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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretay of Stto Secretary of State
1998 . DIVISICGN OF CORPORATIONS
DOCUMENT # (2)
'DOCUMENT # P95000084539 (2
T & T HANDLING CO., INC.
A
550 SW 63 TERRACE 9720 PINES BLVD
MARGATE FL 33068 PEMBROKE FINES FL 330046228
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—] ;l 65'%23 180 Not Applicabla
Suite, Apt. ¥ atc. Suito, Apt #, eic. " , $8.75 Adduional
s o &, Cartificate of Status Desired O Fae Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;;] ;;] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I;;[ 26 29 ;ﬂ Parsonal Property Tex due June 30, R vos [:I Nao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replistered Agent
HMER. TAMLA 81| Name
5§50 SW 63 TERRACE 82| Street Addrass i
(P.0. Box Numbar is Not Acceptabla)
MARGATE FL 33088
83
B4] City 85| Zip Code
FL [

11. Pursuant 1o the provisions of Soaclions 607 0602 and 607.1508, Florida Statutas, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am 1amilar with, and accept the ablbgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralde. Ivped of printed name of regsieid syenl and nic il applicabn {NOTE. Registered Agent aignature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PTSD [T ot 11T1LE [JChange L] Addition
NAME HAMER, TAMLA 12 NAME
smeeraooress | 590 SW 63 TERRACE 13 STREET ADDRESS
T -51-29 MARGATE FL 33068 14 CIFY- ST-2
ILE [T oeLeTE 21TIME T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-2P i 2 40my-ST-29
TIME [ oeLetg 31 NTLE O change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIiTY-S1-29 34 CiTy-ST-2IP
e L) pecete 4.1 TITLE [[J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIRESS
CTY-ST- 2P 44 CITY-ST-21P
[ T DeLeTe 5.1 TITLE [J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
cAY-S1-2I SACY-ST-2IF
TILE CJ DELETE 61TILE [dchange ~ [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-20P 6.4 CITY-ST-2IP
14. | hereby cerlify that the Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an
ofiicer or diregtor of the corporation or the racaiver or trustee empowerad to execute this report as sequired by Chapter 607, Florida Statutes; and that my nagme appears in

Block 12 or Block 13 if changed, or on an allachmant with an address,
sneununs:[gammmam B

K- PF DL T 7 G

CR2E034 (10/97)



