SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

ConrORION Aug 07 1997 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000102466 (5)

1. Corporation Name

S & T OF SOUTH FLORIDA, INC.

A

Principal Place of Business Mailing Address
20521 BW 296TH STREET 20521 SW 206TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33080
DG NOT WRITE IN THIS SPAGE
3. Dale Ingorporaled or Qualified 3a. Date of Las! Report
_ 12/19/1996
2. Principal Place of Business 2a. Mailing Address 4. F?‘umbor Applied For
(21} |25] fd-—- ~A 2 z _3 7 7§ aq Not Applicable
i . Suite, Apt # . iti
Suite, Apl. #. et L Sute. Apt 4. et 5. Cetifioate of Slatus Desired [ $8.75 Addiional
E El Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 Mey Bo
23 ;l Trust Fund Contribution 0 Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currept year Intangible
24 2—E| E] m Personal Property Tax due June 30. Yes [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAAS, JOHN P 81| Name
44 NE 18TH ST 82| Suoel Address (PO, Box Mumber is Not Accepiable)
HOMESTEAD FL
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections G07.0507 and G07.1£08, Florida Statutes, the above-named cotporation submits this s1alement for the purpose of changing its registered
office or registered agoent, or both, in the Slate of Florida, Such change was authorized by the corporalion’s boatd of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept tho obligations of, Section 607.(0505, Flarida Stalutes,

SIGNATURE U U _ -

Signatore, typed o piinted name of reQesterod agent and tile F apphcatile. (NOTE Registered Agerl signature tequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE D |G 11T0LE [T change [ Addilion ‘%
NAME PETYNIA, TIMOTHY 1.2 NAME 3
seer poress | 20521 SW 206TH ST 13 STREET ADDRESS o
Y- S1- 21 HOMESTEAD FL 33030 14 CI1Y-5T-21P g
TITLE D [T oEcee 21TME Tchange  [J Addition |©
NAME PETYNIA, SHARON 22 NAME
eeeraponess | 20021 SW 208TH ST 23 STREET ADDRESS
CITY-SI-21p HOMESTEAD FL 33030 2ALIY-§1-2P
TILE [ DELETE L1LE [Tchange [ Addition
NAME 52 NAME
STRAEET ADDAESS 33 STREET ADDRESS
DITY-ST-2P 3.4, CITY-51-2IP
TILE |mPTGE 41TLE [Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-5T1- 2P 44 CITY-57- 2P
TITLE [.J oELETE 5.1 TILE [T change  [J Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 540TY-81- 2P
MLE [T peeene 61T0LE [J Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADLRESS
CITY-8T-2IP 6.4 CITY-5T- 2P

14. 1 do hereby cartily that the intormation supplicd with 1his liling does not qualify for the exemption stated in Section 119.07(3){), Florida Statules. | further certify that the
information indicated on this annuial report or supplemental annual repor is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
 am an officor or director of the corporalion or the receiver or trusiee empowared to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Black 12 or Blockﬂil changed, or n altachment with an address.

o O/ e vevr'sde r/}i LT ﬁiﬁ){ﬁ?.‘nL 9, L /7/.,, /,..-. (o~ /\IM -~ ]




