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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DQCUMENT #  P96000091746 (3)

T & L INSTALLATIONS, INCORPOATED

Principal Place of Businoss

2022 NW. 46TH AVE.
COCONUY CREEK FIL 33063

Maiting Address

2022 NW. 43TH AVE.
COCONUT CREEK FL 33063

FILED
Apr 14 1998 8:00am
Secretary of State

R WREATM

00 NOT WRITE IN THIS SPACE

agent | am familar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

3. Date Incorporeted or Quatified
/1996
2. Principal Place of Businoss 2. Mailing Address 4, FEI Number Appliod For
n 26 650707463 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, elc. $8.75 additional
. riifi { y
El ;ﬂ §, Certificate of Statug Desired O Foo Required
City & Stale 1 City & Slate 6. Eloction Campaign Financing $5.00 May Bo
E éﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l a 20 ;‘ Personal Property Tax due June 30. [ ves ﬂ No
%. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLIN, JAMES G 81| Mame
2263 N.W. BOCA RATON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
83
BOCA RAON FL 33434
84| City FL ]Es Zip Code
11. Pursuant to the provisions of Sechans 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterod agent. or balh, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIgnatore, yred Or [4ning raine af tegitad agim aod Ko fappleabio

(WOTE: Ragislaras Agem gignaiure required when reinstating)

DATE

Block 12 or Block 13 if changod, or on an attachment with an addrass

SIGNATURE: A Wles  Pal

12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [0 oeLese 14 TILE F [ed Change ™% Addition
NAME MILAZZO, ANTHONY 12 NAME 220 AnThowy

STREET ADDRESS 2022 NW-48TH-AVE 1ssmeeraooness | p¥ 22 Pres fors Grove

CIEY-S1-2P OOCONUT-GREEK-FL-33083 1ACITY-§1- 2P CALY AC AT

TME A DA DELETE 21TME b LT Change o Acdition
HAME ZZ04INDA— 22 NAME Mlgzze, LY WP 4

STREET ADDRESS 20P2-NW-46TH-AVENUE ST AORESS | AL dvesr  Lovwdley SF.

crY-51-2¢ COGONUT CREBKFL33083 2 ACY-51-2p ity AC 21513

THLE LT oeLETe 31TILE . [T Change  [3d:acdition
RAME 32 NAME M f4220. ,}N%u.»v/

STREET ADDRESS 1ISTREETADDRESS | #5822 ﬁ-e;ﬁu Goove Ave

CITY-S1-2P 34.6I1V-§T-21P CAL Y AC 27257 3

TITLE | T DELETE 41 TITLE b [ Change [T Addition
HAME 4.2 NAME )‘1.‘/43-;‘,/ lindp

STREET ADDRESS 4.3 STREEY ADDRESS ,‘7 22 ‘Prgdo~n Greve ‘4" t

CIY-S1- 2P 44CITY-§1-2P C ALYy e 22073

TME [T oeceTe 51TITLE [ change ] Addition
KAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP ) 54 CITY-5T-21P

e [ DEETE 6.1 TITLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADORESS

CITY-S1-7IP 6.4 GITY-5T-2IP

14. | heraby certity that the information supplied with this 1iling does not qualify for the exemption stated in Section 118.07{3){l). Florida Statutes. | further certify that the information

indicaled on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diraclor of the corporation or the recever of lrustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

3-30-9 '

CR2E034 (10/97)



