FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

POCUMENT # 8564972

T AND T CONSTRUCTION INCORPORATED

0)

frncipal Place of Business Mailing Address

8423 QUAIL HOLLOW BLVD. 8423 QUAIL HOLLOW BLVD
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544-2041
us U

O

3a. Date of Lest Repon

05/01/1696

3. Date incorporated or Qualified

07/08/1691

2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21) 26 £9-3072730 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, ate ) ) $8.75 Additional
r;ﬂ -5-1 5. Certificate of Status Desired ] Fee Reguired
__ Cily & State Ciy & State 8. Election Campalgn Financing $5.00 May Bo
23] (28) Trust Fund Contribution Added o Fees
2ip | Gourry Zip Country B. This corporation has liabliity for intanglble tex under s. 189.032,
24| 25} 28] [30] Fiorida Statutes Clves [ ho
9. Name and Address of Current Registored Agent 10. Nama and Address of New Ragistered Agent
TSOURAKIS, COSTAS P 81| Nemo
8423 QUAIL HOLLOW BLVD 82| Street Address (P.O. Box Numbes is Not Acceplable)
ZEPHYRHILLS FL 33544 =
B4] City 85| Zp Code

FL

agaent. | am familiar with, and accept the obligations of, Seclion 07.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur,
office or regisiered agent, or both, in the State of Florida, Such chan eovsvaglamhorsized by the corporation's board of directors. | hereby accept {
, Florida Statutes.

se of changing its registered
appointment as rogistered

Signane tyged dn ponled rane of rugistored agant and wis 1 applicahls {NOTE: Ragistared Agenl signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D MEEGE 11TNLE L0 Change T Addition {5,
NANE TSOURAKIS, COSTAS P 1.2 NAME §
sweTaonaess | 8423 QUAIL HOLLOW BLVD 13 STREET ADDRESS 9
iy -§T ZEPHYRHILLS FL 14 CITV-§T-20P g
THLE D ] DELETE 21 TLE [JChange [T Addition {©
NAME TSOURAKIS, SUSAN M 2.2 NAME
sweri aooress | 8423 QUAIL HOLLOW BLVD 2.3 STREET ADDRESS
orv-stze | ZEPHYRHILLS FL 2 4CITY-5T. 20
e ] DELETE 31 TILE [Tchange [ Aodition
NAME 39 NAME
STREET ADORESS 33 STREET ADDRESS
D511 34, BiTY-ST-2P
T ] DELETE §1TILE [ change T Adaition
NAME 4.7 NAME
SIREFT ADDRESS 4.3 STREET ADORESS
Cry-§1.2i0 4.4 CATY-ST-2IP
TnE [.J DELETE 51T TJChange ] Addition
NAME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
orr-gl-ne | 5.4 CITY-5T- 1
e T 0eLETE 61TIE [T Change™ 1] Addition
A B.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
[TY-S1- 2 BACITY-5T- 2P

14. | do hereby cerlify thal the information supplied with this filing does nol qualify

SIGNATURE:

informalion indlicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as f made under cath, that
tam an atficer or director of the corporation of the receiver or trusiee empowered to execute 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 altachment with an address,

@uow.‘hﬁ-——ﬂ L SUBAN i Tsovvrak's Nirecor Y-29-97

or the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylime Prione &



