FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000084539 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
© Sandra B. Morlharm
Scoretary of State
DIVISION OF CORPORATIONS

T & T HANDLING CO., INC.
L

Principal Place of éusiness M(nlmg Address
550 SW 63 TERRACE 550 SW 63 TERRACE
MARGATE FL 33068 MARGATE FL 33068
| 3. Date ncorporated o Qualificd | 3a. Date of Last Report
11/03/1995
2. Principal Place of Busingss S | 2a. Maiing Address I T4 F 0 Number ' ST ’ W”A"');’{h;:aifoiriiﬁ
2] R 26/ 9720 PINES BLVD | 65-0623180 ot Applcabie |
__ Sute. Apt. . ete __., Suile. Apt#, ole. 5. Certificate of Status Desired O ~ $8.75 Adatenal
22] 2{| : e Fes Hequued
Gy & State . | Ciy & Stale 6. Elocton C-arnp:wjﬂ Fmancwng 0 $5 00 May Be
23 || PEMBROKE PINES, FL |  7rustfund Contrituton _Addedto Fees |
fip | Country i Country B 'Inm COrpot u'mon h"m |Iabl|l[y‘ for |ut”~|ngwhlo tax undof s 199,032,
[24] | 25 _|20] 33024-622 30] U s A Flarida Strutes Plves CIN>
9. Name and Address ol Currenl Registered Agemt | 10. Name and Address of New Reglstered Agent ________________j
81} Narng
» HAMER, TAMLA 82| Biroel Address 0. Bow Number s Nt Adeaplabis
550 SW 63 TERRACE N ) o -
MARGATE FL 33068 83
84 EL 135] 7p Code

11, Pursuant 1o 1ho provisions of Sections B07.0602 and 607.1508, Flonida Statutes, 1he abowe named corporalion sbnits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chanqe was autharized by the corporation’s board of direciors. | hareby accepl the appointment as registered agent. | am
famifiar with, and accept the obligalions of, Section 607.0505, Fiarida Statutes.

CR2E034 (12/95)

SIGNATURE e e .
Chgratare Synedd on grioled nanss 0F togstured 80l &l Bt i sy iizabl CTEIE B A i S W DATE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHIANGE S 10 OFF ICERS AND DIRLGIORS IN 12
THLE PISD T CIDELETE Tame ’ T Doneee O Addition
N HAMER, TAMLA -2 NAM
STREE? ADDRESS 550 SW 63 TERRACE 13 SHEET ADDRE S0
CHY-$1-20 MARGATEFL33068 14 LT -5T-7F e
TITLE [ DELETE 2 1TLE [7] Change  [C] Addition
HAME 22 Akt
SIREET ADURESS 23 STHEIT ADDRESS
Clry-€1-2IF I IO B 2L L SR
TULE [1 DELFTE I1NLE [ Change  [] Addition
NAME 32 NAKE
STREET ADIRESS 33 SIREI T AUDAESS
’ CHY-S1-7IP o Rsanvestae e
TIILE [[] DELETE 4 1TILF [ Cnange (] Addition
| OhAME 47 NAME
© 7| sTReer aDoRess ATSIHLET ADOMLSS
N CITY-5T-2IF 44 C11Y-S1-2iF
y JTLE i ' [JDELETE R [ Change  [] Addition
NAME 572 NAMI
. |- STREFT ADDRESS 53 STHEED ADSRESS
C Y orsires Psecovestene oo o o
L. TITLE 1 DELETE 6 1TMLE [ Chaage [ Addilion
'MME 4 £2 hANE
SIREES ADDRESS s €3 STHEE | ADDRESS
o Lome oo BACNY-ST-2F I

14. | do hereby certify that the information supphed with this filng is voluntarily furnished and do ot quahh for the exemption stated in Section 119.07(3}(k), Fiorida Stalutes. | farther
certify that the information indicated on this annual report oF supplemental annual report is true and accurate and that niy signature shal have the sare lega! effect as if made under
path; that | am an officer or drector of the corporaton or the receiver or trastes enipawered 10 exacute this report as rex u.\rod Iry Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it thanged, or on an atlachment with an address.
SIGNATURE: - , 2390 ASH- 1171704
TOR - D 1.n & Frang

4




