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

PROFIT e - :
ooy 8K FLORIOA XPARINENT OF STATE Apr 25 1997 8:00am
AL ML g W Sel ry of State
1997 X : DWlsnonccr)ercLRP;tATlous Secretary Of State

'DOCUMENT # P95000070143 (9)

1. Corparation Mame

T & C HOLDING, INC.

uﬁ”r?,p’![r oo of Busngss Mailing Address ‘ 'II"II' Iﬂ ,Im I"I"Im Ilm Ilm "m Hm"m |||" Illll "" “N

2878 GREEN ST —PO-pEK-0H-
SUNE 213 —MARANNA-FL- 004470010 —
MARIANNA FL 32446
3. Date Incorporated or Qualitied 8a. Date of Last Report
I 09/12/1995 02/26/1996
2 Prncipal Place of Business _23. Maiting Address 4. FEI Number Applied For
2] %] 1610 TENNESSEE AVE. 59-3334235 Nol Appicate
Suile:, Apt #1, €1s Suite, Apt. #, elc, - . $B-75 Additional
(25 ;1‘1 6. Certificale of Status Desired A Foo Roquired
_ Clytswe . City & State 6. Election Campaign Financing $5.00 May Be
[?&L e _ 28] LYmn Haven €L Trust Fund Contribution | Added 10 Fees
o £ Country | Country 8. Tnis corparation has liability for intangible tax under s, 192.032,
{24_1 R | i 20| 1YY 4 0] Florida Statutes Oves §to
. T"9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegisiered Agent
FUQUA,H M 81j Name
4450 LAFAYETTE 8T 83| Swest Address {P.O. Box Number Is Not Acceplable}
MARIANNA Fi. 32446
B3
84| City FL 85| Zip Code

TN, Purstant 1o the provisians of Secbons 607.0502 and 607.1508, Florida Stalules, the above-named corparalion submils this statement for the purpuise of changing s registered
oftice or regislored agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. $ hereby accept the appoiniment as registered
agent Lar ndlial wath, and aceept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

B ] l.w'»'-.w £ g A e ered agent and 10 @ appbeAnls (NOTE: Reg stered Agent signature required when rainglating) CATE
12, e GIFICERS AND DIREGTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
e | D TJ oeere LITLE [T change [ Addition
Wik TILLMAN, FRANK 1.2 NAME
oskeaormss | 1610 TENNESSEE AVE 14 STREET ADDRESS
Gy ST LYNN HAVEN FL 32444 14CITY-§T-2P
(R N ) R N GE 21 1IE I Ttrange (] Addiion
NAME COWEN, BOBBY 22 NAME
sieianviss | 2756 INDIAN SPRINGS RD 2 STREEY ADDRESS
| anv-s1 e | MARIANNA FL 32448 2 4 CITY-§T- 2P
L "] oELeTe S1TILE [T Change ] Addition
Ak 3.2 RAME
STREE! RTCRESS 53 STREET ADDRESS
lcovstaw 4 _ 34, CITY-$T- 7P
i [ DELETE 41VTLE [Jchanga L] Addition
NAME ) 4.2 NANE
SHAEL ] ANDHESS H 4.3 STREET ADDRESS
GTY-51 g 44 CITY- 5T-2iP
NLE [} DELETE 5 TI1LE [J change ] Addition
hAN 5.2 NAME
SIHEHT AN S5 53 STREET ADDRESS
Cle5 ih 54 CITY-§1-2p
T T oELETE 6.1 THLE [CJchange T Aadition
Namt 6.2 NAME
SIREET AL S 6.3 STREFT ADDRESS
o sl 7 64Ty -ST-2P

14. 1| div horeby certfy that the informiation supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)}, Florida Statules. | further certify that the
inlonualion indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
tar an ofhcer or drector of the corporation of the regeiver or trusiee empowared 1o execute this reporl as raquired by Chapter 807, Florida Statutes; and that my nama
anpears in Biock 12 or Block 131 changed, or on an attachment with an address.

A DIAECTOR Cale Craytime: Phonn W
L 1K1 8




