FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

PROFIT Tl Sy
CORPORATION /
ANNUAL REPORT

1996

Secretary of Saate
DIVISION OF CORPORATIONS

(1)

DOCUMENT # K28685

1. Corporation Narme

TETON, INC.

LAV RETIOROMM

Principal Place of Business

% J.W. MORTON
1645 W. MAIN STREET
INVERNESS FL 34450

._-é. F’nrlcipZa-‘uisﬁc:é of Busingss
21

Suite, Apt. ¥, ela.
City & Stale

Zip
24

R
3]

MORTON, J. W.
1645 W. MAIN ST
INVERNESS FL 34450

of regislered agent,
familar with, and

Meaulny Address

% JW. MORTON
1645 W. MAIN STREET
INVERNESS FL 34450

b
3. Date Inc arparated or Quaified

a. Maing Address

Sule, Apl. ®, ete.

oty & stae

3a. Date of Last Feport
07/11/1988 06/13/1995
4, FEI Nurmber Applied For
______ 59'2%3302 —HNot Applicabile
§. Certhzate of Status Desrad 1 $8.75 Additional
Fae Required
6_.- Election Campaign Financing [ $500 May Be

Trust Fund Contribution

Added to Fess

[3 ves [

Fi mda Statgtes

8. This corporation has habiity for intangible tax under s 199.032,

No

‘and Acdress of New Registered Agant

e narect oo

ot Statutes

11 lﬂ]\)!l[(’ti h, the (\)r['\(\fdhl’l < hoard of d

Name ’
( Mo~ Te-
82| Street Address (P O Box Number is Not Acceptable
R 717 il 22N 7 ¥ V2 (g
83
L nveracss Fleuda
84| City L

FL [*| %50

ctors | he

vy accept

its his statement for the purpose of changng its registered office
® anpaintment

5 reg stared agent | am

7/39/7(,

SIGNATURE
N e R Lt ety
|12 A 13, ADDITIONS CHANGES 10 OFFICE RS AND DIFE GTORS 14 12
TITLE PD WUELFTE 1 1TIE [JChange [ Addtien
HAME MORTON, J. W. 12 NAML
STREET ADDRESS 1645 W. MAIN ST | 3SIREET ADDRESS
CITY-ST 2P INVERNESS FL 34450 o Raovestar ¢
e STD O DELETE 2T re; 1HenrA—, Trecs0re” Ry [ Awton
HAME MORTON, ROBERT J., JR 27 NAME ~cfo 6___ T
sireer aooress | 4771 US HWY 19 S. 23 SIHEE ADDHESS R-oh :r ‘W;‘\ll
oo | HOMOSASSA FL 34448 o o g ze | MM S PRy éﬁm Elad e
TITLE () DELETE 3UHILE 1 [ Crange [ Addition:
NAME 17 NAMKE
STREET ADDRESS 33 SIHELI ADCRESS
LIy -ST-1p L o Nsaoesaw .
TILE () DELETE 4 1THLF [ Change [ Additian
NAME 47 NaME
STREEY ADORESS 43 STHELT ADDAESS
Cirv-S1-27 _ : . RNt T
THLF 5 1T0LE [ Crenge {3 Addtior
NAME 52 NAME
STREF! ADDRESS § 3 SIRFE] ADDAESS
Cry-sr-zie e e o R RACEESTER
TLE () DELETE 5 1TLF [ Change [} Additon
NAME 67 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CIry-51-22 gdcm-stae |
14. | do hereby certfy thal the information supphed vath his fiing is volurtarily furnished and does nat qualify for the exempbon slated in Section 119.07(3)k), Florida Statutes. | further

cerhify that the informanon indicated on i
oath; that b ammi an officer or director of 1
appears in Biock 12 o Biock 13§ chig

SIGNATURE:

5 AnnILE regaort
Orpw(dm W1

- fnc TYRED OR}PR TEQ NAME OF ovaniNG uFHci

10 T er ey Of tru

mZ

Gae? T

s applemental annual repod s true and accurate acdl that my signatare shal have the same ega’ effect as if made under
/ w10 execute thus repart as raqu el Ly Cnhppter 607, Florida Statutes; and that miy name

39/ 74,

CR2E034 (12/95)




