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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

TEETSIE, INC.

500363

(7)

RN RR AU

Principal Place of Business

1602 S S0TH STREET
TAMPA FL 33619

Mailing Address

1802 § 50TH STREET
TAMPA FL 33819

DO NOT WRITE [N THIS SPAGE

3. Date Incorporated or Qualified

. 04/02/1976 _
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
[21] 28] 50-165845 1 Not Applicable
Suite, Apt #,etc. - T~ Suite, Apt. #, elc. $8.75 Additional
: - i
El B ;r 5. Certificate of Status Desired O Fee Required
City & State — - City & State 6. Election Campaign Financing $5.00 May Be
Z‘ . ;;i Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ZS_! El ?6] Perscnal Property Tax due June 30. Cves CNo
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
MARSH, FRANKLIN H. 81) Name
1602 SOUTH 50TH ST. 82| Street Address (P.0. Box Number is Nat Acceptabla)
TAMPA FL 33519
a3
84| City 85| Zip Cads

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corparation’s board af dirgctors, | hereby accept the appointment as registered
agent. [ am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

6ATE

Block 12 or Block 13 if changed,

SIGNATURE:

Stgnature. typed o printed name of registered agent and title if applicable, {NOTE, Reglstered Agant signature required when reinstating)
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLETe 11TME [T Change [ Addition
NAME MARSH, FRANKLIN 1.2 NAME
staeeT aporess | 1602 8 50TH STREET 1.3 STREET ADDRESS
CITY-§T-2IF TAMPA FL 33619 ] 1.4 CITY -5T-2IP ]
TITLE [ P DELETE 21 TITLE S - Pd change L1 Addition
A JONES, DEBRA S. 22 0AME MARSH, D ;‘m“ S
sraeer aopRESS [ 1602 S 50TH STREET pasmeer aooress | £ @ % S, SO STREET
orv-si.ze__ | TAMPA FL 33619 ceomvstae | TAMPA PL 33L1§
TITLE [T DELETE 3TTILE [ ¥ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY -Si-2P . 34, CITY-ST-2IF )
THLE L] DELETE 4.1 TITLE L1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 44 CITY-5T-2IF
TME L] DELETE 51 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY =57 2IP 54 CITY-ST-2IP
TITLE 1 DELETE 81TME [T Change [ Addition
RAME 6.2 NAME
STREET ADDARESS 63 $TREET ADDRESS
CITY-ST-2P ) 5.4 CITY-5T- 2P ) 5
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or drectar of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
r on an attachment with an address.

(€138) A4E-81T2L

CR2E034 (10/97)



