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

PROFIT I LOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Slale

DIVISION OF CORPORATIONS

1998

3
.. &
L1y 1

DOCUMENT # " P97000100542 (4)

T & R CONSOLIDATED ENTERPRISES, INC.

Mailing Address

POST OFFIGE BOX 510166
MIAMI FL 331510168

Principal Place of Businoss

597 NW 67 STREET
MIAMI FL 33150

FILED
May 05 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

, Date Incorporatad or Qualified

2. Principal Place of Busincss 2a. Mailing Atidress
21 el

11/26/1897
Applied For

. FE%‘?"L m@ /@0 Not Applicable

Suite, Apt. 4, etc I

Suite, Apt #, etc.

0 $8.75 Additional

. Cerlificate of Status Desired Fes Required

Cily & State Cily & Stale

23] el

S al E)

. Election Campaign Financing

$5.00 May Be

Trusl Fund Contribution Added to Fees

. This corporation owes or has paid the current year intangiple

Parsona! Properly Tax due June 30. [ ves [s]

10,

. Name and Address of New Reglstered Agent

v
o

Strest Address (P.O. Box Number is Not Acceptaba)

Zip E County | 7p T Country
§._Name and Address of Curren! Reglstered Agent
AMEMWYER 81 Name
343 ALMERIA AVENUE o
CORAL GABLES FL 33134
83
* 84| City

B g

2ip Code

FL |*

agent. | am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.6507 and 6071508, Flonda Stalutes, the above-ramed corporation sUbmits s stalement for the purpose of changing its fegislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

SIGRBtore tyjsid o6 printed i o 1ipnteacd a e and 1l d apgpl Al

R R N g

1 v wwploble T [NGTE Rogisterad Agen signature required when reinslaling) BATE =
12, OFTICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TITLE PD T 8 G 11 TILE [T Change ] Addition | 2
NaME RANDOLPH, REGINA B 12 NAME <
s owess| 107 NW 67 STREET s s 8
CITY-57-2P MIAMI FL 33150 14CHY-51- 2P &
N W [Toeee YR T crenge [T Addition | O
NAME RANDOLPH, TIMOTHY A 27 NAME
STREET ADDRESS 597 NW 67 STREET 23 5TRECT ADDRESS
CITY-5T-2IP MIN_JIE_S_N_S_()________ e 2 4CITY-51-2IF
e [ oeLETe 3TLE [d Change 7 Addition
NAME 32 NAME
STREET ADDRAESS 3.3 BTREET ADDHESS
CITY-ST-2IP e 34.GITY-ST-2IP
TILE O vecere 41TIE ~[Ochange T Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o 44 CY-ST-21P
TNLE [T OELETE 5.3 TILE L] Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
OITY-§1-21P 54 CTY-ST-2P
TITLE | AT 6.1 TITLF T Change [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIAEET ADDRESS
CITY-$T-2IP e 64 CITY-S1-72IP
14. | hereby cenily that the information supplicd with Lhis hiling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify 1hat the information

indicaled on this annual reporl or supplemantal annuasl report is troe and accorate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpeabon or iz recedeorn g lruste powerad jo exgcule s report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢f d, of on ?IIIMMH address
-
- -l e gl o/ 4 A/A[/ﬂp LY a7 _ 1O




