FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

"

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

FILED ;
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90039 030 ***150.00

DOCUMENT $95000058864

1. Corporation Name

T2P ENTERPRISES, INC.

IEARRRGAARTRIEANR AR A

Principal Place of Business Mailing Address

j S LONGVIEW PL 563 S LOMGVIEW PL
- I‘f"“‘"“"" FL 3277% N LONGWOOD FL 32779
S - B o s L _DONOTWRITEINTHISSPACE. __ . .. ,
’ C ’ ) i ST i 3. Dale Incorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address R 4. FE| Number Applied For
n| 4| FrAGLeR 4oy fiAek 59-3328628 Not Applicable
Suife, Apt. #, etc. Suite, Apt. #, etc. $8.75 Aduitional
5. Certifcate of Status Desired [ '
E\ Nﬂ) SMNIM gb‘?ﬁ# fL_ ;\ Fee Required '
City & State ) City & State 8. Election Campaign Financing $5.00 May B
. . y Ba
23] 28] piad Syliht Beber! FL Trust Fund Contribution - Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year intangible -
;‘n 3 ;I 6 5 i2_5] 1/ LS 3 ;‘ 3 o1 L] I;) VﬂL(/j/ﬁ Personal Property Tax. Oves ONo :
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent +
81| Name . .
LABRET‘ s N M'C L 82 {Adﬁgi . B Sﬁ is Not AM/tabl ,’EA’ i
501 N. MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable} '
SU'TE A 83 F .
|
ORLANDO FL 32801 Y2/ FLotLal :
. ~ 84 City 85| Zip Code
- MW Spayirfi Berrer  FL |37 69
~{-11._Pursuant.to,the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
officeor fegistared agent-or Bt in the" State™of Fiorida” Sch change:was aathonized by. the:corporation's.board. of.directors: | hereby accept the.appointment as registered . _[_
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. ‘ = T Bl
SIGNATURE ' l
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature rm,d'rud whan reinstating) DATE . 8
12, ) OFFICERS AND DIRECTORS 13. }ggs, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=24
TmE P [ DELETE 11TME 5 $<lChange [ Addiion | -
NAME STINE, SHELDON 12 NAME m -3
STREET ADU LONGVIEW PL - 1ISTREETADORESS | 4 st/ Syl boperr FL o
omv-stze LONGWOOD FL 32779 14CMY-5T-ZP 23169 &
TMLE [ DELETE 2.1 TITLE , ClChange [ Adcition | ©
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS ;
CITY-ST-2P 2.4 CITY-ST-ZIP |
TIMLE [ DELETE [ a1TmE [GChange [l Addition :
NAME - ’ 3.2 NAME "
STREET ADDRESS 33 STREET ADDRESS i
CITY-ST-ZIP 34.CITY-ST-ZIP t
TME CJ DELETE 41TITLE [GChange [ Addition i
‘NAME R - - 4. 2NAME . .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP ,
TME . [ DELETE SATILE OcChange [ Addition ‘
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P 54CITY-ST-2IP I
ME ) DELETE sATITE ClChange  [JAddtion| |
NAME £.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZP 6.4 CITY-ST-ZIP
14, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sjatites; and that my name appears in !
Block 12 or Block 13 if changey an address,with allother like empowered. i
oy & Dy s -
SIGNATURE: . 2 =0 /2/ S O~ 523 S
NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone # ”




