sh. Lautad PI/ 34%‘{
TiTLE [Torre 31TTLE ) : - [J Change” T Addition
RAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34 GITY-51-2P
THLE 7 OeceTe 41 TUILE. 3 Change ™ T
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 7 N 44 CY-ST-21P
TILE [T oeLere 517TILE [Jchange T Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREFT ADDRESS
Cily-§T1-2IP _ 54 CITY-57-2IP
TITLE |mIEGE 6.1 TNLE [J Change T Addition
NAME 62 NAME
STAEET ADDAESS £.5 STREET ADORESS
Ciry-S1. 2 64 CITY-ST-21P

I am an officer or directol
appears in Block 12 or B

SIGNATURE;

tha corporation )
k13 if changerd,

“hrent wit an_address

LURED

1471 go hereby certily hal the inforriation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)1). Flofida Statutes. | jurther cerlily thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
sceiver or frustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

[-0%47_ Apl-Hle 7-9220

HGNATURE ANG 1 YPED OR REHED N A OR DIRECTOR

Craytime Pnong &



