-

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Kathering Harris
ANNU"P;;;PORT Secretary of State Jun 10, 1999 8:00 am
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Po8000065394 06-10-1999 90025 036 ***150.00
1. Corporation Name \
T & T ACCOUNTING & DELIVERY SERVICE INC.
Principal Place of Business Mailing Addrass T RS I T T s s
419 SW PINE ISLAND RD. LOT I8 - 419 SW PINE 1SLAND RD. LOT 18 .
CAPE CORAL FIL 33991 CAPE CORAL FL 3399t !
. DO NOT WRITE N THIS SPACE
3. Dals Incorporated or Quallfed
07/23/1898 =
2. Principal Place of Business Za. Maiing Address 4. FEI Number Appliad For :E
1] 26] L5 07258257 Not Applicatle | m"
Suite, Apt. #, etc. Suite. Apt. ¥, etc. $8.75 aAdditional
= m 5. Cenifcate of Status Desired  [J Fob Required
City & Swune City & State 6. Eloction Campaign Finencing $5.00 may Bo ,
@ — — R |28} - e eee — —  — | TrustFund Contribution. __ . Added 1o Fees. ;
Zip Country Zip Country 8. This corporation owes the cument year Intangible !
2a] E] 28] [5;' Pergonal Property Tax. Oves Do ]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registarad Agent
81| Name ]
Y 82| Strost Address (P.C, Box N Nat Acceptabl
4622 sw BTH AVE roet ress (P.C. Box is P )] .
CAPE CORAL FI, 33914 8 i
B4l City a3] Zip Code "
FL |*| |
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonda the above: d corporation submits this sialament for the purpose of changing its reglsterad !
office or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept ine appointment 26 registared
agent, | am famillar with, and accapt the cbligations of, Section 607.0505, Fiorida Statutes. j b
MURE = | 33 / 29 ;
. typad o privded name o WInﬂHﬂlllwhﬁl 3 Pequired whan Pemaiating) DATE L 6:
vz OFFICERS AND DIRECTORS Fi KRN ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORSIN 12| &
mE s [ DELETE L 14 TME DiCrarge  [lAddition | !
NAE s T 3
smeETAOORESS| WAL F WL A P 1 STREET ADORESS & ANC o
cv-sT.2P LA QS Cond U;(' 373 7?7 14 CITY-5T-29 e
TME ) DELETE 24 TME Dichange  [JAdditon | © ¢
NAME 2.2 NAME : i
STREET ADDRESS 23 STREET ADDRESS .
CTY-ST-ZP 2 4CITY-57-217 i
TME ) DELETE 31 TME [Change [ Addition
NAME 32 NAME
_ 5@@&5 o L _ 3.3 STREET ADDRESS
CTY-5T.2P - Nacow-s-zp — - _ —
TME [ CELETE 41TMLE [JChange  [JAdditon
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
ory-51-28 AACTY-SL.ZP
TME (5 DELETE 51 TME OcChange [ Additon
NANE 52 NAME
STREET ADORESS! £3 STREET ADORESS
CY-ST.2P S4CITY-51.2P |
TME T DELETE €1TME DOiCnange [ Aodtion
NAME 82 NAME
STREET ADDRESS| 6.3 STREET ADORESS
CHTY-ST-2P 84 CITY. ST-2F !
14, ) hemeby certly 1hal the informavon supplied with this fiing does net qualify for the exemplion stated in Section 119.07(3¥,}, Florida Sialltes. | further certify thal the information [
indicated on this annual report or supplemental annual report is trué and accurate and that sy signature shall have the same legel affect as If made under cath; that | am an
- —ufficerordirector of the carporation or. the recalvar. or.rustee_ampowered o sxecyte this regort as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with anaddress, with all atherTke empoweréd —  — -~ ‘.——/—-t‘~ ————r e — =
L] -
- i
SIGNATURE: , / G’J//zf |
oo . Dats Prone ¥ |

et D .

Sy .
hi Py oY 0 s b Bl e

111

i




