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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 . 1 999 8 . OO am
CORPCRATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of Stata ecretary o ate

1999 DIVISION OF CORPORATIONS 03-11-1999 90256 004 ***150.00
1. Corporation Name 549264
TED SUTHERLAND ENTERPRISES. INC. . .
Principal Place of Business ‘é‘ r Mailing Address I_( | - I | I | | | I | |
LONG LAKE ROAD. ALTURAS, FL O A LONG LAKE ROAD. ALTURAS. FL ' 0' . .
P. 0. BOX 1023 P. 0. BOX 1023
BARTOW Fi 333:{ BARTOW FL 338 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, L, 10/17/1977 ‘
2. Principal Place of Busingss MW /[_{a/f;/ 2a. Maifing Address 4. FEI Number ] Applied For
o ooke) (K o Aglml O ooy |DAZ | se17TII81 Not Applicable
ite, Apt. : = Suite, Apt. #, ) - e . it
Suie. Apl. #. etc ée e ‘q_qig - 5. Cerlifcate of Status Desired O $3F75 Add.ﬂlonal
= B Toes 7 B edlp ! o s
City & State City & State 6. Election Campaign Financing O .$5.00 may Be
—2?!] F [ E‘ ‘f ] Trust Fund Contribution Added 1o Fees
Zip Gountry . Zip Country 8. This corporation owes the current year Intangible
;"—I 3 %g 2 D El pﬂ , % E{ 66 g 3 ‘ [;l ( 5 a Personal Property Tax. O ves BAnio
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registerad Agent )
81| Name / } T
SUTHERLAND, TED R ]
8495 LONG LAKE RD 82| Street Address (P'Q. Nu?ﬂerf N7l.¢gceptable) :
P.0. BOX 1023 3 / }/\/ -
BARTOW FL 33830 . -
84] City [ 7 * FL 85| Zip Code -

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, thie albve-named corporation submits this statement for the purpase of changing its registered,
office or registered agent, or bath, in the State of Flarida. Such change was authozegd'by the corporation’sfdard of directors. | hereby acgept the appointment as rpgistered
agent. lamf(aTiuar(\n:flt;\, and agcept the obligationg of, Secti?n 607.0505,Florida STAtutes, o qu/?;

SIGNATURE < ¢ U €K &h \ ;

Signature, typed or printed name of registerad agent ard Iie if applicabla (NOTE. Wégreherad Afiant signature required when reinstating) K DATE f L

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D (] DELETE 1A TIMLE o [JChange  []Addition

NAME EICHAR, GERALD 12 NAME '

streeT anoress| 3495 LONG LAKE RD 1.3 STREET ADDRESS

CITY-5T- 2P BARTOWFL 33330 14 CITY-5T-2P

TITLE D 3 DELETE 21 TMLE . [JChange [ Addition

NAME EICHAR, JUDY S. 22 NAME

streeTaopress| 8495 LONG LAKE R"Dh 2.3 STREET ADDRESS

CiTY-ST-2P BARTOWFL & 327 2.4 CITY-ST- 2P :

TITLE DPD (1 DELETE JTME . - i {“IChange (] Addition

NAME SUTHERLAND, TED R. 1.2 NAME

sreetooress! 9340 ABC RD 3 J 3.3 STREET ADDRESS

CITY-ST-2Z BARTOWFL % £} 2 34.CITY-ST-ZP

TTLE [ DELETE 4ATME [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cmy-sTzp | T — 4ACITY-5T-2IP

TIMLE T —— OJoeteve ——_fa1tme ) OChange [ Additon

NAME 5.2 NAME B T e e e . ’

STREET ADDRESS 53 STREET ADDRESS R LY T e g s

CITY-ST-2IP 54 CITY-8T-2IP

TmE CJ DELETE B1TME (IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

GITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

Block 12 or Biock 13 if changed, A on an attachment with an addgeSs, with all other like empowersd. .

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap;ﬁé&%
' o‘

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as ifmade under oath; that | am an )

SIGNATURE:

CR2E034 (11/98)



