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

CORPORATION " cantm B, Mortam Apr 22 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 2 S

DOCUMENT # P96000027707 (4)
T & T VENTURES, INC. 4

(8N E

G AR

DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified

Principal Place of Business Mailing Address
8469 WEST HILLSBOROUGH AVENUE STE 153 8406 WEST HILLSBOROUGH AVENUE $TE 152
lTMlPA FL 3%15 TAMPA FL 3315

2, Principal Place of Busness [ 2a. Mailing Address 4. FEI Number Applied For
21] e8] 50-3375088 Not Applicable
Suite, Apt #, efc. Suile, Apt. #, etc. i
P — P §. Cerliticate of Status Desired O $8'75 Additional
;ﬂ ] -{7] o Fee Required
City & Stale | Uity & State §. Election Campaign Financing $5.00 May Bs
23] R Trust Fund Contribution O pdded to Feas
Zip | Courlliy o | Country 8. This corparalion owes or has paid the curreg{ year Intangible
;4—1 25—| o EQJ o :;(;I Personal Properly Tax due June 3C. Yes [(No
9. Name and A_Ec_i_r__qrsgsrq!rpy[rqql Reglsiered Agent 10. Name and Address of New Registered Agent
81| N
ASHCRAFT, EDELGARD G ESOQ. ame
300'318T STREET NORTH STE 206 ’ 82| Stroct Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 e
B4| City FL 85| Zip Code

11, Pursuant (o the provisions of Sectons GO7.G502 and 6071508, F lorida Staiutes, the above-named corporation submits this statement for tha purpose of changing its regisiered
office or regiglercd agent or both, in the: State ol Florida Sach change was autharized by the corporation’s board of direclors. 1 hereby accepl the appointment as registered
agent. | am familiar wilh, and acoeps the obligatons of, Seenon 6070505, Florda Slatuios.

SIGNATURE ____ - R

Bignature: typrd o Fatwtird e O g ;"l"';r vl Tl app el iy TTIROEE Hegrstored Agent signaturer regquied whon renstaling) DATE ﬁ
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TLE ) T T OO o f e [T change ] Addition ?,
NAME TERZA, MELISSA 1 2ZNAMI §
saeeT aDbRess | 8488 WEST HILLSBOROUGH AVENUE STE 153 135TREFT ANDRLSS g
CHY-ST-7P TAMPA FL 33615 o 14CITY-§T-2F o
e D T veie 21TIMLE [Jchenge [ ] Addiwon |O
NAME TERZI, SAMUEL M 2.7 NAME
stReeT appress | 488 WEST HILLSBOROUGH AVENUE STE 153 2 FSIRLET ADOMESS
CITY-5T-21P JAMPA FL 33615 S 2. 400Y-51- 2P
TILE T vetere JATITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADORESS
GITY-ST-21P L L 3.4, Ci1Y- §1-21P
TITLE [ pewete A1TITE [ Change [ Aaditicn
NAME 4 2 NAME
STREET ADDRESS 43 STREE | ADDRESS
CITY-ST-2P o 440IY-ST-2IP
TILE [Jorere S11TIF [T change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STALE ADDRESS
CITY-$T- 2P L _ . BACHY-81-2P
THLE J pouete 6.1 TILE [T change [ Addition
NAME £.2 HAME ‘
STREET ADDRESS B3 SIRLL] ADDRESS
CITY-S1-7P A CITY-ST-7P

14, | hareby cerify that the infurmation supplicd with this Hing does not qualify for 1he exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annaal report is lrue and ascurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirattor of ho corporation o the receivor or truslee empowered 10 execute Lhis report as required by Chapter 607, Florida Stalules; and that my name appears in
Black 12 or Block 13 il changed, or on anatlachment weth an address.

T P T A - dlinlae 2839040



