FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFN “""3??;::&:\ FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CORPORATION : __*gl Sandra B, Mortham

ANNUAL REPORT f‘? Seoretary of Siale Secretary Of State

1997 Ryt ol DIVISION OF CORPORATIONS

'DOCUMENT # P96000008122 (9)

. Corporanan Narne

T & M HOLDINGS, INC. ‘

R

-

gl Fia

149 SW SARATOGA AVENUE 148 SW SARATOGA AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34833-5977
3. Date Incorporated or Qualified 3a. Date of Last Report
D2 Pricdipal Mace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21| o _ 26 P4 Not Applicable
O Buim Apt# et  Suite, Apt #, Bt N ‘ $8.75 additionat
F22 j i B 271 §. Certificato of Status Desired W Feo Required
o Cuwé sl _ . Ciy & Sale 6. Election Campaign Financing $5.00 May 8o
2;[ i ] gg_l__ Trust Fund Contribution [ Added lo Fees
| __ Country o dp Country B. This corparation has liability for inlangibla fax undar s. 199,032,
24 sl ) [20] Florida Statutes [ Yes ﬁNo
% Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
BLIND, JOHN 81| Name
148 SW SARATOGA AVENUE 82| Sweet Address (P.O. Box Number is Nat Acceplabla)
PORT ST. LUCIE FL 34953
83
B4| City 85| Zip Code
11, Pursaant [00he provisions of Sechons 6070602 and 607.1508, Florida Slatutes, the above-named cozporation submits this statement for the purpose of changing s registered

oo or registared agent ar holh, n the Stale of Flarida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam famii ar with, and accepl the obhganens of, Section 607.0505, Florida Statutes.

SEGNATURE

| S e g 300 PO GamE 3 1 Bige v (HOTE Regisered Agent signature raquiras when reinstalng) DATE

2. S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
K D TTDELETE 17 TIRE [T change [T Addtion | g,
Hans BLIND, JOHN 12 NAME 3
st oo | 148 SW SARATOGA AVENUE 1.3 STREET ADDRESS &
arv < 2 | PORT 8T, LUCIE FL 34953 LA CITY-5T-2P &

T D - “wm_mELHE 21 TITLE 3 Change [T Aadition | O
Ao DIBENEDKJTO, STEVE 22 NAME
s s aeneg s, | KERN RO 23 STREET ADDAESS
oin-soae | PORT ST LUCIENRL 34884 2 4CTY-51-2p
1 D [J oEceTe 31T0LE [T ctange ] Addition
et BLUE, HARRY 37 KAME
strer s ¢ 1069 SW AURELIA AVENUE 33 STREET ADDRESS
givor e | PORT ST, LUCIE FL 34953 34, CITY-§1-7P

it o [ oeLeTe 41TTLE Ll coange T[] Mdi"ﬂ
Have ASHLEY, DARRELL 4.7 NAME /o\
sy oo | 1425 SW IRVING STREET 43 STREET ADDRESS {\

Loy s PORT ST. LUCIE FL 34984 ] 44 CITY-8]- 7P S
hE ' ' | BTG 51 THILE , [JChange [ Addzion
Hant 5.2 NAME
LT AR § 3STREET ADDRESS
Gy 51 ) B 54 CITY-51- 2P

I A L] GELETE B1TILE [T Change T T addition
o s SO0002 1 TST 19
CIME T ADHRE S 63 STREET ADDAESS "'Ds."l 3."9?"“‘01 UDE~-U3B
Chre§ ow L 64 CITY-8T. 7iP wEk 1G5, 00

4.1 a0 her sy ooty hat 1he infermation supphed with 0 Ting does nol qualify tor 1he exemphion stated i Section 119.07(31), Florida Stalules. | furiher corlity thal the
nterraton ndicated on nis annual report of supplemenal annual repor is trus and accurata and that my signature shall have the same legal effect as if made under aath; that
Larn an officer o duecton of he corporabion of tho receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes: and that my name

appaurs o Bocs 12 or Block 134 changed or on an attagprment with an 9 | ,336_‘#,0‘2/ '

SIGNATURE: ' o hn Blind Y-20-4) ¥

AME OF SIGNING OFRICER OR DIRECTOR (i Diaytma Fhone ¥ T

SIGNATURE AND TYPED OR PRINT)



