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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

T & W ENTERPRISES OF SARASOTA INC.

DOCUMENT # Pg8000016237

V

S
Se

A

FILED
16,1999 8:00 am
cretary of State

09-16-1999 90013 044 ***550.00

I22]
City & State City & Siate
%l Sov nsota FL ) SArgso s £

Trust Fund Contribution

O

Principai Place of Business - - _Mailing Address R ,\ S P
6152 NICOLE DRIVE 6152 NICOLE DRIVE
SARASOTA FL SARASOTA FL
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
02/16/1998 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number V’Appned For
21 1S9 Ahieole mr. 6] L\S2 pveole b.!\ Not Applicable
Suite, Apt. #, etc Suite. Apt. # et 5. Certificate of Status Desired D $8 75 Adqut;onal
2_7| Fee Required
6. Election Campaign Financing $5.00 MayBs

Added to Fees

2y Country Zip Country 8. This corporation owes the curren! year
24 é*?' L 25 SA]\ Sots E] FALND ;‘ SW ﬂsoﬂ' lntangit:I?Persunal Property. ’ [ ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

FULGHUM, TOM _

6152 NICOLE DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)

SARASOTA FL B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corpo
office or registered agent, or-both, in the State of Florida. Such change was authorized by the corporation’s board
- -agent‘t am famifiar with, angagcept the obligations of, sectiogp07.0505, Florida Siatute, co o

SIGNATURE ovn wicvHuw S Jora X

ration submits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment a5 registered _

n{z0 | a9

Signature, typed or prinied name of registered agent and iitle if applicable.

{NDTE: Temffstered Ad(!¥ignatum required when reinstabng)

"DATE

12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE V. P~ Sethretony [ oecese 11 TME [ crange [ Additon
NAME W w}«* W}g 1.2 NAME

sresraonress | @ \S L MA@ h/\' 13 STREET ADDRESS

CITYSTZP QAW &L B YR 14 CITYST-ZIP

TITLE NV —Tress | [ oELeTe 2.4TITLE ] change [ Addition
NAME Hq\e G\'.:é‘ 2.2 NAME

STREETAODRESS | (,, | § 2 M e g.f\- 2.3 STREET ADDRESS —

CITY-ST-ZIP =, Ak € 6T F'.L -t 24 CITY-ST-ZP

TIMLE Yras. i [ oeLere 13 TITE [] change [ Addition
NAME v Fulehows, 32NAME

STREETADDRESS | {2\ S L M \.&.O\.e DJ . 3.3 STREET ADDRESS

CITy-sT-2IP SHIASOTR , Fu DTS 34 CITYST-ZIP

TiTE ' DELETE 41TITE [ crange [ Addiion
NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

e 1 oeLeTe S1TITLE [ change [ Adition
NAME 5.2 NAME

STREET ADDRESS’ - “) 53 sTREET ADDRESS B - - -
CITYST-ZP 5.4 CITY.ST.ZP

TTLE (] oeLeTe £1TTLE (] change [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP §.4 CITY-ST-ZIP

a o~

= las  Feo-¥10-U5Ce

¥

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(}). Florida Statutes. ! further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lex
an officer or director of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:_ A N OIE Z TERU ERER

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

i A A TS & M1 TR s el E T A ARIE M GRS PRI ED MDD DT

Mata

Daviima Phone &
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