FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

e fLORIDA DEPARTMUNT OF STATE
Sandre B Mostham- =
Scc‘retq‘ry of Stalg

DIVISION OF CORPORATIONS

1996 e |
DOCUMENT #  P95000058864 (6)

1. Corporation Nare |

T2P ENTERPRISES, INC.

Principal Place of Business Mailng Adddiess | ’I”’I" I'I l |’ Im' Ilm I|||| II’u II.I‘ I“I. ‘III‘ 'I”l Iml Illl ||||

419 FLAGLER 415 FLAGLER
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEAGH FL 32169
3. Date I'huf-,:orporaled or Qualified 3a, Dale of Last Repart
2. Principa! Place of Busness o " 2a. Maiiryy Addross o 4 TENomber Applied For
21] | L e | 57-33286338 Not Appteatic |
Suite, Apt. ¥, ete. | Suite Apt e ete 5. Gerticatc of Stals Desead [ $8.75 Aqditiona
22 27'| Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
28 281 Trust Fund Contritiution &) Added to Fees
Zip . Country o p ~ Country 8. This corparation has hability for intangible tax under s 199.032,
’2_'4] 25 301 Flonda Statutes ﬁ Yos [ No
) .9 Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Name
LY
LABHET. STEVEN MICHAEL 1 82, Street Address (P.Q. Box Number is Not Acceptable)
501 N. MAGNOLIA AVENUE =
-SUITE A
ORLANDO FL 32801 84| Gy FL 35| Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607508 Flonda Stalules, (e ahove mamad Gorporaton submis Tie stalement o the pUpose of changing its registered offce
or registerad agent, or both, in the State of [orida Sach change was author.zed by the corporation's boasd of direclors. | hereby accept the appointment as ragistered agent. | am

famniliar with, and accept the obligatans of, Socton E07 0505 Flond:s Statutes,

CR2E034 (12/35)

SIGNATURE _ _ I R . . o . . . O, I -
Stguial s Tetwed 06 L9 I e OF el et e e dan e b L theld b S gedero B Sgnaane e 1wt o re ) o DalE

12. OFNCEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE FPRES (DT CTO0fLETE B ERER; T £ Changs [ Addition

HAME SHELDoK Pé-s TriE 12 NAME

STREET ADDRESS G'/Z? S, Lonetriin P 1ASTREL! ALORESS

ol-stap  |[LPMEwsed FL O 339 Loy gze )

TITLE [T DELEIE N FRRINE [ Change ] Addition

NAME 27 HAME

SIREET ADDRESS 73 STREET ADRESS

CITY-§1 2P o ) o S4LIY-ST- 7P i B

TITLE [JDLiEie 3 1TILE . [] Change  [] Addition

NAME 32 NANE

STREET ADDIHESS 33 SRFLI ADDRESS

Ciry - S7- 2P S eeeew [ 3ACNFY-ST 2P )

TITE []DELETE 4t TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 3 STREET ADOHESS SOO00 L TSSO
OTY-ST-2P ) L4051 —B4/29/95--01 109--050

TITLF "] DELETE s ILE . Change Addition
0 #%%200, 00 Dtene (3

RAME 52 NAME

SIREET ADDRESS 53 SIHEET ADDRESS

Cily-ST-2ip X _ N G4 0Y-5T-ZP N

TINLE [7]) DELEYE 6 1 HILE [ Change [ Addition

NAME £2 KA

STREET ADSIRESS €3 5TALL] ADDRESS

CITY-3T-21P 64 LITY-ST-2IF

14, 1 do hereby certify thal the nformation supphed with this Thng s vohnzanly foerished and doos not quality for tha axernpnan stated i Sectan 119,073k, Florda Statutes. | furthor
cerlify that the information ndicatexd on this annus report o supplenental anaual repart is rue and accurats a1d thal miy signature shall have the same legal effact as i made under
oath: that I am an officer or direcior of the corparation o the receive o trustec eqpowered 1o exacule tis repor as recrairest by Chapter 607, Florida Statutes: and that rmy name

appears in Bock 12 or Block 13 1 changesd, or ar1 attggh renl wtin an ac -
&g 74 .
T oy 923 /56
L Q

SIGNATURE: . CAdie

. N Y o

"EKINATURE AMG TYPED OR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR




