SECOND NOYICE: CORPDHATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

PROFIT
CORPORATION
ANNUAL REPORT

1996

%,
o Ve

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF | UISSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Busnass

13389 NW 7TH ST,
PLANTATION FL 3325

DOCUMENT #

P95000083793 (6)
T.E.D.S. ENTERPRISES INC.

21
S.Jnte Apt # etc

22|

2. Principa’ Place of Busingss

Mailing Address

13389 NW 7TH ST,
PLANTATION FL 3325

[27]

L

. Dale Incorporated or C).JE!'U e ! 3a. Date ol Last Roporl

10/30/1995

2a. taling Acidress

. FEI Nuniber Appled For

‘5 -0 62677—(4/ ] Not Applcable

Suile, Apt k. et

. Certificate of Status Desrad D

$8 75 Additional

Fee Hequm}d

. Elogtion Carmpaign Fmanung 0 $5 00 May Be

Trust Fund Conltribution Added ta Fees

Cily & Siate City & State
23] S S
Zip | Country _ap Country
|24) sl 29| 30|
9. Name and Address of Current Reglstered Agent .
1] Name
TELLEZ, GLENDON '
13389 NW 7TH ST.
PLANTATION FL 3325

. This cc-vpuralmn has hablity for intanginle tav under s 19% 032

B2| Siree! Address (FO. Box Number is Nal Acceptatile)

83

84 City

85 I 7ip Code

FL

SIGNATURE

agent |am fam.har wth, and

11. Pursuant to the pravisions of Seclons 607 D502 and 607 1508, Florida Statltes, the abave-named c.orporahon subrmits this statement ¢
office or reg stered agent, or both, i the State of Florida Such change was authorized by the corporabion's board of deectors | herelyy accept the appointment as reg slered
accepl the abligabans of, Section 607.0505 . Flonda Slatures

wrpose of changing it regslered

Ao prvici s e ey T o watin anpeans T EOTE Rigres Age g v : ,
(12, T OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TITLE D Trermmm D DELEIE 11 HILE u Ch&ﬂ]? U A'M\T ’!I'!
NAME TELLEZ, GLENDON 19 NAME
sreer aooress | 13389 NW 7TH ST 1 3 STREFT ADDRESS
CITY - 571-21P PLANTATION FL 3325 o HACTY 5T 7
Tine NG PR [T Cramge [] Aditor
HAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S7-2P 2 40Ty -51-2P
TITLE “-“D‘EECE_TVEM 31HILE [:[ Change L—] AdAitan
NAME 32 NAME
STREET ADDRESS 33 SIKELT ADDRESS
P Cmy-st-zip ] 34 08T 2P
T [T beere 41T LT trange [ Aadinon |
HAME 42 NAE
STREET ADDRESS 43 STREFT ADDRESS
CITY-57- 2P i 440TY.5T 7P
TILe [T Decere 51TIILE ~ [T crange ] Aagitan
NAME 57 NAMI
SIREET AUDRESS 53 SIREFT ADDRESS
CIFY-51-2IP 54 C<TV-SI-.7I:’___W - e L
TITLE [] oeuere B1TITLE [T crangs [ Additan
NAME 52 NAME
SIREET ADDRESS %3 STHEET ADDRESS
CITY-51-7IP £4CTY-ST 7P

IGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

14. | do herebyy certify thal the inlormation suppled witn res fling is voluntarly Turrished and does nol quality for the e\-emphon stated in Sezhon 119 07(3)(k) Florida Statutes
further cerldy that the intormation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature: shall have the same legal effect asf
made under gath, that tam an oficer or director of the corporation or the receiver or truslec ¢
that my name appears in Biack 12 or Brock 13 4 changed, or oran attachment with an address

SIGNATURE:

empawerad to execule this report as required by Cnapter 617, Fiarida Statiles and

6/25/96 -8 ~Tou

fray e B

CR2E034 (3/96)




