FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT ENER FLORIDA DEPARTMENT OF STATE FILED
CORPORATION % BT 25 Sandra B. Morth:
ANNUAL REPORT i!;‘ecr:etar),f ofc;tat:m A r 1 49 1 998 8 : 00 am
1998 DIVISION OF CORPORATIONS ecretary of State
DOCUMENT # 529371 (9)
T & N CONSTRUCTION CO.
e O AV 0 1 O )
140t ALEXANDRIA, BLVD i 140 ALEXANDRIA BLVD
SUITE D v ‘ “SUITE D N - - - -
OVIEDO FL 32765 " QVIEDO FL 32765 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorperated or Qualified
02/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ‘ ;\ ‘ 59.3{5%40 Not Applicable
= Suite, Apt. #, etc. E‘ Sute, Apt. #, efc. 5. Certificate of Status Desired O $8F'8735R::$t:;nm
City & State City & State . ion Campaign Financi 5.00
= ™ sl s B vty
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
m _E.I ?g-l ;I Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BILL PALMER, CARLTON FIELDS 81| Name
255 § ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceplabie)
STE #1600
ORLANDO FL 32801 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heredy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes, .

SIGNATURE
Signature, typed o pnnted name of registered agent and title f applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11TITLE O crange L7 Adcition
NAME PRINCE, THOMAS A. 1.2 NAME
smeer aooress | 3519 SCOUTOAK LOOP 1.3 STREET ADDRESS
CITY-ST-7IP OVIEDQ FL LA TITY-51-21P
TMLE [T DELETE 21TM0LE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET AGDRESS
GITY-ST-21P 2.4 CITY-S7-ZIP
TILE [ peLete 31 TITLE [Tchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TLE L] DELETE 41 THTLE [T change__ ] Addition
NAME™ ' 4.2 NAME T
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2P 44 0ITY-ST-2IP .
TTLE {1 DELETE 51 TILE [T change [ Addition
Y ’ o 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADORESS
CITY-ST-2P S . 5.4 CITY-5T-ZIP
e ] DELETE 6.1 THTLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P §.4 CITY-5T-7IP

14. | hereby certify that lhe information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the receiverar trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attach t with an address.
SIGNATURE: 7~ AN N/ZZORE JRES [~ 7~ 4579770125
A ate Daytime Phone 73538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



