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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
CHVESION OF CORPORATIONS

oy - %F}

DOCUMENT #

1. Corporation Name

TEUTON, INC

(€)

Principal Place of Business

RT 1 BOX 1700
ANTHONY FL 32617

Mailing Addrass

RT 1 BOX 1700
ANTHONY FL 32617

FILED
Feb 25 1998 8:00am
Secretary of State

LI T

DO NOF WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/04/1960

2. Principal Place of Busincss T T 2al Mading Address 4, FEI Number Applied For
2 B 1 , 59-0929721 Not Applicable
Suite, Apt. ¥, etc Suite, Apt #, elc. N . $8.75 Additional
» 2ﬂ 6. Cerlificate of Status Desired O Fee Required
City & Stale _ Cily & State 8. Election Campaign Financing $5.00 May Be
2 o 2_8;1 Trust Fund Contribution Added to Fees
Zip | Country . m Country 8. This corporation owes or has paid the cugrght year Intangible
’2_4] 25] e ge_[ o ;6] FPersonal Property Tax due June 30. as  [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered'Agent
TEUTON,TERRELL 81] Name
- 1)
: RT 1 BOX 1700 82| Street Address (P.O. Box Number is Not Acceplable)
: ANTHONY FL
a3
84| City 85| Zip Code

______ FL

71, Pursuant to the provistons of Sactions 607 D607 and €07 1508, Flonda Slatutes. the above-named corporation submits 1his stalement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appairiment as registered
agent. | am familiar with, and accep the obhgatons of, Section B07 0505, Florida Statutes

SIGNATURE __ . ... .. [
Shnnture. typased or g 'Ihlll,“i“i,'j',h 0 e “ -} Wl el ‘“m:," MTI.' u!iL o (NOHE Regpistarnd Agent signalure required when reinstating} DATE
12, TTOTHIGE S ANL LIRE G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP T orLete 11TITE [T change L] Addition
NAME TEUTON, HUGH 1.2 NAME
sweetaoiess | ROUTE 1 BOX 1700 1.3 STREET ADORESS
ATY-ST-21P ANTHONY, FL 00000 14C0Y-ST-ZIP
i VD O orere 217t [J Change 1] Addition
NAME TEUTON, TERRELL W 22 KAME
sweetaoress | ROUTE 1 BOX 1700 2 3 SIREET ADDRESS
CITY-5T- 2P ANTHONY, FL 00000 o 2 4. CITY-5T-2IP
TITLE ) T oriee 31 TM0LE [Jchange L] Addition
NAME TEUTON, ETHEL H 37 KAME
sreeTaooress | ROUTE 1 BOX 4700 33 STREET ADDRESS
CLemv-stze ANTHONY, FL 00000 o 34 CNYV-ST-2F
TE T I GEceTE a1 e [T'crange [T Addition
NANE TEUTON, ETHEL H 4.7 NAME
swreeTaovress | ROUTE 1 BOX 1700 4.3 STREET ADDRESS
CITY-$1-2P ANTHONY, FL 00000 N 4acmy-sT-2
o T it S1TMMiE [T Change” ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-21P o 54CI1Y-S1-2IP
TITLE L] oecete 6.1 TITKE [1change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P o ) L 64 CIY-ST-2IP
14. | hareby certify that tho informanon supphed with tus hing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this annual reporl or supplemental anrnl report is teue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diraclar ol the corporabon on the recever or llustee ermpowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Rlock 13 if changed, or oncan attachment with an address TQ ),)’ e // 7-6[.{,7‘-0 N
P T
SIAMATIIBE. X 2 2aa //Z(/ Py sl

Y o GAde e \29 | 200

CR2EC34 (10/97)



