e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 %l
DOCUMENT # 236062 (6)

1. Corporation Name

TEUTON, INC

RO

Principal Place of Business Mailing Address
RT 1 BOX 1700 RT 1 BOX 17200
ANTHONY FL 32617 ANTHONY FL 32617
3. Date Incorpora(éd or Quaiified 3a. Date of Last Repont
05/04/1960 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21 |26] 59-0920721 Not Agphcable
Suite, Apt. #, etc, Suite, Apl. #, eto. 5. Certificate of Status Desired 0O $8.75 Adc!itional
22 ;] Fee Required
City & State City & State 6. Eloclion Campaign Financing 0 $5.00 May Be
23 2_B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilgy for intangible tax under s 199,032,
;l E;l E 30 Florida Stalutes .i‘Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Mame
TEUTON.TERRELL 32| Street Address P.0O. Box Number is Not Acceptable)
RT 1 BOX 1700 -
ANTHONY FL 83
84| City FL 85| Zip Code

11. Pursuant to the previsions of Sections 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragisterad agent, or bath, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | horeby accepl the appointment as registered agent. ) am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e [ T,
Sligrature, typed or prinled name of registared agent and title If applizable. [NCTE: Hegstered Agent sigratdre reduired whern reinstating’ DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 2
TALE Dp [ DELETE 1ATHILE OO Change L] Addilion | =
NAME TEUTON, HUGH 1.2 NAME 3
STAEET ABDRESS ROUTE 1 BOX 1700 1.3 STREET ADORESS &
Oy -ST-77 ANTHONY, FL 00000 14 CITY-51-21P &
TMLE VD [ DELETE 2 1L [ Change [J Addition | <
NAME TEUTON, TERRELL W 2.2 NAME
STREET ADDRESS ROUTE 1 BOX 1700 : 2.3 STREET ADCRESS
CITY-ST-7P ANTHONY, FL 00000 RACITY-51-2F
TITLE SD [3 DELETE 3 1TITLE [] Change [ Addition
NAME TEUTON, ETHEL H 32 NAME
STREET ADDRESS ROUTE 1 BOX 1700 33 STREET AGDRESS
CITY-5T-2P ANTHONY, FL 00000 34CITY-51-2P
TILE T . [J DELETE 4. 1TILE [ Change  [] Addition
HAME TEUTON, ETHEL H 42 NAME
STREET ADDRESS ROUTE 1 BOX 1700 43 STREET ADTRESS
GiTY-ST- 2P ANTHONY, FL 00000 44 CITY-ST-2P
TITLE [C] DELETE 5 1 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADCRESS 5.3 STREET ALDRESS
CITY-51-2IP 5.4 CITY- §1- 2P
TITLE [ DELETE 6 1TILE [ Change  [J Addition
NAME ' 52 NAME
STREET ADDRESS £3 STREET AGORESS
CITY -ST- 2P E4CITY-ST-7P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qually for the exemption stated in Section 118.07{Z)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as it made under
oath; that 1 am an officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address,

SIGNATURE: G2l M odbtcdirton e Secst] — T00nch 1 395901152 4384




