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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TEW CONSTRUCTION CO INC

364549

P O BOX 507
CRESTIVEW FL

Principal Place of Business

Maiting Address

P O BOX 507

2536 CRESTIVEW FL 33536

R S R

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90151 050 ***150.00

(AR ARAN

7 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/18/1970
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21| . LEI 59-1374609 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
fe. Ap P 5. Certifcate of Status Desired O $8.75 Additional
22 . 27 Fea Reqguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] . {28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
24 )25' g} Personal Property Tax. Oves [ONe
9. Name and Address of Cutrent Raglsterad Agent 10. Name and Address of New Registered Agent
81| Name
TEW, GORDON M
3096 COLONIAL CIR 82| Street Address (P.Q. Box Number is Not Acceptable)
CRESTVIEW FL 32536 5
841 City 85| Zip Cods

FL

ursuant

office or registered agent, or both, in

T Buouantto the provisions of-Beclions 607-0602-and. B07-1608 - Fiorida- Stalules - the above-named-eorporalion submils this-statement-for-the purpose-of changing its registered —t
the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointmentt as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e STD TJ DELETE 14T [cChange (] Addition
NAME TEW, VIRGINIA L. 12NAME

smeeranoress| 3096 COLONIAL CIRCLE 13 STREET ADDRESS

CATY. ST-2 CRESTV‘EW FL 14 GITY.-ST.2WP

TME PD {3 DELETE 21 TILE [JChange [ Addition
NAME TEW, GORDON M. 22 NAME

sweeranoress| 3096 COLONIAL CIRCLE 23 STREET ADDRESS

CITY-ST-2P CRESTVIEW FL 2 4 CITY-ST- 2P

“TME VeD ] DELETE 31 TME [JChange [ Aduition
NAMG, TEW, AARON M.S. 32NAE

streetooress] 5421 MONTERREY RD 33STREETADDRESS | |

CITY-ST-2P CRESTVIEW FL 34.CTTY-ST-2P ..

TE VPD. . ] DELETE 41TME Voo - -. . ‘ TRchange [ Addition
e SAMUOLIS, JERI B cowe | SarmuslisJort B

steeraoress| 5578 AURORA DR sssmeeravonsss] 2000 Coonkd  Grd<

crv-st-zp | CRESTVIEW FL a4cy-sT-7Ip Creshion | FlL- 22030

TME [ pELETE 51TITLE [JChange  [] Addition
NAME . 5.2 NAME

STREET ADDRESS - 53 STREET ADDRESS

CTY-8T-2P 54CTY-5T-2P

TE [1 DELETE 6.1 TITLE [JChange  [] Addition
NAME ’ 6.2 NAME AT

STREET ADDRESS , L 6.3 STREET ADDRESS vt

CITY-ST-2IP Lt 64 CITY-5T-ZP

officer or director of the

Black 12

T4, | heraby certify that 1hé information supplied with this filing does not
indicated on this annual report or supplemental annual report is true al

T4 T T T YT YT Tl

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d nd accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
ration or the raceiver or trustee smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

or Black 13 if gHanped, or on an attachment with an address, with all other Fke empowered.
siGNATURE: (AL sics@musrtksnuisier o

EEIFER A DIER N AN

Navtima Phone #



