FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

PROFIT
: Sandra B. Mortham

CORPORATION e |
BRI -~ S v e Secretary of State
DOCUMENT # 500363 (7)

TEETSIE, INC.

Principal Place

1602 § S0TH STREET 1602 § 50TH STREET
TAMPA FL 33619 TAMPA FL 33619-7506
3. Date Incorporated or Qualifies | 3a, Date of Last Repon
______________ 04/02/1976 01/23/1996
2. Principa’ Place of Basinass 2a. Mailing Address 4. FEI Number Applied For
21] ]l 59-1658451 Not Applicable
Suite Apt #. ol Suite, Apt #, etc :
' o 5. Certificate of Status Desired J $8'75 Additional
2;| Fes Required
ity & State 6. Elaction Gampaign Financing $5.00 May Be
23 ] Trust Fund Contribution 7 Added to Fees
Zip Country o ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;] Tsl N 2;1 Fa—o—[ Florida Statutes [Oves [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
MARSH, FRANKLIN H. B1] Name
1602 SOUTH 50TH ST. 82| Street Addiess (P.O. Box Number is Not Acceptabio)
TAMPA FL 33618
a3
8a] Ciiy FL 8] Zip Cods
11, Pursuant to the provisions of Seclions 607 0507 arg 6071508 Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered |

oftice ar registeed agant. or balh, in the Slale of Floricla. Such change was autharized by the corparation’s board of direciors. 1 hereby accept the appointment as registered
agent. | arrlarmibar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . S A :
I [ : Wi ol ahile, {HOTE Registered Agerl signature requited wher reinstating) DATE .
12, ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 :
TOLE P [J pecene R [ Change ] Aadition | &5
NAME MARSH, FRANKLIN 1.2 NAME g
srace) aooness | 1602 S SOTH STREET 1.3 STREET ADDRESS o
ory-s-2» | TAMPA FL 33619 14CITY-5T-2P &
TILF 3 T DECETE 21 TITLE L] Change &1 Addilion | O )
HAME JONES, DEBRA S. 22 NAME :
swzenaporess | 1602 § BOTH STREET 23 STRELT ADDAESS _ ‘
CITy-51-2IP 'T_A;MPA FL 3_3_319 2 AQITY-§1-2P
e T oeLeiE 31TALE [T Crange [T Adotion
NAME 3.2 NAME
SIFFET ADORESS 3.3 STREET ADDRESS
Crestge | 34 CITY-51-2P
ne [T oewete 41TIME [ Change L] Agdition
4.2 NAME
Wbl 43 STREET ADDRESS
Gy - §T-20p o o 44 CITY- 57- 7P
TILE T orLeTe 51TILE [ ] Change L] Aduition
MANE 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY -ST- 71 o - 54CTY-51-2P
10E [T oecere 617ITLE [Jchange  [J Addition
HAME 62 NAME
SIREET ACIDRESS 5.3 STREET ADDRESS
Cry-ST 1 ] . 6.4 CITY- S 2IP
14, | cdo hereby certify that 19 salormianon supplicc with s Hling dees not qualify for the exemption stated in Section 119.67(3)(), Florida Stalutes. | further certify that the
infarmaticn nd sated on th.s anrual repodl or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if rmade under oath; that
Iam an afficer ac director of the carporahon or ibe receiver or rustee empowered e execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears it Block 12 or Bleck, 13 changed  or an an attachment with an address
: R TR LI M PP / -
SIGNATURE: o' FRAVKMID IMAesn  f13/97  (913) ayé-£172

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Friie ¥
s




