.

SECOND NCy! E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE'ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

0084924

¥" PROFIT

FLORIDA DEPARTMENT OF, STATE-

CORPORATION Kathering | Harris
ANNUAL REPCRT Secretary bf State
DIVISION OF CORPORATIONS

1999

1

3

iLED

DOCUMENT # pgg000096745

T&J REALTY GF, TAMPA, INC.

AN

00 JUL20 AW 9: 32

LFLRETARY OF STATE
AL AHASSEE, FLORIDA

AARAU OGNS

Mailtng Address

65344 COTTONWOCD LN.
y} APOLLO BEAGH FL 33572

Prindipal Place of Business N ’,”

* 344 COTTONWOOD LN.
APOLLO BEACH FL 33572

.

P,

Y,

s T
.

3. Date Incorporated or Qualified

. ‘ ™ 11/17/1998
2, Principal Place of Business 2a.‘Mailing Address N 4. FE! Number Applied For
e g 26 o ___54»_ 3 é 4 ‘___7’2/{__ _ | Not Appticable |
\ Suile, Apl #, etc. — Sults, Apt ¥, oic. - s Certj;cate of Status Desired L $8:75-Acaitonat-——
- ‘ '27| ~ ~en g Fee Required
City & State City & State A 17 \_|Lg. Election Campaign Financing $5.00 may Bo
. .'.: m e " Trust Fund Centribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
! T5—| El 30 -inangibla. Personal Property. Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name "ﬁ
_LYONS, ROBERT X - ‘ -
8635 LIEGHTON DR. { - ~ - _82 Street Address (P.O. Bowaun:ber is Not Acceptable) ‘\
TAMPA FL 33614 y = -
-~ i -.‘\4
. 84| Ci 85[ Zip Code
N S S S s s s _tyu-—-r‘--&;::— I S — B i -

11. Pursuant to the pravisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, \gas authorized by the corporation’s i

]

in the State of Florida. board of directors. | hereby accep ent as registered.
agent. | am famil'r yith, and geue g obligatinns o lorida Statute 7/ / W /gf ? ’)f’ ) Lq)
SIGNATURE—*= P/ L < r
Slgnature, the registered agent and ttle if apficable, (NOTE: Regisierad Agent Signature required when reinstating) T DATE ! 7 —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTOEI}Q "8’:’3
e [l oeLete 11TITLE L] change Addition |
NAME . 1.2 NAME 5 A It <K ' gu
STREET ADDRESS p 13 STREETADDRESS |4 Y r (4 ul
CTYSTZP 14 CITY-ST-ZIP G e L owneff AL T3 72 - ?)
TmE (] oerere 21 TITE W7/ [ change {24 Addition
sreem 22NANE 1477 /\_D&’/q [/4{/ . |
2¥6TREET ADDRESS] -FTE P LT e A T e
24 CITY-STZIP clile Keaccfr LA TSI
[l oriete TLE ‘ : [J change [ ] Addition
32NAME
R 33 STREET ADDRESS [PoOD0DO33S0339——3
34 CITYST2 o =08403/00--01004~--020-
. [T beLere 41TIMLE 7 . % P50, 00 Ukkeaeter §01, @on
42 NAME - .-
, e 45 STREETADDRESS
smm / 140TYSEZP LSD
[ JoeLeTe 53 TILE [T change Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY:ST-ZIP
U oeLerE B1TMLE [ change [ Addon
, 6.2 NAME :
— 6.3 STREETADDRESS 3lq l&g qolaj U-Lg ﬂ{@( @ :
e am 8.4 CITY-ST-ZP : :

- | hereby certi

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607

LXTEVAA

in Block 12 or Block 13 if changed, or on an attachment with

= HATURE:

£ sy

-~
wii -

that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

egal effect as if made under oath; that | am
- Igl_da tatutes; and that my name appears

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl

Daytime Phong #



