FILE NOW: FILING FEE AFTER MAY 1ST IS: $550.00 FILED

PROFIT FLORIDA DEPAITTMENT OF STATE .
CORPORAT|ON Katherine Harris A r 27, 1 999 8 y 00 am
ANNUAL REPORT Secretaryof Sate ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90036 001 ***150.00

1999
DOCUMENT # PQ3000067715

1. Corporatian Name

TEGS ENTERPRISES, INC.

{00

Principal Place of Business Mailing Address
3618 ENTERPRISE ROAD EAST 3618 ENTERPRISE ROAD EAST
SAFETY HARHOR FL 34695 SAFETY HARBOR FL 3469
DO NOT WRITE IN THi: SPACE
3. Date Incorporated or Qualifed
(9/29/1993
2. Principal “lace of Business 2a. Mailing Address 4, FEI Number Applizd For
|21] [26] 59-3198740 Not £ pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
uite: Ap e Apt. 4, 8% 5. Certifcate of Status Desired [ $8.75 Additonal
§| ;l Fee Reqired
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;I m Trust Fund Contribution Added to I-ees
Zip Countiy Zip Country 8. This cor yoration owes the current year Irtangible B
;] E] E] m Persanal Property Tax. O ves E@o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
GETZ, TERRY 82| Street Ad B0 Box W is Not Acceptabl
3618 ENTERPRISE ROAD EAST ree cress (P.O. Box Wumber is Not Acceptable)
SAFETY HARBOR FL 34695 83
8a} City Fl 85| Zip Cole

11. Pursuant to the provisions of Sections 607.0502 :ind 607.1508, Florida Statute:s, the above-named corjyoration submits this statement for the purpose o changing its re jistered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporal on's board of dilectors. | hereby accept the appcintment as regislered
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Floiida Statutes. }

SIGNATURE _
Slgnature, typed or printd nam  of registered agent a 1d We 1 apphcabla TNOTE: Rogisterad Agenl signalure requir id when remnstaiing) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AD DIRECTORS IN 12 o]

TME PD [J DELETE 1ATITLE [IChange ] Addition E

NAME GETZ, SUE O 1.2 NAME Y

seeTanpress| 3618 ENTERPRISE ROAD EAST 1.3 STREET ADDRESS a

erv-stze | SAFETY HARBOR FL 34695 1.6 GITY-ST-217 &

TME 8D O DELETE 21TITLE ClChange  [JAddition | O

NAME GETZ, TERRY E 22 NAME

stree anoress| 3618 ENTERPRISE ROAD EAST 2.3 STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL 34695 2 4 CITY-ST-2P

TIMLE [ DELETE 31 TITLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRES! 3.3 STREET ADDRESS

CITY. ST-2IP 34, CITY-ST-2IP

TITLE 7] DELETE 41TITLE T Change [ Addition

NAME 4.2 NAME

STREET ADDRES!! 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZP

TME [J DELETE 5.1 TITLE [] Change [ Addition

NAME. 52 NAME

STREET ADDRES!: 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP =

TLE [J DELETE 6.1 TILE [IChange ] Addition o

NAME 62 NAME _

STREET ADDRES: £.3 STREET ADDRESS =

CITY-§T-26 64 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in 3ection 119.07(3)(i), Florida Staiutes. | further ce tify that the info mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur 2 shall have the same Jegal eflect as if made undzr oath; that | arn an
officer o director of the corporation or the receiver or trustee empowerad 1o e ecute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, r on an attachn-ent with an address, with alt other like empowered.

SIGNATURE: [Prsaldet  ¥-2%-99 Sa7-79/-Po o;/

E}ﬂ-)u)llﬁE_fT% Date [ aytime Phone #

SIGNA E 7ND TYPED OE\FF INTED}A
PR =



