FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIENT OF STATE
Sandra B Maorlnam
Secretary of State

A g ) DIVISION OF CORPORATIONS

DOCUMENT # 532760 (6)

1. Cocporation Name

TECCO WHOLESALE SUPPLY, INC.

o | WA G G

Prncipal Place of Business WMaing Adriess
21€ COOLIDGE AVENUE 2416 COOLIDGE AVENUE
ORLANDO FL 32804 ORLANDO FL 32804
| "3, Dato incorporaled or Qualiied | 3a, Dale of Last Repor
2. Principal Place of Business ' [ 2a. Mailng Adiess ‘ T e NG e ) " Apphed For
Fil o 7257|7 o o 59'17489% hm_ﬂf\lot Appii—:;gliwiigi
fS ) L H, ele Suite, A el iy ,
e Sutte, Apt. 4, etc - uite Ag el 5. Cethoale of Status Desired N $8‘75 Additional
22] 27[ Fae Required
| Gity 8 State | Owé Sk . Flection Campaign Financing C3 $5.00 May Be
23] 28] ) 7 Trust Fund Gontibution Added to Feos
Zn Country A ~ Country 8. Tnis corporation has habilityfor Ftangible lax under s 199.032,
H] ) E} 29! 3OJ Flunda Statutes Yos [ No
9. Hame and Address of Current Registered Agent I " 10, Name and Address of New Registerad Agent -
B1] Name
BINNEVELDr (EOFFREY H-s JR. B2| Streot Address (7.0, Box Number 1s Not Acceptabile)
2416 COOLIDGE AVENUE B N
ORLANDO FL 32804 83
84| Ciy FL lasl Zip Code

11. Pursuant 1o the provisans of Sectons 607 (07 a-d 60y 1508, Flonda Slatules e above na corporalion sabmes s stateront for the prarpose of changing its registered oftice
of registered agent, or Dolh, in the State of Flonda Such chiange

atharzed by the corporaton’s bodrd of drectons, | hesaty accop! the appointment as registered agent | arm
tafihar with, and accept the abhganons of, Sechor 63705405, Fin

Stialutes
SIGNATURE _

g e, (e i e gt e L1 e T S oA B gt e i a1 ' T
12, N LOFFICERS AND DAETTORS T I3 o ADDITIONS/CHANGES TO OFFIZERS AND DRECTORS IN 12
(1 (%3 PT ) DELETE 17 THLE [ Charge  [] Addihaa
NAME BINNEVELD, GEOFFREY H. 17 HAME
STREET ADDRESS 2416 COOLIDGE AVENUE 1ASTREE T ADDAESS
ary-s1- 0 ORLANDO FL 7 14017-81- 7
TITLE [] DELETE 2 1NILE [] Cnange [ Addition
MAME 22 NAME
SIREEY ADDAESS 23 STREH ADDRESS
ClTY-5'-zp e Rasoiyeste i
TITLE [ DtLese 31TILE [ Change [ Adatior
NAME 32 NAME
STREET ADDAESS 33 SIRENT ATDRESS
Ciry-Si- 21 - o N I i
HTLE [T) DELETE FRRNA] [ Crange [ Addition
NAME 42 HAME
STREET ADDALSS ¢ 3 SIHELT ADDAESS
Ciry-S1-2r " R A44CT7-S1- 2 . .
TIliE [] DELETt 51T [] Changs [ Additen
NAMF 52 NAME
SYREET ADDAESS 53 5IHEE! ADDRZSS
Ciry-S1-7¢ - sacmestze b B - |
TILE [C] DELETE € 1TI1LE [ Change [ Add-tian
NAMT 62 harC
STREET ADCHESS 6 3 STREET ADDRESS
CTY-S1- 2 64 CiTY-51- 2P

14, | do hareby certify that the information supphed with this g s valunlanly furnished and does nat qualty for the exemption stated in Section 118 73k, Flarida Statutes. | urthe
certity that the informaton ind.caled on tivs annaal reporl o supglernental annaal report s trae and ascurade and that my signature shall have the same lega’ effect as if mado under
oath; that | am an off-cer ar drs-,cl'r o the corparahon o the reg o lrustee enrpovicred to exacute the report as requered by Chaptar 807, Fioida Stalutes; and at my name
appears in Block 12 or Bloch | ¥

Imngud, or an an atta® f
SIGNATURE: _ Th ’ D26 -9

SHATURE ANO TYPED OR PRINTED N iit/op #NING OFFICER OR DIRECTOR o T
LRDFFIrov 17 mimeerr 3.3

PRI

CR2E034 (12/95)



